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В обзоре приведено описание циркулирующих раковых стволовых клеток 

(цРСК) и циркулирующих опухолевых клеток (ЦОК) в крови человека и 

методов их определения. цРСК являются одними из главных инициаторов 

рецидива онкологических заболеваний, что делает их основной мишенью для 

разработки новых методов лечения. ЦОК являются относительно новыми 

биомаркерами для ранней диагностики метастазирования, мониторинг 

содержания которых дает ценную информацию на всех этапах ведения 

онкопациентов, включая раннюю диагностику заболевания, оценку риска 
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Abstract 

Background: Trifluridine/tipiracil showed activity and was well tolerated in a 

phase 2 study of pretreated patients with advanced gastric cancer done in Japan. 

We investigated whether the treatment was efficacious compared with placebo in a 

global population. 

 

Methods: TAGS was a randomised, double-blind, placebo-controlled, phase 3 trial 

done in 110 academic hospitals in 17 countries. Patients aged 18 years or older 

with histologically confirmed, non-resectable, metastatic gastric adenocarcinoma 

(including adenocarcinoma of the gastroesophageal junction) as defined by the 

American Joint Committee on Cancer staging classification (7th edition) who had 

received at least two previous chemotherapy regimens and had experienced 

radiological disease progression were eligible for inclusion. Patients were 

randomly assigned (2:1) via dynamic randomisation from a centralised interactive 

voice-response system to receive either oral trifluridine/tipiracil (35 mg/m2 twice 

daily on days 1-5 and days 8-12 every 28 days) plus best supportive care or 

placebo plus best supportive care. Participants were allocated to groups by study-

site personnel. Randomisation was stratified by region (Japan vs rest of world), 

ECOG performance status (0 vs 1), and previous treatment with ramucirumab (yes 

vs no). Both patients and investigators were masked to treatment allocation. The 

primary endpoint was overall survival. Efficacy was assessed in the intention-to-

treat population and safety in all patients who received at least one dose of 

treatment. This trial is registered with ClinicalTrials.gov, number NCT02500043. 

The trial, including follow-up of all participants, has been completed. 

Findings: Between Feb 24, 2016, and Jan 5, 2018, 507 patients were enrolled and 

randomly assigned, 337 to the trifluridine/tipiracil group and 170 to the placebo 

group. Median overall survival was 5·7 months (95% CI 4·8-6·2) in the 

trifluridine/tipiracil group and 3·6 months (3·1-4·1) in the placebo group (hazard 

ratio 0·69 [95% CI 0·56-0·85]; one-sided p=0·00029, two-sided p=0·00058). 

Grade 3 or worse adverse events of any cause occurred in 267 (80%) patients in the 

trifluridine/tipiracil group and 97 (58%) in the placebo group. The most frequent 

grade 3 or worse adverse events of any cause were neutropenia (n=114 [34%]) and 

anaemia (n=64 [19%]) in the trifluridine/tipiracil group and abdominal pain (n=15 

[9%]) and general deterioration of physical health (n=15 [9%]) in the placebo 

group. Serious adverse events of any cause were reported in 143 (43%) patients in 

the trifluridine/tipiracil group and 70 (42%) in the placebo group. One treatment-



 
 

related death was reported in each group (because of cardiopulmonary arrest in the 

trifluridine/tipiracil group and because of toxic hepatitis in the placebo group). 

Interpretation: Trifluridine/tipiracil significantly improved overall survival 

compared with placebo and was well tolerated in this heavily pretreated population 

of patients with advanced gastric cancer. Trifluridine/tipiracil could be a new 

treatment option in this population who represent a high unmet medical need. 

 

JAMA Oncology 

 

 

 

 

 

 

Abstract 

Importance: Trifluridine/tipiracil (FTD/TPI) treatment has shown clinical benefit 

in patients with pretreated metastatic gastric cancer or gastroesophageal junction 

cancer (mGC/GEJC). Patients who have undergone gastrectomy constitute a 

significant proportion of patients with mGC/GEJC. 

Objective: To assess the efficacy and safety of FTD/TPI among patients with 

previously treated mGC/GEJC who had or had not undergone gastrectomy. 

Design, setting, and participants: This preplanned subgroup analysis of TAGS 

(TAS-102 Gastric Study), a phase 3, randomized, placebo-controlled, clinical trial 

included patients with mGC/GEJC who had received at least 2 previous 

chemotherapy regimens, and was conducted at 110 academic hospitals in 17 

countries in Europe, Asia, and North America, with enrollment between February 

24, 2016, and January 5, 2018; the data cutoff was March 31, 2018. 

Interventions: Patients were randomized 2:1 to receive oral FTD/TPI 35 mg/m2 

twice daily or placebo twice daily with best supportive care on days 1 through 5 

and days 8 through 12 of each 28-day treatment cycle. 

Main outcomes and measures: The primary end point was overall survival. This 

subgroup analysis was conducted to examine potential trends and was not powered 

for statistical significance. Efficacy and safety end points were evaluated in the 

subgroups. 

Results: Of 507 randomized patients (369 [72.8%] male; mean [SD] age, 62.5 

[10.5] years), 221 (43.6%) had undergone gastrectomy (147 randomized to 

FTD/TPI and 74 to placebo) and 286 (56.4%) had not undergone gastrectomy (190 

randomized to FTD/TPI and 96 to placebo). In the gastrectomy subgroup, the 

overall survival hazard ratio (HR) in the FTD/TPI group vs placebo group was 

0.57 (95% CI, 0.41-0.79), and the progression-free survival HR was 0.48 (95% CI, 

David H. Ilson, Josep Tabernero, Aliaksandr Prokharau et al. 

Efficacy and Safety of Trifluridine/Tipiracil Treatment in 

Patients With Metastatic Gastric Cancer Who Had Undergone 

Gastrectomy. Subgroup Analyses of a Randomized Clinical 

Trial. JAMA Oncol. 2020 Jan; 6(1): e193531. 



 
 

0.35-0.65). In the no gastrectomy subgroup, the overall survival HR in the 

FTD/TPI group vs placebo group was 0.80 (95% CI, 0.60-1.06), and the 

progression-free survival HR was 0.65 (95% CI, 0.49-0.85). Among FTD/TPI-

treated patients, grade 3 or higher adverse events of any cause occurred in 122 of 

145 patients (84.1%) in the gastrectomy subgroup and 145 of 190 (76.3%) in the 

no gastrectomy subgroup: 64 (44.1%) in the gastrectomy subgroup and 50 (26.3%) 

in the no gastrectomy subgroup had grade 3 or higher neutropenia, 31 (21.4%) in 

the gastrectomy subgroup and 33 (17.4%) in the no gastrectomy subgroup had 

grade 3 or higher anemia, and 21 (14.5%) in the gastrectomy subgroup and 10 

(5.3%) in the no gastrectomy subgroup hD grade 3 or higher leukopenia. In the 

gastrectomy subgroup, 94 (64.8%) had dosing modifications because of adverse 

events vs 101 (53.2%) in the no gastrectomy subgroup; 15 (10.3%) in the 

gastrectomy group and 28 (14.7%) in the no gastrectomy group discontinued 

treatment because of adverse events. Treatment exposure was similar between 

groups. 

Conclusions and relevance: The FTD/TPI treatment was tolerable and provided 

efficacy benefits among patients with pretreated mGC/GEJC regardless of previous 

gastrectomy. 

 

 
 

Abstract 

Background: In TAGS, an international, double-blind, phase 3 trial, 

trifluridine/tipiracil significantly improved overall survival and progression-free 

survival compared with placebo in heavily pretreated metastatic gastric cancer 

patients. This paper reports pre-specified quality of life (QoL) outcomes for TAGS. 

Methods: Patients were randomized 2:1 to trifluridine/tipiracil (35 mg/m2 twice 

daily on days 1-5 and 8-12 of each 28-day cycle) plus best supportive care (BSC) 

or placebo plus BSC. QoL was evaluated at baseline and at each treatment cycle, 

using the EORTC QLQ-C30 and EORTC QLQ-STO22 questionnaires; results 

were considered valid for analysis only if ≥ 10% of patients completed the 

questionnaires. Key QoL outcomes were mean changes from baseline and time to 

Josep Tabernero, Maria Alsina, Kohei Shitara, Toshihiko Doi, 

Mikhail Dvorkin, Wasat Mansoor, Hendrik Tobias Arkenau, 

Aliaksandr Prokharau et al. Health‑related quality of life associated 

with trifluridine/tipiracilin heavily pretreated metastatic gastric 

cancer: results from TAGS. Gastric Cancer. 2020; 23(4): 689–698 

 



 
 

deterioration in QoL. A post hoc analysis assessed the association between QoL 

and time to deterioration of Eastern Cooperative Oncology Group performance 

score (ECOG PS) to ≥ 2. 

Results: Of 507 randomized patients, 496 had baseline QoL data available. The 

analysis cut-off was 6 cycles for trifluridine/tipiracil and 3 cycles for placebo. In 

both treatment groups, there were no clinically significant deteriorations in the 

mean QLQ-C30 Global Health Status (GHS) score, or in most subscale scores. In a 

sensitivity analysis including death and disease progression as events, there was a 

trend towards trifluridine/tipiracil reducing the risk of deterioration of QoL scores 

compared with placebo. Deterioration in the GHS score was associated with 

deterioration in ECOG PS. 

Conclusion: QoL was maintained in TAGS, and there was a trend towards 

trifluridine/tipiracil reducing the risk of QoL deterioration compared with placebo. 
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Abstract 

Background: CT-P10 is a biosimilar candidate to the reference rituximab product, 

EU-approved MabThera® and US-licensed Rituxan®. CT-P10 has an identical 

amino acid sequence and highly similar physicochemical and in vitro functional 

properties to its reference drug. In patients with rheumatoid arthritis, CT-P10 has 

demonstrated compelling similarity in pharmacokinetics (PK), pharmacodynamics 

(PD), efficacy, safety and immunogenicity (Yoo DH, et al. Arthritis Rheum. 

2013;65(10):1736). 

Objective: The goal of this study was to demonstrate PK similarity of CT-P10 to 

rituximab, each administered in combination with cyclophosphamide, vincristine, 

and prednisone (CVP) in patients with newly diagnosed Advanced Follicular 

Lymphoma (AFL) (NCT02162771) (Kim WS et al. Blood. 2015;126(23): 5111). 

The results of PK, PD, safety and immunogenicity up to Core Cycle 4 (12 weeks) 

are presented here from this ongoing study. 

Methods: Patients with AFL were randomized 1:1 to receive infusion (375mg/m2) 

of either CT-P10 or rituximab, at a 3-week interval, in combination with CVP. PK 

analysis was conducted in terms of AUCtau and Cmax at steady state, Core Cycle 

4, as primary PK endpoints. PK parameter values considered as outliers determined 

by robust regression outlier testing were excluded from the pharmacokinetic 

primary analysis. 

Results: In total, 121 patients were randomly assigned to receive either CT-P10 

(n=59) or rituximab (n=62) in combination with CVP. Result of CT-P10 PK at 

Core Cycle 4 was similar to that of rituximab. The ratios (90% CI) of geometric 

least square means (CT-P10 to rituximab treatment group) were 102.3% (94.1%-

111.2%) for AUCtau and 100.7% (93.8%-108.0%) for CmaxSS at Core Cycle 4. 

The 90% CIs of ratio of geometric LS means for both AUCtau and CmaxSS were 

entirely contained within the equivalence margin of 80% to 125% (Table 1 and 

Figure 1). Mean serum concentrations of the study drug were highly similar for the 

2 treatment groups at each time point (Core Cycle 1 to 4). 

The B-cell kinetics was similar up to Core Cycle 4 in the 2 treatment groups. 

Median number of B-cells decreased to below the lower limit of quantification 



 
 

(LLoQ) (20 cells/μL) 1 hour after the end of infusion at Core Cycle 1 and remained 

below the LLoQ at each subsequent cycle, up to and including Core Cycle 4. 

The proportion of patients with a positive anti-drug antibody up to Core Cycle 4 at 

post-treatment visits was similar between the 2 treatment groups; 3/59 (5.1%) 

patients and 2/62 (3.2%) patients in the CT-P10 and rituximab groups, 

respectively. 

In addition, CT-P10 was well tolerated and the safety profile of CT-P10 up to Core 

Cycle 4 was similar to that of rituximab. The number of patients who experienced 

at least 1 treatment emergent adverse event (TEAE) was 43 (72.9%) patients and 

41 (66.1%) patients in CT-P10 and rituximab treatment groups, respectively. The 

proportion of patients who experienced at least 1 treatment emergent serious 

adverse event considered by the investigator to be related to the study treatment 

was similar between the 2 treatment groups; 2/59 (3.4%) patients and 2/62 (3.2%) 

patients in the CT-P10 and rituximab groups, respectively. The frequencies of 

adverse events special interest (AESI) were similar between the 2 treatment groups 

(Table 2). 

Conclusion: This study demonstrated similarity of PK in terms of AUCtau and 

CmaxSS between CT-P10 and rituximab in AFL patients. The B-cell kinetics and 

immunogenicity were comparable between the two treatment groups. CT-P10 was 

well tolerated with a safety profile comparable to that of rituximab up to and 

including Core Cycle 4 (12 weeks). 
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Abstract 

Background: Studies in patients with rheumatoid arthritis have shown that the 

rituximab biosimilar CT-P10 (Celltrion, Incheon, South Korea) has equivalent 

efficacy and pharmacokinetics to rituximab. In this phase 3 study, we aimed to 

assess the non-inferior efficacy and pharmacokinetic equivalence of CT-P10 

compared with rituximab, when used in combination with cyclophosphamide, 

vincristine, and prednisone (CVP) in patients with newly diagnosed advanced-

stage follicular lymphoma. 

Methods: In this ongoing, randomised, double-blind, parallel-group, active-

controlled study, patients aged 18 years or older with Ann Arbor stage III-IV 

follicular lymphoma were assigned 1:1 to CVP plus intravenous infusions of 375 

mg/m2 CT-P10 or rituximab on day 1 of eight 21-day cycles. Randomisation was 

done by the investigators using an interactive web or voice response system and a 

computer-generated randomisation schedule, prepared by a clinical research 

organisation. Randomisation was balanced using permuted blocks and was 

stratified by country, gender, and Follicular Lymphoma International Prognostic 

Index score (0-2 vs 3-5). Study teams from the sponsor and clinical research 

organisation, investigators, and patients were masked to treatment assignment. The 

study was divided into two parts: part 1 assessing equivalence of pharmacokinetics 

(in the pharmacokinetics subset), and part 2 assessing efficacy in all randomised 

patients (patients from the pharmacokinetics subset plus additional patients 

enrolled in part 2). Equivalence of pharmacokinetics was shown if the 90% CIs for 

the geometric mean ratio of CT-P10 to rituximab in AUCτ and CmaxSS were within 

the bounds of the equivalence margin of 80% and 125%. Non-inferiority of 

response was shown if the one-sided 97·5% CI lay on the positive side of the -7% 

margin, using a one-sided test done at the 2·5% significance level. The primary 

efficacy endpoint was the proportion of patients who had an overall response over 

eight cycles and was assessed in the efficacy population (all randomised patients). 

The primary pharmacokinetic endpoints were area under the serum concentration-

time curve at steady state (AUCτ) and maximum serum concentration at steady 

state (CmaxSS) at cycle 4, assessed in the pharmokinetic population.  

Findings: Between July 28, 2014, and Dec 29, 2015, 140 patients were enrolled. 

Here we report data for the eight-cycle induction period, up to week 24. The 

proportion of patients with an overall response in the efficacy population was 64 

(97·0%) of 66 patients in the CT-P10 treatment group and 63 (92·6%) of 68 

patients in the rituximab treatment group (4·3%; one-sided 97·5% CI -4·25), which 

lay on the positive side of the predefined non-inferiority margin. The ratio of 

geometric least squares means (CT-P10/rituximab) was 102·25% (90% CI 94·05-

111·17) for AUCτ and 100·67% (93·84-108·00) for CmaxSS, with all CIs within the 



 
 

bioequivalence margin of 80-125%. Treatment-emergent adverse events were 

reported for 58 (83%) of 70 patients in the CT-P10 treatment group and 56 (80%) 

of 70 in the rituximab treatment group. The most common grade 3 or 4 treatment-

emergent adverse event in each treatment group was neutropenia (grade 3, 15 

[21%] of 70 patients in the CT-P10 group and seven [10%] of 70 patients in the 

rituximab group). The proportion of patients who experienced at least one 

treatment-emergent serious adverse event was 16 (23%) of 70 patients in the CT-

P10 group and nine (13%) of 70 patients in the rituximab group. 

Interpretation: In this study, we show that CT-P10 exhibits non-inferior efficacy 

and pharmacokinetic equivalence to rituximab. The safety profile of CT-P10 was 

comparable to that of rituximab. CT-P10 might represent a new therapeutic option 

for advanced-stage follicular lymphoma. 
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Key Points 

Question  What is the efficacy and safety of DCVAC/PCa, an active cellular 

immunotherapy, in men with metastatic castration-resistant prostate cancer 

(mCRPC)? 

Findings  In this randomized clinical trial of 1182 patients, there was no difference 

in overall survival (OS) between the DCVAC/PCa and placebo groups, with 

median OS of 23.9 and 24.3 months, respectively. Treatment-emergent adverse 

events related to DCVAC/PCa or placebo occurred in 9.2% and 12.7% of patients, 

respectively. 

Meaning  DCVAC/PCa combined with docetaxel plus prednisone and continued 

as maintenance treatment did not extend OS and was well tolerated in patients with 

mCRPC; factors associated with the efficacy of immunotherapy should be 

identified to better select patients and thus prolong OS. 

Abstract 

Importance  DCVAC/PCa is an active cellular immunotherapy designed to initiate 

an immune response against prostate cancer. 

Nicholas J. Vogelzang, MD; Tomasz M. Beer, MD; Winald 

Gerritsen, MD; Stéphane Oudard, MD; Pawel Wiechno, MD, 

PhD; Bozena Kukielka-Budny, MD, PhD; Vladimir Samal, MD, 

PhD; Jaroslav Hajek, MD; Susan Feyerabend, MD; Vincent 

Khoo, MD; Arnulf Stenzl, MD; Tibor Csöszi, MD; Zoran 

Filipovic, MD; Frederico Goncalves, MD; Alexander 

Prokhorov, MD et al. JAMA Oncol. 2022; 8(4):546-552 
 



 
 

Objective  To evaluate the efficacy and safety of DCVAC/PCa plus chemotherapy 

followed by DCVAC/PCa maintenance treatment in patients with metastatic 

castration-resistant prostate cancer (mCRPC). 

Design, Setting, and Participants  The VIABLE double-blind, parallel-group, 

placebo-controlled, phase 3 randomized clinical trial enrolled patients with 

mCRPC among 177 hospital clinics in the US and Europe between June 2014 and 

November 2017. Data analyses were performed from December 2019 to July 2020. 

Interventions  Eligible patients were randomized (2:1) to receive DCVAC/PCa 

(add-on and maintenance) or placebo, both in combination with chemotherapy 

(docetaxel plus prednisone). The stratification was applied according to 

geographical region (US or non-US), prior therapy (abiraterone, enzalutamide, or 

neither), and Eastern Cooperative Oncology Group performance status (0-1 or 2). 

DCVAC/PCa or placebo was administered subcutaneously every 3 to 4 weeks (up 

to 15 doses). 

Main Outcomes and Measures  The primary outcome was overall survival (OS), 

defined as the time from randomization until death due to any cause, in all 

randomized patients. Survival was compared using 2-sided log-rank test stratified 

by geographical region, prior therapy with abiraterone and/or enzalutamide, and 

Eastern Cooperative Oncology Group performance status. 

Results  A total of 1182 men with mCRPC (median [range] age, 68 [46-89] years) 

were randomized to receive DCVAC/PCa (n = 787) or placebo (n = 395). Of these, 

610 (81.8%) started DCVAC/PCa, and 376 (98.4%) started placebo. There was no 

difference in OS between the DCVAC/PCa and placebo groups in all randomized 

patients (median OS, 23.9 months [95% CI, 21.6-25.3] vs 24.3 months [95% CI, 

22.6-26.0]; hazard ratio, 1.04; 95% CI, 0.90-1.21; P = .60). No differences in the 

secondary efficacy end points (radiological progression-free survival, time to 

prostate-specific antigen progression, or skeletal-related events) were observed. 

Treatment-emergent adverse events related to DCVAC/PCa or placebo occurred in 

69 of 749 (9.2%) and 48 of 379 (12.7%) patients, respectively. The most common 

treatment-emergent adverse events (DCVAC/PCa [n = 749] vs placebo [n = 379]) 

were fatigue (271 [36.2%] vs 152 [40.1%]), alopecia (222 [29.6%] vs 130 

[34.3%]), and diarrhea (206 [27.5%] vs 117 [30.9%]). 

Conclusions and Relevance  In this phase 3 randomized clinical trial, 

DCVAC/PCa combined with docetaxel plus prednisone and continued as 

maintenance treatment did not extend OS in patients with mCRPC and was well 

tolerated. 

 



 
 

«Разработка технологии выявления риска онкологических заболеваний 

на основе эпигенетических и молекулярно-генетических маркеров». 

Программа союзного государства 2017- 2021 г. 

 

• Алгоритм прогнозирования НМРЛ на основе клинических и молекулярных 

предикторов. ГПНИ (государственная программа научных исследований) 

2021-2023 гг. 

• Алгоритм определения субклинического рецидива немелкоклеточного 

рака легкого на основе морфологических и молекулярно-генетических 

маркеров опухолевых клеток. ГПНИ (государственная программа научных 

исследований) 2020-2022 гг. 

Совместно с институтом генетики НАН РБ изучены дополнительные 

критерии риска возникновения немелкоклеточного рака легкого на основе 

молекулярно-генетических особенностей пациентов. Работа проводится по 

двум темам: «Алгоритм определения субклинического рецидива на основе 

морфологических и молекулярно-генетических маркеров опухолевых 

клеток» (2020) и «Алгоритм прогнозирования НМР на основе клинических и 

молекулярных предикторов» (2021 г. - по наст.время). 

 

 

 

 

Рак легкого представляет медико-социальную проблему. Показатели 

функции внешнего дыхания (ФВД), которые были получены в результате 

спирометрии, статистически значимо влияют на общую выживаемость 

пациентов с немелкоколеточным раком легкого. 

Цель исследования: установить роль показателей, характеризующих степень 

бронхиальной обструкции у пациентов с немелкоклеточным раком легкого I-

III стадий и оценить её влияние на выживаемость пациентов после 

хирургического лечения. 

Материал исследования: в исследование включены 303 пациента с 

немелкоклеточным раком легкого (НМРЛ) I-III стадий, получивших лечение 

в УЗ «Минский городской клинический онкологический центр» с 2000 по 

2018 гг., у которых были определены показатели ФВД и прослежены 

отдалённые результаты лечения. 

Шепетько М.Н., Мириленко Л.В., Прохоров 

А.В. Влияние выраженности бронхиальной 

обструкции на выживаемость пациентов с 

немелкоклеточным раком легкого после 

хирургического лечения. Неотложная 

кардиология и кардиоваскулярные риски. 

(2022); Том. 6. №1. С. 1519-1524. 

 



 
 

 
 
Abstract 

The article presented the results of comparison of polymorphic variants of the 

genes GSTM1, GSTT1, GSTP1 and clinical manifestations of non-small cell lung 

carcinoma. The association of the genotype GSTT1 (del) with the risk of 

developing squamous cell lung cancer has been revealed (OR = 2.54 CI: 1.13 -

 5.72, p = 0.035). Analysis of patient survival rate (n = 173) in groups of various 

histological types of lung cancer showed that in the group of squamous cell lung 

cancer (n = 91) in patients with genotype GSTT1 (del), the survival rate median 

was significantly higher—84 months (95% CI 12.4 - 155.7) than in patients with 

the genotype GSTT1 (+)—36 months (95% CI 25.2 - 46.8, p = 0.045). In contrast, 

in the adenocarcinoma group (n = 82), the survival rate median in patients with the 

genotype GSTT1 (del) was 19 months. (95% CI 6.2 - 33.5), and in patients with 

genotype GSTT1 (+)—67 months (95% CI 50.1 - 84.0), which is the basis for 

continuing this comparison in an additional group of testees, as the sampling did 

not achieve the reliability of p = 0.12. Hypothetically, these differences may be due 

to differences in the gender composition of squamous cell lung cancer and 

adenocarcinoma and the involvement of GST enzymes in the metabolism of 

estrogens in adenocarcinoma in women and other hormonal background and 

reactivity of the male body with squamous cell carcinoma. Further research and 

subsequent analysis of the results will be aimed at confirming this hypothesis. 

 Шепетько М.Н., Крупнова Э.В., Михаленко Е.П., Чеботарева Н.В., Щаюк 

А.Н., Прохоров А.В Влияние генетического полиморфизма глутатион-s-

трансфераз при немелкоклеточном раке легкого. В сборнике: Хирургия 

Беларуси на современном этапе. материалы XVI съезда хирургов Республики 

Беларусь и Республиканской научно-практической конференции: в 2 частях. 

2018. С. 65-67. 
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Основная (инициативная) тема НИР кафедры (2023-2026 гг.) 

«Современные методы обследования и комплексное лечение 

злокачественных гастроинтестинальных и урогенитальных опухолей» 

 
 

 
 



 
 

 

Целью данной работы является изучение непосредственных и ближайших 

результатов используемой нами инвагинационной методики формирования 

безаппаратного ручного пищеводно-желудочного и пищеводно-кишечного 

анастомоза при хирургическом лечении рака желудка и пищевода.  

Материал и методы. Ретроспективно проанализированы результаты 1246 

операций с использованием методики формирования пищеводного соустья 

без использования сшивающих аппаратов, произведенных по поводу рака 

пищевода и желудка, выполненный в Минском городском онкологическом 

диспансере за период с 2003 по 2018 год. Выполнялись следующие виды 

операций: 714 пациентам произведена гастрэктомия по Савиных, 64 

пациентам - проксимальная резекция желудка по Савиных. Гастрэктомия по 

Осава-Гэрлоку выполнена у 209 пациентов, субтотальная проксимальная 

резекция желудка с нижней третью пищевода по Осава-Гэрлоку - 135 

пациентам. Субтотальная резекция пищевода с одномоментной 

гастроэзофагопластикой по Льюису произведена у 124 пациентов.  

Результаты. Послеоперационные осложнения наблюдались в 6,7% случаев, 

госпитальная летальность составила 3,5%. Наиболее часто наблюдались 

осложнения терапевтического профиля, не связанные непосредственно с 

хирургической техникой. Несостоятельность швов пищеводного анастомоза 

(НША) наблюдалась в 9 случаях (10,7% всех осложнений). При этом 

непосредственной причиной смерти она явилась в 6 случаях (13,6% от 

общего числа умерших). После выписки из клиники в ближайшие и 

отдаленные сроки у 74 пациентов (5,9%) зафиксированы явления рубцового 

стеноза пищеводного анастомоза. Выраженных органических и 

функциональных нарушений со стороны пищеводных анастомозов в виде 

рубцово-язвенных деформаций и стриктур, требующих хирургической 

коррекций, не наблюдалось.  

Выводы. Частота несостоятельности пищеводно-желудочного и пищеводно-

тонкокишечного анастомоза, выполненного с использованием однотипной 

Прохоров АВ, Лабунец ИН, Мавричев ВЮ, Тур ГЕ, Гедревич 

ЗЭ, Адамцевич МА. Результаты хирургических вмешательств 

при раке желудка и пищевода с формированием безаппаратных 

пищеводных анастомозов. Онкологический журнал, 2019 

Vol.13, Issue 4, P. 12-17 
 



 
 

инвагинационной методики путем наложения ручных отдельных узловых 

швов, составляет 0,7% от общего числа произведенных операций с 

летальностью от данного осложнения 0,5%. Возможность развития 

несостоятельности пищеводного соустья не сопряжена с характером 

произведенной операции, её объёмом и уровнем резекции пищевода и 

полностью зависит от хирургической техники исполнения. 

 Фридман М.В., Колобухов А.Э., Барьяш В.В., Прохоров А.В. Первичный 

высокодифференцированный рак щитовидной железы из элементов 
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Инициативная НИР 

«Персонифицированное лечение карциносаркомы эндометрия 

(экспериментально-клиническое исследование) 2016-2020 гг. 

В исследовании впервые установлено, что медленный рост заболеваемости 

злокачественными опухолями тела матки в Беларуси связан скорее всего с 

влиянием аварии на ЧАЭС, из-за которой через 30 лет этот показатель 

увеличился в загрязненных районах в 3,6-4,3 раза. Одновременно произошло 

увеличение заболеваемости крайне редко встречающейся в стране 

карциносаркомой эндометрия (КСЭ) в 7,5 раза в РБ и в 13,9 в г. Минске. 

Впервые изучено гистологическое строение КСЭ, определена ее 5-летняя 

выживаемость и локализация метастазов. Предложена адъювантная лазерная 

гемотерапия для улучшения результатов комплексной терапии КСЭ, 

противоопухолевое действие которой подтверждено в эксперименте in vivo. 

Доказано, что оптимальным методом для стадирования КСЭ и рака шейки 

матки является ДВИ МРТ. Установлено, что экспрессия онкогенов р53>60% 

и bcl-2 >11 после химиолучевой терапии свидетельствует о возможной 

неизлеченности опухолевого процесса при местно-распространенном раке 
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