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Pesiome

Lienb nccneposanua. OLEHUTb KAYECTBO KU3HU KEHLLMH NPU UCNONb30BAaHUMN B XMPYPTrMYECKOM KOMMOHEHTE Ie4eHna
PEKOHCTPYKTUBHBIX ONEpaLmil U UX BAAHUE HA BbIXKMUBAEMOCTb U CPOK be3peLmMamBHOro nepmoaa.

NauuneHTbl M metoabl. 3a nepuog ¢ 2012 no 2017 rr. HamM NPOaHaNN3NPOBaHbI Pe3y/bTaTbl XMPYPrMYECKOro ie4eHna
192 NaumMeHToK C 4MarHo30M «paK Mo0YHOM Kenesbl» (PMMK). Ctagumn PMX 6biam npenmyuiectseHHo |—IIB (78%). M-
cToniornyecku B 89% cnyyaes onyxosb 6bi1a NpeacTaBieHa MHBa3UBHbIM HecrneundULMpoBaHHbIM PaKoM, Y 6ONbLINH-
CTBa NaLMEHTOK /ledeHne 6bl1I0 KOMMNAEKCHbIM (84%). Mm BbinoaHeHbl 192 paguKanbHble MacTakToMuu no MagaeH
C PEKOHCTPYKLMeN xenesbl 1 6e3 Hee.

Pe3ynbTaTbl. Yepes noaroga nocse onepaumnin NauMeHTKM aHKeTMPOBaHbI Ncuxonorom, 127 (66%) naumeHToK oLeHUAn
KOCMEeTMYECKMe pe3ybTaTbl onepauumn Kak xopowue, 50 (26%) naumMeHTOK — Kak yaoBaeTsoputenbHble u 15 (8%) —
KaK HeyaoBneTBopuTeNbHble. K Hey0BAeTBOPUTENbHBIM pe3yabTaTam, Npexae Bcero, bbln OTHeCEHbl onepauum, no-
C/le KOTOpPbIX BCTPEYaMCb pasinyHble Noc/eonepaunoHHblie OC/IOKHEHNUA — B BUAE HarHOEHWA NocaeonepaLyoHHOM
paHbl, inmdopen n ap. Bua onepatmBHOro BMeLLATeNbCTBA HE BAUAET Ha YAaCTOTY TaKUX OCNIOKHEHWUI, Kak MHEKLUMOH-
Hbl€ OC/IO}KHEHUSA, PaHHME NOC/eonepaLMoHHbIe KpoBoTeueHus, Tumdopes.

3akntoueHue. Mpu MAEHTUYHBIX PaHHWUX NOC/EONEePaALMOHHbIX OCIOXHEHUAX Mbl NolyYaem Honee KauecTBEHHbIe KOC-
MeTMYeCcKue OTAa/IeHHble Pe3ynbTaTbl MPU BbINMOJHEHUM PEKOHCTPYKTUBHBIX ONepaLmii. B peKOHCTPYKTUBHOM XMpPYprum
MOJIOYHbIX }Kese3 CyLecTByeT HECKOIbKO MeTOAUK BOCCTAHOBAEHUSA yTpaueHHOM GOpMbl MOIOYHOW Kenesbl, Npy 3TOM
Y OHKOXMPYPTrUYECKUX NMauMeHTOB LenecoobpaseH MHAMBUAYANbHbIV MOAXO0A, B KaXKA0OM KOHKPETHOM c/iyyae. TexHuye-
CKM UCNONb30BaHWe 3CMNaHAEePOB U CUIMKOHOBbLIX MMM/IAHTOB MpPOLLEe U yaobHee ANs XMpypra v NaumeHTa. eHwmuHam
C Bblpa*KEHHbIM MTO30M NPY NPOBEAEHNN PEKOHCTPYKTUBHOTO 3Tana Ie4eHNA C UCNOAb30BaHWEM aNIOTPAHCMNAHTATOB
Nlyyle NpPoBOAMTb ABYX3TANHYIO PEKOHCTPYKLMIO. Hannume umnnaHta He BAMAET HA TeYeHue NocaeonepaunuoHHOro
nepuoza, NPorHo3 BbIXKMBAEMOCTU U CPOKU Be3peLMamMBHOro nepmoaa.
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Abstract

Purpose of the study. To assess the women'’s quality of life when using in the surgical component of the treatment in
reconstructive surgeries, and their effect on survival and the period of a relapse-free period.

Patients and methods. Within the period 2012-2017, we analyzed the results of surgical treatment of 192 patients
diagnosed with breast cancer. Stages of breast cancer were mainly I-1IB (78%). Histologically, in 89% of cases the tumor
was represented by invasive non-specific cancer, in most patients the treatment was complex (84%). With it 192 radical
Madden mastectomies with and without the reconstruction of the gland were performed.

Results. Six months after surgery, the patients were surveyed by a psychologist, 127 (66%) patients evaluated cosmetic
surgery results as good, 50 (26%) patients — as satisfactory and 15 (8%) — as unsatisfactory. The unsatisfactory results
were primarily attributed to the operation after which there were various postoperative complications, in the form of
suppuration of postoperative wounds, lymphorrhea, etc. the Type of surgery does not affect the frequency of complica-
tions such as infectious complications, early postoperative bleeding, lymphorrhea.

Conclusion. In case of identical early postoperative complications, we obtain better cosmetic long-term results during
reconstructive operations. In reconstructive breast surgery, there are several methods of restoring the lost form of the
breast, while oncosurgical patients should be treated individually in each case. Technically, the use of expanders and
silicone implants is easier and more convenient for the surgeon and the patient. Women with severe ptosis during the
reconstructive stage of treatment with allografts are better to carry out a two-stage reconstruction. The presence of
the implant does not affect the course of the postoperative period, the prognosis of survival and the period of recur-
rence-free period.
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Pak monouyHoit xenesbl (PMX) aBnseTtca cambim
pacnpoCTpaHeHHbIM B MUPE BUAOM 3/10Ka4eCTBEHHbIX
3aboneBaHul y XKeHWWH. ExXerogHo ero gmMarHocTupy-
0T 6oN1ee YeM Y MUZIMOHA KeHLWMH [1].

B Poccun PMXK 3aHuMMaeT 2-e mecto (11,4%) cpegm
Hanbosiee YacTo BCTPEYALOLLMXCA 3/10KAYECTBEHHbIX HO-
BOODOpPa3oBaHUI, Haxo4ACb HAa NEPBOM MecCTe Mo pac-
NPOCTPAHEHHOCTN B KeHcKoil nonynsauum (20,9%).
Y JeHLWWH NpMUpOoCT NoKasaTtena 3abonesaemocty PMMK
3a nepwuog c 2004 no 2014 rr. coctasun 29,47% [2].

CraHpapTHOe nedyeHne PMXK, B 3aBMCMMOCTH OT CTa-

AWMV, BO3pacTa nauueHTa, COMNyTCTByHOWEN NaToN0rMu
M TUCTONIOTMYECKOM CTPYKTYPbl OMYX0/aW, BK/AOYaeT
B cebsa Xupypruyeckoe BMeLATENbCTBO, XMMMUOTEpa-
NWIo, TapreTHyo Tepanuio, FOPMOHOTEPANUIO U y4ye-
BYHO Tepanuio.

Obbembl XMPYPrMYECcKoro fie4eHua MOryT pasnu-
YaTbCA, HO Yale BbINO/IHAKT OPraHOCOXPaHsAloLWMme
onepauMu Uan pagmKanbHyro MacTaKTomuio no Maga-
aeH wan MNeiTn. OpraHocoxpaHsloWmMe onepalmu
TaKXe NoKasaHbl He 414 BCeX NaLMEeHTOK: B AaHHOM
CNyYae MMelT 3HayeHWe pasmep OMyxonu, pasmep

Ta6nuua 1. Xupypruueckue BMELIATENbCTBA HA MOIOYHOIA XKenese

Table 1. Brest surgeries

BapuaHTbl xvpypruueckux Bmewatenscts/The options of surgery

Konnyectso naumeHtok/Number

of patients
PaavkanbHas mactaktomus no MagaeH/Radical mastectomy by Madden 44
KorkecoxpaHHas pagukanbHas MacTIKTOMMA + OAHOMOMEHTHAA PEKOHCTPYKLMSA
CUAMKOHOBbLIM MMMnaHTom/ Skin-sparing radical mastectomy + simultaneous reconstruction 4
with silicone implant
PagukanbHas MacTIKTOMUA + OTCPOYEHHAA PEKOHCTPYKLMSA C YyCTAHOBKOM TKAHEBOTO
acnaHaepa Ha NepBoOM 3Tane U 3aMeHOMN ero Ha CUAMKOHOBbIM MMMNIAHT Ha BTOpPOM 3Tane/ 137
Radical mastectomy + delayed reconstruction with the installation of a tissue expander in
the first stage and its replacement with a silicone implant in the second stage
PaguKanbHas MacTIKTOMUSA + PEKOHCTPYKLMA TopakogopcanbHbim nockyTom/Radical 7

mastectomy + reconstruction with thoracodorsal flap

Ta6auua 2. NpoAoNKUTENbHOCTb CTALLUOHAPHOTO U aMbyNaTOPHOro eYeHns B 3aBUCMMOCTM OT TMMNa onepauum
Table 2. Inpatient and outpatient treatment duration depending on the type of surgery

Bug onepaTtusHoro emewarenbcrsa/Type of surgery

CrauuoHapHoe npebbiaHue, cyt/
Inpatient treatment, days

AmbynaTtopHoe nedyeHue, cyt/
Outpatient treatment, days

PagukanbHasa mactaktomus no MaaaeH/ Radical
mastectomy by Madden

11,0+ 1,12* 14,4 +1,16*

PaguKanbHas MacTIKTOMMUA + OLHOMOMEHTHAs
PEKOHCTPYKLMA CUAMKOHOBLIM MMmnaaHTom/Radical
mastectomy by Madden

10,4 +1,05* 11,8 +1,04*

Pa,ﬂ,MKaﬂbHaﬂ MaCT3KTOMMA + OTCPOYEHHaA
PEKOHCTPYKLMA C YCTaHOBKOW TKAHEBOTO acnaHAepa
Ha NepBOM 3Tane 1 3aMeHO ero Ha CUIMKOHOBbIN
MMNAaHT Ha BTopom aTtane/Radical mastectomy

+ delayed reconstruction with the installation

of a tissue expander in the first stage and its
replacement with a silicone implant in the second
stage

12,1+1,01* 12,6 +1,17*

PafvKanbHaa MacTaKTOMUSA + PEKOHCTPYKLUA
TopakogopcanbHbim nockytom/Radical mastectomy
+ reconstruction with thoracodorsal flap

9,2+1,5 10,3+ 1,20

MprmeyaHue. CTaTUCTUYECKM 3HAUMMOW Pa3HULLbI MO CPeaHEMY BPEMEHU HAaXOXKAEHUA B CTaLlMOHape M Ha ambynlaTOpHOM 3Tane, B 3aBUCMMOCTU OT BUAA

onepaTMBHOro siedeHus, Het (p 2 0,1).

Note: there is no statistically significant difference in the mean time spent in hospital and in the outpatient stage, depending on the type of surgical

treatment (p 2 0.1).
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MOJIOYHOW Kefie3bl, KOJIMYECTBO M PACMONOXKEHNE 06-
pa3oBaHUi, ANdPdy3Hoe nopakeHne, HEBO3MOMXKHOCTb
npoBeseHNA Ny4yeBol Tepanuu B AajsbHENLEM U T. 4.
bosbwan 4acTb MAUMEHTOK Hy}XAaloTcA B nposese-
HUW PACLUMPEHHOrO XMPYPruyeckoro BMeLlaTeNbCTBa,
a UMEHHO — MOANPULMPOBAHHOM pagMKanbHON MacT-
3KTOMMUM, MNpOBeAEeHMEe KOTOpOM yAaydwaeT MnporHos
Ha BbIXKMBAEMOCTb, HO BMECTe C TEM YXYALIAeT Kaye-
CTBO KM3HU KeHWMHbI [3].

MNocne mactaktomuun no nosoay PMMK peKoHCTpyK-
TUBHbIE BMELIATENbCTBA NO3BOAAIOT CHU3UTb YPOBEHb
TPEBOrK, COOTBETCTBEHHO, — W YAYYLIMTb KayecTBO
YKU3HM NaLMEHTOK. BoccTaHOBNIEHME MONOYHOW Kenesbl
MOXXHO NPOBOAUTb OAHOMOMEHTHO (BO BPEMsA MacTak-
TOMWU) UK OTCPOUYEHHO (B ntoboe Bpems nocne Hee).
PeKOHCTPYKLMA MOIOYHOIN Kesnesbl nocie pafuKanb-
HOWM MACTIKTOMWM BKIIOYAET TaKMe XUPYPruveckne me-
TOAMKM, KaK UCMONb30BaHNE UMMNIAHTATOB U TKAaHEBbIX
pacliMpuTene, a TakKe ayToNorMYHbIX TKaHen [4—6].

Henb3s He OTMETUTb, YTO PUCK XUPYPrUYECKMX
OC/IO}KHEHWI MEHbLLE NPU OTCPOYEHHbIX PEKOHCTPYK-
TUBHO-N/IACTUYECKUX OMnepauusax, Yem Npu OLHOMO-
MEHTHbIX PEKOHCTPYKUMSAX [6].

Mpn BbIGOPE PEKOHCTPYKLMU COBCTBEHHLIMU TKa-
HAMW CyLlecTBYlOT ABa Haumbonee pacnpocTpaHeH-
HbIX BAPMAHTA: JIOCKYT W3 LIMPOYAULWEN MbILLbI
cnuHbl U DIEP-nocKyT. AyTONOrMYyHaa PeKOHCTPYKLMA
MOJIOYHOW Kesnesbl Mo3BonsfeT [obutbca Haubonee
€CTECTBEHHOr0 pesy/bTaTa, HO TaKad PEKOHCTPYKUMSA
npeactaenser coboit 6bonee CAOKHYHO Xupyprude-
CKylo npoueaypy ¢ 6onblieli BEpOATHOCTbIO Pa3BUTUSA
OC/IOXKHeHuN [4, 7].

Mo pesynbtaTam HabAOAEHWUIN YCTaHOBAEHO,
YTO PEKOHCTPYKLMA MOJIOUYHbIX Kese3 He OKasbl-

BaeT B/AWAHWA HA OHKO/NIOTMYECKUI npoLecc, B TOM
yucne, He B/AMAET HAa BO3HWKHOBEHME peuuauBa
PM. Tak:Ke HasHayeHWe afblOBaAHTHOW XMMMOTe-
panuun He BAMAET HAa PEKOHCTPYKTUBHOE BMeLlaTeb-
cTBO. B npocnektuBHom wuccnegosaHum University
of Alabama at Birmingham, B KoTopom cpaBHUBanu
125 nayMeHToK, NoABEPriLNXCA OA4HOMOMEHTHOM pe-
KOHCTPYKLMUMU MONOYHON Kenesbl, co 125 nauuneHT-
KaMW, NepeHecwumMmn TONbKO MaCTIKTOMUIO, Obian
nosy4YyeHbl caeaytowme pesynbTaTtbl: He Habatoaa-
JI0Cb pas/iMyunii No BpeMeHU Havyana xmmuoTtepanuum
M YyacToTe OCNOoXKHeHUM (18%) [8].

Lienblo Hawero uMccnepgoBaHUA CTana OUEHKa pe-
3y/IbTAaTOB Pa3/IMYHbIX XMPYPrUYECKUX BMELLATENbCTB
Ha MOJIOYHOW Kenese NPU HaNUYMK 3/10Ka4YeCcTBEHHOM
Onyxonu.

Puc. 1. NaumeHTKa nocne pagmKanbHOM MacTIKTOMUM.

Fig. 1. Patient after radical mastectomy.

Puc. 2. NMaumeHTKa C yCTaHOB/NIEHHbIM TKaHEBbIM 3CNaHAEPOM.

Puc. 3. NMaumeHTKa c yCTaHOBNIEHHbIM CUJIMKOHOBbIM MMMIAHTOM.

Fig. 2. Patient with an installed tissue expander.

Fig. 3. Patient with a silicone implant.
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MNAUUEHTbI U METO bl

3a nepuog ¢ 2012 no 2017 rr. HaMM NpPoOaHaNU3N-
pOBaHbl pe3ynbTaTbl XMPypruyeckoro feveHma 192 na-
LMEHTOK C ANArHO30M «PaK MOJIOYHOM Kenesbi» B 1-m
OHKonormnyeckom otaeneHunm N'Kb Ne 40 13 r. MockBbl.
Bo3spacT naumeHToK Konebanca ot 32 go 60 nerT, cpea-
HUI BO3PACT KEHLWMH, MEepPeHeclMX XMpypruyeckoe
BMelaTenbcTso, cocrasmn 49,8 + 1,13 roga. Cragum
PM 6b1nm ot | go IIIC, npeumyuwiecteeHHo I-11B (78%).
Konuuectso nauumeHTok ¢ | ctagmeit 3abonesaHus
coctasuno 16% (31 yenosek), c lIA ctagnenr — 25%
(48 uenosek), c IIB ctagmeit — 37% (71 yenosek). Il

cTagua PMMK 6blna yctaHoBneHa y 22% JKeHLWMH
(42 uenoseka). Mpu atom y 123 xeHWwuH (64%) ony-
X0nb 6blna nNpeacTaBAeHa NOMUHANbHBIM NOATUNOM
B, 13 Hux y 37 naumeHTok (30%) 6bln BbIABAEH U3DbI-
TOK 3Kcnpeccuu peuenTtopa 6enka HER2. Y 69 nauneH-
TOK (36%) 6bl1 OBHAPYKEH TPUNA-HErATUBHBIN NOATUN
onyxonun. luctonornyeckn B 89% cnyy4aes onyxosb
6blna npeacTaBieHa WMHBA3MBHbIM Hecneunduumnpo-
BAaHHbIM PaKOM, Y OO/MbWKMHCTBA NaLMEHTOK nedYeHue
6b110 KomnaeKcHbIM (84%). YTo KacaeTca cO6CTBEHHO
XUPYPrMYecKoro neyeHus, To 3a 310 Bpems 6blio Bbl-
nonHeHo 192 pagnKanbHbie MacTaKTOMMK No MagaeH,
B TOM uucsie 148 onepaTuBHbIX BMeLLATeNbCTB (77%)

Puc. 4. NauneHTKa Nocae pPeKOHCTPYKLMM IOCKYTOM M3 LWUMPOYaLLEei MblLLbl CIUHbI.

Fig. 4. Patient after reconstruction with a flap of the broadest muscle of the back.

Puc. 5. NaumeHTka nocne pa,qMKaanoﬁ I'IOAKO)KHOﬁ MaCT3KTOMUU C OAHOMOMEHTHOVI peKOHCprKLIMeﬁ CUNUKOHOBbIM MMNNAHTOM.

Fig. 5. Patient after radical subcutaneous mastectomy with simultaneous reconstruction with a silicone implant.
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C PEKOHCTPYKLMEN Kenesbl (OQ4HOMOMEHTHaA YyCTa-
HOBKAa CM/IMKOHOBOIO MMMJ/IAHTa, ABYX3TAaMHaA PEKOH-
CTPYKUMA C UCNOMb30BaHMEM 3CNaHAepa U UMNIAHTA
AN TOPaKoZopCanbHOro NOCKyTa) u 44 (23%) — 6es
Hee, BapMaHTbl ONepPaTUBHbIX BMELIATENLCTB pacnpe-
Aenenbl B Tabnnue 1.

Takum obpasom, 148 KeHWMHam MpPoBeAEHO pe-
KOHCTPYKTUBHOE fieyeHue.

OTCpOYEHHAn PEKOHCTPYKUMS MOJIOYHOW Kenesbl
nposoannack Yyepes 6-12 mec (B cpegHem 8,37 + 1,26)
nocne XWPYpPruyeckoro sevyeHua/afbloBaHTHOW Xu-
MuoTepanuu.

CTaTucTMyeckana o6paboTKa BKAOYANa Tpaauum-
OHHble MEeTOAbl BblYUCAEHUA CPeaHUX BennuuH (M)
c onpeaeneHnem nx owmnbok (+m), oueHka goctosep-

PRI FPI3 # ofHoMosenTian
PRONCTRYHUMA

CHANHOH ORB M HMNNAHTR M

PFM 3+ oTcpoteHnan
PEHOHCTRY KU A

J 1]

Puc. 6. Buabl 1 uncno nocneonepaumoHHbIX OC/IOXKHEHUNA.

Fig. 6. Types and number of postoperative complications.

Puc. 7. PaHHue
nocneonepaunoHHble
OC/IOKHEHMUA.

Fig. 7. Early postoperative
complications.

PM3+ nnactuea TN

N EHOE o © amenail Ha

CHANKOHOBE AN 3HT

W Hipediionib ¢ oCAOMHeNNA B KpoBoTedsine u Hekpos

o Minsshopes

Puc. 8. UnduumposarHas aumda (GnbpuH B NONOCTU ApPEHAKHOM
TPy6KM).

Puc. 9. HarHoeHuWe paHbl ¥ BTOPUYHOE 3axK1BNAEHME Ha pOHe
numdopen.

Fig. 8. Infected lymph (fibrin is in the cavity of the drainage tube).

Fig. 9. The festering wounds and secondary healing in the setting of
lymphorrhea.
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HOCTM PasNMUYUit CPpeaHUX BENMYMH OCYLLEecTBANaCh PE3Y/IbTATbl UCCNEAQOBAHUA

C ucnonb3oBaHuem KpuTepus CrbrogeHTa (t), gocTto-

BEPHbIMW CYUMTANUCL pasanumsa npu p < 0,05. na cpas- [nnTenbHOCTb CTaLMOHAPHOro NpebbiBaHMA U amby-
HEHMA KayeCTBEHHbIX MOKa3aTenem NPUMEHSANM TOY-  NIATOPHOTO IeYEHMA OTIMYANUCH B 3aBUCUMOCTM OT TMNA
HbIK meTog Puwepa (F). onepauun. 3TN AaHHble NpeAcTaB/ieHbl B Tabaunue 2.

Puc. 10. YacTuUHbIN HEKPO3 KOXM B 06/1aCTW YCTAHOBAEHHOTO

acnaHaepa. Puc. 11. NpoTpy3us uMnnaHTa nocae y4eBoi Tepanuu.
Fig. 10. Partial skin necrosis in the area of the installed expander. Fig. 11. Implant protrusion after radiation therapy.
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10 Puc. 12. OTganeHHble
. . —. pesynbTaTbl NeYeHus.
0 h— Fig. 12. Afterhistory of
P PR3+ ofHOMOMEHTHAA PR3+ oTcposenn as PR3+ anacmna TAA treatment.
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PM3 + pexosctpyruws TAN

Puc. 13. YaenbHblii

BEC NO34HUX
nocneonepauymoHHbIX
OC/IOXKHEHUI cpeam BCex
OCNOXHEHMIN B 3aBUCUMOCTH
OT BUAA onepauui.

PN + OTCpOM BHHIA PEKOHCTDYHLEA

SEHTHAR PEROHCTRYHLAA CHAMM OHOBERIM HMIAIHTOM

Fig. 13. The proportion of late
0% 10% 20% 30% 40% S0% G0%  TO% BO%  90%  100% postoperative complications
among all complications
depending on the type of
operations.

W Heya0BNETEOPHTEN BHEIE KOCMETHYECHHE PEIYNETATE B uwadopen Gonee 4 Hegens B PeungHa paxa

i HAaNCyARPHAR KOHTPSKTYPa W HarHoeHue
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Tak KaK OAHWMM U3 OCNOXKHEHWUI NPU UCMONb30BA-
Hun DIEP-nockyTa ABNAKOTCA HeyaoB/NETBOPUTENbHbIN
KOCMETUYECKUIN Pes3ynbTaT Ha KMBOTE, PUCK HEKPO3a
JIOCKYTa U UCMNO/Ib30BaHME MUKPOXMPYPIrUYECcKon Tex-
HWKM, BO3MOXKHOCTb MCNONb30BAHUA KOTOPOI nmeeTcA
He BO BCEX CTaLMOHapax, TO Aanee Mbl He NPUBOAUM
pe3ynbTaTbl LAaHHOW onepayuu.

KocmeTnueckme pesynbTaTbl Ha Pas/IMYHbIX 3Tanax
Nle4yeHna Npu ApYyrux Pas/nyHbIX BapuaHTax XMpypru-
yeckoro nocobua npeacrasieHbl Ha puc. 1-5.

Yepes nonroaa nocse onepalmii NaLMEHTKN aHKETU-
poBaHbl ncuxonorom, 127 (66%) naumMeHTOK oueHUan
KOCMeTUYeCcKMe pe3ynbTaTbl onepaLmm Kak xopoluue,
50 (26%) nauneHTOK — KaK ygosaeTsoputenbHble U 15
(8%) — KaK HeyLOBNEeTBOPUTE/bHbIE.

K HeypnoBneTBopuTeNnbHbIM pe3ynbTaTam, npexae
BCero, OblM OTHeCeHbl onepauuu, Nnocsie KOoTopbIX
BCTPeYaNnCb pa3nyHble NOC/eonepaLMoHHbIe OCN0XK-
HeHWA B BUAE HAarHOEHMA NocaeonepaLMoHHOM paHbl,

Puc. 14. iumdoKucTa nocne mactaktomun (8 mec).

Fig. 14. Lymphocyst after mastectomy (8 months).

Ta6auua 3. Mpeumyuiectea U HEAOCTAaTKU PEKOHCTPYKTUBHbBIX BMELLIATENIbCTB MNOCAE MAaCTIKTOMUMN
Table 3. The advantages and disadvantages of reconstructive procedures after mastectomy

Bua peKoHcTpyK-
TUBHOrO BMeLLa-
Tenbctea/The type
of reconstructive

Mnatocel

MuHycbl

surgery

ScnaHaep + e MpocroTa onepauun/Easy operation * Heo6x0AMMOCTb NOCELLEHNA BPAYa ANA packaumBaHun
CUIMKOHOBbIN * BO3MOMKHOCTb co3aaHusa ntosa/ Ability to acnaHgepa/The need to visit a doctor to sway the expander
umnnaxT/ create ptosis * Heo6x0AMMOCTb NOBTOPHOW ONepaLyuu ANA 3amMeHbl

Expander + silicon
implant

* KOpOTKMiA BOCCTAHOBUTEbHbIN Nepuos/
Short recovery period

acnaHgepa Ha umnnaHT/Need for re-operation to replace
the expander with an implant

* HeKpo3 KOXu npu BbICTPOM pacTaxeHun scnaHgepa/Skin
necrosis with rapid stretching of the expander

* Puck pa3sutua KoHTpakTyp/Contracture risk

* Heo6x0AMMOCTb CUMMETPU3MpYIOLLE Koppekuun/The
need for a symmetrical correction

CUANKOHOBBIM
mmnnaHT/Silicon
implant

e MpocroTa onepauun/Easy operation
* KOpOTKMiA BOCCTaHOBMTEbHbIN Neproa/
Short recovery period

¢ OCNIoKHeHuA B BuAe potaumm umnaanta/Complications in
the form of the implant rotation

® Puck passutua koHTpakTyp/ Contact risk

¢ The need for a symmetrical correction

TDL-nockyt/TDL-
flap

© MUHWMaNbHbIN PUCK HapyLLUEHUA
KpoBOCHabkeHua nockyta/Minimal risk
of flap devascularization

® BO3MOYKHOCTb OAHOMOMEHTHOTO
BOCMO/IHEHUA 06beMa NpU HE6ONbLIOM
pasmepe Mo0YHOM Kenesbl/The
possibility of simultaneous filling of the
volume with a small breast size

® BO3MOKHOCTb KOMBUHaLMK C
annotpaHcnaaHtatom/Possibility of
combination with homograft

e TpaBmaTnuHOCTb onepaumu/Surgical injury

* Hey10B/1IeTBOPUTENbHBI KOCMETUYECKMI pe3ynbTaT B
noHopckou 30He/Unsatisfactory cosmetic result in the
donor area

DIEP-nockyT/DIEP-
flap

® TKaHW B 061aCTU PEKOHCTPYKLMM
MaKCMMaNbHO NPUBAUKEHDBI K 340POBOM
wenese/ Tissues in the reconstruction
area are as close as possible to healthy
gland

* Puck Hekpo3a niockyTa/Risk of flap necrosis

* Hey40BNETBOPUTE/NBbHBIN KOCMETUYECKUIA pe3ybTaT Ha
»ueote/ Unsatisfactory cosmetic result on the abdomen

* /Icno/ib30BaHWe MUKPOXMPYpPrudeckoit TexHmku/Use of
microsurgical techniques

o [1NUTeNbHOCTb BOCCTaHOBUTENbHOTO Nepuoaa/Duration of
recovery period

* TPaBMaTUYHOCTb M A4/IMTEIbHOCTbL onepauum/Surgical injury
and duration of surgery
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numdopen n ap. Taknx NauneHToK 6bis10 23. OCNoKHe-
HWA NpeacTaBieHbl HA AMarpamme (puc. 6).

PaHHWe nocneonepauMOHHbIE OCNOXHEHUA, pas-
BMBLUMECA Y MALMEHTOK NPU HAXOXKAEHMN B CTALMOHa-
pe, B 3aBMCMMOCTM OT TMNAa onepauun, NpeacTasaeHbl
B BUAE Anarpammbl (puc. 7).

Kak BUAHO 13 gnarpammbl, BUL XMPYPrM4ecKoro Bme-
LaTeNbCTBA HE B/MAET Ha YAaCTOTYy TAKUX OC/NOMKHEHWW,
KaK MHPEKLMOHHbIe OCNOXKHEeHUA (puc. 8, 9), paHHuMe no-
cneonepaumoHHble KpoBoTeyeHusa, anmoopea. Pasnu-
YynMa CTaTUCTUYECKU He 3Hauumbl (p 2 0,1). CpeaHue no-
Tepy "MMmodbl B CTaumoHape coctasuan 37,48 + 4,12 mn.

Bce mauneHTKM HabAo4aoTCA Ha AaHHbIA MOMEHT.
Y 3 KeHLWMH C M3HaYa/ibHO ycTaHoBNeHHOM |IB cTagnei
(6,8%) nocne pagmKanbHOM macTakTomMumn My 7 (5,1%)
KEHWMH (4 nauymeHTKu c |IB ctagnen M 2 nauumeHT-
Ku c Il ctagmelr) nocne npoBeneHHOM paauKanbHOMN
MaCT3KTOMMUU C PEKOHCTPYKTUBHbIM BMELLATE/IbCTBOM
passunca peumgms PMMK. U3 HUX y 6 KeHLWMH nmenca
TPUNA-HEraTUBHbIN TUN ONYX0AN, Y 4 — NHOMUHANbHbBIN
™™n B, HER2-HeraTusHbINi. Y 3 (2,1%) naumeHTOK 0b6pa-
30Baflacb KancynapHas KOHTpakTypa (3—4 creneHwu),
notTpeboBaBLas 3ameHbl CWUIMKOHOBOFO WMMMNIAHTA.
B ogHOM cny4vae npousoLlen HEeKPO3 KOXKW Hafg ycTa-
HOB/IEHHbIM 3CMAHAEPOM W B OAHOM C/ly4ae Hag, UM-
nnaHTom (puc. 10, 11), 4To NOCAYKMIO NOBOAOM K MO-
BTOPHOW onepayuu.

Mo3gHue nocneonepaLMOHHbIE OCIOXKHEHUA Npea-
CTaB/ieHbl Ha guarpammax (puc. 12, 13).

MocneonepaunoHHaa numbopea ABNAETCA CaMOW
CNOXKHOM Npobnemoit us-3a yasMHeHUs ambynaTopHo-
ro aTana sieyeHmna BCeX NaLMEHTOK, BHE 3aBUCMMOCTU
oT TMna onepauun (puc. 14).

Takum 06pa3om, NpU UAEHTUYHBIX PAaHHUX Nocne-
onepauynoHHbIX OC/IOXKHEHUAX Mbl NoNy4aem bonee Ka-

B Peipgems mocse PR
0 Petpipmn mociee PO © o
RS ILER PoRo TR

Puc. 15. CooTHOLWeHMEe KoMYecTBa peLmanBoB Nocne paanKkanbHom
MaCTIKTOMUU U pPaAnKaNbHOM MACTIKTOMUM C noceaytoLen
PEKOHCTPYKLUMen™,

*OTCYTCTBYIOT CTaTUCTUYECKM 3HaUYMMBble pasaunuma (p 2 0,1).

Fig. 15. The ratio of relapses after radical mastectomy and radical
mastectomy with subsequent reconstruction*®.
*no statistically significant differences (p > 0.1).
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YecTBEHHble KOCMETUYECKNE OTAANIEHHbIE pPe3yabTaThl
Npw BbINOJIHEHUWN PEKOHCTPYKTUBHbIX OnepaLmi.

B PEKOHCTPYKTUBHOM XMPYPrun MONOYHBIX Kenes
CyLLEeCTBYEeT HECKO/IbKO METOAMK BOCCTAaHOBJ/IEHMA
yTpayeHHOM (OpMbl MONOYHOM »Kenesbl, NpU 3TOM
Y OHKOXMPYPrMYyecKMx NaLmMeHToB LenecoobpaseH uH-
OVBUAYANbHBIN NOAXOA, B KaXAOM KOHKPETHOM Cly-
Yyae. TexHMYECKN UCNONb30BaHME 3CMAaHAEPOB U CUU-
KOHOBbIX MMMN/IAHTOB MpoLLe M yaobHee Ana xupypra
M naumeHTa. KeHWwmnHaM ¢ BblpaXKeHHbIM NTO30M Npu
npoBeseHNU PEKOHCTPYKTUBHOIO 3Tana NIe4eHua C Uc-
No/Ib30BAaHWEM a/IIOTPAHCMJIAHTATOB Jlyylle NpOoBO-
OWTb A,BYX3TAMNHYH PEKOHCTPYKLMIO.

Mpw oTCyTCTBUM NTO3a M 6E€3 NOKa3aHWUI K Ny4eBoi
Tepanuu B nocieonepaloHHOM Mepuose BO3MOXKHO
NpoBefeHNEe KOXKECOXPAaHHOM pafMKaNbHOW MaCTIK-
TOMWW C O4HOMOMEHTHOM YCTaHOBKOM CUMIMKOHOBOTO
MMMNaHTa (3cnaHaep, UMNAaHT). B gaHHom ciydae
npeanoyYTeHMe ny4ylle oTaaTb ABYX3TanHOM MeToAMKe,
BBMAY bosee 3CTETUYECKM NpeacKasyemoro pesysbra-
Ta PEKOHCTPYKLMW.

Mpu KenaHuM NauMeHTKU BOCCTaHOBUTb MOJIOYHYHO
Kenesy npu NOMOLWM NAACTUKM COBCTBEHHBIMU TKa-
HAMM HEOBXOAMMO NOMHUTb, YTo TDL-noCKyT 6onblie
NOAOMAET KEeHLWMHAM C HEBONbLUMM Pa3Mepom opra-
Ha. Mpyu BOCNONHEHUN BoNbliero o6bema MOSOYHOM
enesbl LenecoobpasHo Ucnonb3oBaHNe KOMBUHUPO-
BaHuA TDL 1 annoTpaHcnaaHTaTa. «3010TbiM CTaHAAP-
TOM» ayTOJIOTMYHOM PEKOHCTPYKLMN MOJIOYHOM Kene-
3bl cnepyet cumTaTh DIEP-nockyT [4].

MpoBeaeHne nyyeBon Tepanum naumeHTkam ¢ PMXK
cnocobcTByeT PasBUTUIO cneumdUUYecKUX U3MeHeHUM
B 30He 06/1y4eHuA B BMAe $GMOPO3a NOKPOBHbLIX TKa-
Hen, cneayet OTAaTb NpeAnoyYTeHME NOCKYTHbIM Me-
TOAMKAM PEKOHCTPYKLMKU. B uenom natocbl U MUHYChI

' Fesepansaigs nocee PAVE
® lenepanoaips nocee FME ¢
PeRCHCTRmIpe

Puc. 16. CooTHOLWeEHMe cnyvyaes reHepann3aumna oHKonpoLlecca
yepes 3 ropa*.

Fig. 16. The ratio of cancer generalization cases in 3 years*.
*OTCYTCTBYHOT CTaTUCTUYECKM 3HAUYMMbIe pa3anumsa (p 2 0,1).
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PEKOHCTPYKTMUBHbIX ONepaLmMii MOXKHO pasaennTb cne-
ayowum obpasom (Tabn. 3).

Konunyectso peunavBoB M reHepann3aLmum OHKOMpo-
uecca cnycta 3 roga y NauMeHToK nocae NnepBuUYHOM one-
paumu npeacTaBaeHbl HA pUCyHKax 15 1 16. Y 3 naymeHToK
(6,8%) nocne BbINONHEHHOW PaAMKaZbHOW MACTIKTOMMM
no MaageH ny 7 (4,7%) nocne pagMKanbHOM MacTIKTO-
MWU C PEKOHCTPYKTUBHbIM BMELLaTe/IbCTBOM Pa3BU/ICA pe-
unams PMXK. leHepanunsauma oHKkonpouecca 6biaa BbisB-
neHay 1(2,2%) NaLMeHTKM C BbINOSHEHHOM panKaabHOM
MaCTaKTOMMeN no MagaeH u y 3 (2%) naumMeHToK nocne
NpoBeAeHHOr0 PEKOHCTPYKTUBHOMO BMELLaTENbCTBA.

3TO roBOPUT O TOM, YTO PEKOHCTPYKTMBHbIE BMELLa-
TENbCTBA He B/AMAIOT Ha TeYEeHWe OHKonpouecca.
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