MOYKET CIIOCOOCTBOBATH PA3BUTHIO U OTATOLLEHUIO TEUEHHSI TaKUX IMaTOJIOTMYECKUX MIPOLIECCOB, KaK
aTepOCKIICPO3, TUIIEPTOHUS, OXKUPEHUE, nojaarpa, u Ap. [IpeBblilicHne MUTATEIbHBIX U OMOTOTHYECKU
AKTHBHBIX BEIIECTB B PALIMOHE MUTAHUS OOBICHICTCS TEM, UYTO aJIMUHHUCTPAIIHS YUPEKICHUs CTapa-
€TCs YJOBJIETBOPSThH 3aMpOChl JIMIL MOXKUJIOrO U CTAPYECKOTO BO3PACTa, MPOXKMBAIOUIMX B IIEHTPE,
KOTOpBIE HE XOTAT OTKA3bIBATHCS OT CJIOKHUBLIMXCS Yy HUX MUILEBBIX NPUBBIYEK.

[Ipu orieHKe MPOAYKTOBOTO HaOOpa YCTaHOBJIEHO, YTO MUTAHUE B YUPEKJAECHUH pazHOOOpas3-
HOe. MeHIO BKITIOYAaeT MOJIOKO M KHCJIOMOJIOUHBIE MPOXYKTHI, MSICO, IITHIA, PBIOa, stiilia, XJIe000y-
JIOYHbIE, KPYIISIHbIE, MAaKapOHHbIE U KOHIUTEPCKUE U3JIENUs, KUPBHI (MIPEANOUYTEHUE OTAAETCS pac-
TUTEIBHBIM), KapTOQEIh, OBOIIH, PPYKTHI, a TAKKe 0JIF0]]a — BUTAMUHOHOCUTENH (Yail ¢ IMMOHOM,
OTBap IIMWIMOBHUKA, CYXO(PYKTHI, caiaT U3 CBEXHX OBoOIIei). [ nmoxonectepuHeMudecKkast U ryUmo-
[JIMKEMUYeCKas HallpaBJIeHHOCTh palliOHa Ha MAKPOHYTPUEHTHOM YPOBHE B II€JIOM COOIOAAETCA.

Baxxnoe 3HaueHne B MUTAHWU JIUI] TIOKWJIOTO U CTAPUECKOTO BO3PACTa UMEET KyJIMHapHas 00-
paboTka nuiy. B npuroroBiieHun 0110/ IPEUMYIIECTBEHHO UCIIOIB3YETCsl OTBAPUBAHKE, TYIICHNE,
3areKaHue, MPUrOTOBJICHUE Ha Mapy, YTO CIIOCOOCTBYET MEPEeBAPUBAEMOCTH U JiydllleMy YCBOSHHIO.
JI71s MOBBIIICHNS anMeTUTa y MOXKUIIBIX JIFOAeH OoaaM MpUIaroT MPUBJIEKATENIEHBIN BHEITHUN BUJT
U 3al1ax 3a CUeT UCII0JIb30BAHUS 3€JIeHU U MIPSHOCTEN (IIpU OTCYTCTBUH NMPOTHROMOKA3aHUH ), UTO J10-
TIOJTHUTEITFHO 000TaIacT MUy BUTAMUHAMA, MUHCPAJIHHBIMI BEIICCTBAMH, (DIABOHONIAMH.

C yderoM BO3pAaCTHBIX PEKOMEHJAIMN B YUPEXKIEHUU CTPOTO COOJIOLACTCS PEKUM IUTa-
Husi: 4-5-pa3oBoe ApoOHOE ¢ MPABUILHBIM PacpeACICHUEM KAIOPUIHOCTH MO MPHUEMaM MUIIIH.

Buieoowt

Opranu3zanus NUTAHUS JUI] TOKUIOT0 M CTApUECKOI'o BO3pacTa B CTALIMOHAPHBIX yUpexkIie-
HUAX COLMATBHOTO OOCIY>KUBAHHS 3aCTYKUBACT MOJOKHUTEIbHON OLUCHKU. MEeX/ly TeM, BBISBICHA
HEOOXOMMOCTh pa3pabOTKH U BHEIPEHHUS KOMIUIEKCA THTHEHUUECKUX W YIIPABICHYECKUX MEPOTIPH-
ATHUI, HaIPaBJICHHBIX Ha KOPPEKIMIO MUIIEBOTO pauuoHa. Oco0oe BHUMAHUE CIEAYET YJCIUTh I0-
BBILLICHUIO COAIaHCUPOBAaHHOCTH MMUTAHUS, CHIDKEHUIO KasiopuiiHocTy Ha 12—15 % u akTuBHOM 1po-
naras/ie IPUHIUIIOB 3[J0POBOTO MUTAHUS CPENIU MAlMEHTOR T€POHTOIOTMYECKOTO LIEHTpPA.
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Introduction

In most cases, liver resection (hepatectomy) is performed to treat metastatic lesions, more
rarely — to treat primary liver cancer. According to the literature reports, the frequency of post-
operative complications in liver resection varies from 4,09 to 47,7 % [1]. Postoperative mortality rate
is 0,24-9,7 % [1]. Five-year survival rate after resection in cases of primary liver cancer varies from
25 to 55 % [2]. For patients with metastatic liver lesion, the five-year survival rate is 5—6 % [3], how-
ever, among patients with colorectal cancer metastases the survival rate can reach 2540 % [4].
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Aim

To analyze of short-term and long-term results of surgical procedures on the liver.

Material and methods

The analysis of short-term results was performed for cases of 310 patients, who were treated at
Gomel Regional Oncology Hospital between 2008 and 2015. The analysis of long-term results was per-
formed for 200 patients that had undergone surgery as treatment for malignant neoplasms. An electronic
database was created, and a statistical data analysis was done using the «Statistica» 6.0 (Statsoft) pro-
gram. The variations between the obtained figures were assessed using y° criterion, Fisher's exact test,
and Bonferroni correction for multiple testing. The observed survival rate was evaluated using the
Kaplan-Meier estimator, and variations were evaluated using the Gehan-Wilcoxon criterion.

Results

The average age of patients was 61,8 £ 10,2 years. In 8 (2,6 %) cases liver resection was per-
formed as treatment for primary liver cancer, in 216 (69,7 %) cases — as treatment for metastases
(the majority of them — of colorectal cancer: 185 cases), in the majority of cases the primary site
of the disease was simultaneously removed. 46 (14,8 %) patients underwent surgery as treatment
for in-growth of tumors of organs adjacent to the liver. 40 (12,9 %) of surgeries were conducted
for benign liver pathology (hemangioma, hamartoma, hydatid cysts). 150 (69,4 %) of patients had
solitary metastases, 66 (30,6 %) had multiple lesions.

Extensive liver resections were conducted in 12 (3,9 %) cases: right-side hemihepatectomy
in 7 (extended hemihepatectomy in 1 case), left-side hemihepatectomy in 5 (extended hemihepa-
tectomy in 1 case). In 290 (93,5 %) cases more limited liver resections were conducted, in 8 (2,6 %)
cases — radiofrequency ablation was done.

Postoperative complications developed in 34 (10,9 %) patients. Among the postoperative
complications, anastomotic leakage was most common. There were leakage of colorectal anasto-
mosis in 8 cases, leakage of esophagointestinal anastomosis in 2 cases, leakage of pancreati-
cojejunal anastomosis in 1 case, leakage of colon stump in 1 case, perforation of the small intes-
tine by the «lost drainage» of the pancreatic duct. Other types of complications were rare. There
were necrosis of gastric stump in 2 cases, necrosis of left lobe of liver in 1 case, destructive pan-
creatitis in 2 cases, subhepatic abscess in 2 cases, presacral abscess in 1 case, bile leakage from
the liver resection area in 2 cases, intra-abdominal hematoma in 1 case, seroma in 1 case, gastric
bleeding in 1 case, acute bowel obstruction in 2 cases, thromboembolic complications in 3 cases
(in 2 — thromboembolia of pulmonary artery, in 1 — mesenteric thrombosis), for 1 case of acute
cerebrovascular disease, of acute urinary retention, of pleuritis.

After extensive liver resections 1 (8,3 %) patient died, having undergone anterior rectum re-
section with extensive right-side hemihepatectomy. Cause of death is mesenteric thrombosis.
5 (1,6 %) patients died after more limited liver resections. In 2 cases, the cause of death was
thromboembolia of pulmonary artery, in 1 case — necrosis of gastric stump, in 1 case — leakage
of esophagointestinal anastomosis, in 1 case — leakage of colon stump. The overall postoperative
mortality was 1,9 %.

The actuarial five-year survival rate was 32,4 + 4,0 %. There was a tendency to a higher sur-
vival rate with in-growth of tumors of organs adjacent to the liver, compared with metastatic liver
lesion: in cases of colorectal cancer the five-year survival rate was 62,5 = 17,1 % and 27,2 + 4,6 %
(P >0,05), in cases of stomach cancer — 49,7 + 12,9 % and 22,5 + 18,1 % accordingly.

Conclusion

1. In the majority of cases, liver resections were performed to treat metastatic lesions (69,7 %).

2. The overall postoperative mortality was 1,9%, and after extensive liver resections — 8,3 %.

3. There was a tendency to a higher survival rate in patients operated on for the in-growth of the tu-
mor into the liver than in its metastatic lesion, and in liver resection in patients with colorectal cancer.
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