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PagmouactoTHasa abnauua (pua) onyxonemn neyeHu
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Ienp nccnegopanms. OreHKa HEOCPeICTBEHHBIX
U GIVKauX pe3ynbTaToB mpoBefenns PUA smo-
Ka4yeCTBEHHBIX OIyXOJIell edeH M.

Marepuansl u Mmetopbl. B 2009-2015 rr. PYA BbI-
HOTTHEHO 75 GOJIBHBIM CO 3/I0KaYeCTBEHHBIMU OIY-
xonaMu nedeHn. CpelHNI BO3pacT MAI[MEeHTOB —
63,6171 net. [Ipumensinu armapar Radionics Cool-Tip’
Ablation System MHTpaoIepaOHHO MIN YPECKOXKHO.
Menuana Habmogenus — 9,5 mec (1-27 mec).

Pesynbrarsl. B nepsbie 3 cyrok nmocne PYA y 24
60JILHBIX 3apeTUCTPUPOBAH IIOLbeM TeMIIePaTyPhl
tena 1o 38°C, Bce MallMEeHTHI OTMeYa/IM YMEPEHHYIO
60/1e3HEHHOCTD B IIpaBOM NoApebepbe. B paHHeM
MI0C/Ie0NepaIiIOHHOM IT€PUOJie OTMEYEHO IOBbILIeHNE
yposaeit AJIT, ACT, menounoit docdarassl B cpefHeM
B TeueHMe 7 CyTOK. IIpyu koHTponbHOM Y 3V 6pronrHoit
nonocty Ha 3, 7, 30 gy nocne PYA, saduxcupoBaHo
yMeHbIIIeHVIe pa3MepOB OITyXOJIel IIeUeH1, OTCYTCTBIE
B HIX KPOBOTOKA, TPAHUI[bI IOPA>KeHNI CTAHOBVINCH
6ormee yeTkuMu u onpefeneHubIMu. Yepes 12 mec.
npu KoHTponbHOI KT pocTa ouaros, mogBepruyThIX

Radiofrequency ablation (RFA) liver tumors
Kamenskih ED, Mugatarov IN, Zarivchatsky MF

PYA, He 6b1710. 17 HaLiM€HTAM IIPOBEJI€HbI TIOBTOPHbIE
ceancol PUA uepes 3-11 Mec. B CBSI3M C GONBIIMMMU
pasMepaMy NMEePBUMYHOTO OYara UM BHOBb BbIAB-
JIEHHBIMU MeTacTasamy nedenu. OfHoOroAMYHAA Ky-
MY/IATUBHAA BBDKMBaeMOCTb cocTaBuia 88,2+7,9%,
nByxneTHAA — 68,0+14,1%. B 1 cmy4ae mocime PYA
chopmupoBacs abcrecc IedeHy C MOCTIe Yo UM
ero IMpopbIBOM B mopguadparmManbHoe IPOCTPaH-
CTBO cIpaBa (gpeHNUpoBaH mo A.B. MelpHUKOBY),
B 1 cTydyae — MHTpanapeHXMMATO3HasA TeMaToMa
(mpeHMpoOBaHa YPECKOXKHO Ha 14 cyTKM), B 2 Cayda-
AX — 9KCCYHAaTUBHBIN IJIEBPUT.

BoiBogbl. PHA — onTuManbHbIil METO[ I€YEHU ST
[IAIMEHTOB C Hepe3eKTabeTbHBIMI 3/I0KaUeCTBEHHbI-
Mu onyxonsaMmu nedenu. OH He OKa3bIBaeT HETATUB-
HOTO BO3/IEICTBMA HAa OPTAaHM3M, a TAK)Ke He BIUAET
Ha JIpyrue, Helopa>keHHble CerMeHThl eyeHu. PHA
XOPOIIO IepeHOCUTCS OOIbHBIMY, UMEET MAIYIo Ya-
CTOTY OCTIO>KHEHUI U M03BONAET YBEANINTD, IPK
COOTIOAeHN Y IIOKA3aHIIL, TPOJO/DKIUTETBHOCTD XIU3HY
MaIMeHTOB.
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The aim: to estimate the direct and immediate result
of the RFA of malignant liver tumors.

Materials and methods. In 2009-2015. RFA per-
formed in 75 patients with malignant tumors of the
liver. The average age of patients — 63,6 + 7,1 years.
Use the device Radionics Cool-Tip® Ablation System
intraoperatively or percutaneously. Median follow —
9.5 months (1-27 months).

Results. In the first 3 days after RFA in 24 patients
registered with the rise in body temperature up to
38 °C. All patients reported mild tenderness in the
right upper quadrant. In the early postoperative peri-
od was an increase in ALT, AST, alkaline phosphatase
for an average of 7 days. In the control abdominal
ultrasound at 3, 7, 30 days after RFA, recorded a de-
crease in the size of liver tumors, their lack of blood
flow, the boundary lesions became more clear and

specific. After 12 months at CT control growth foci
subjected RFA it was not. 17 patients underwent re-
peated sessions of RFA through 3-11 months due to
the large size of the primary tumor or newly revealed
liver metastases. One-year cumulative survival rate
was 88,2 + 7,9%, two-year — 68,0 *+ 14,1%. In one
case, after RFA liver abscess has formed, followed by
abreakthrough in the right subphrenic space (drained
by AV Melnikov), in 1 case — intraparenchymal he-
matoma (drained percutaneously in 14 days), in 2
cases — pleural effusion.

Conclusions. RFA — optimal treatment of patients
with unresectable liver cancer. It has no negative effects
on the body, and does not affect the other, unaffected
segments of the liver. RFA is well tolerated, has a low
rate of complications and can increase, subject to evi-
dence, the life expectancy of patients.
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Iens. IIpoaHanusupoBaTh 0CO6EHHOCTIL TUINTHOTO
nucrpecc-cuappoma (JIIC) mpu XKKB, mpu CII2 v mpu
coyetanuu JKKb ¢ CJI2; oneHUTh BO3MOXHOCTY IIPO-
¢bunaktuky u nedenns JIIC y Takux 60/IbHBIX.

Marepuanst u Metopsr. O6cnegoBano 90 mau-
eHTOB, 13 Hux 16 — ¢ JKKb, 28 — ¢ C[12, 46 — ¢ co-
yetanueMm C/12 un JKKb. Ananusuposanu coctognme
JMINIHOTO, YITIEBOZHOTO 06MeHa, pe3ynbrarsl Y3
OpraHOB OGPIOLIHOJ MOIOCTH.

Pesynbrarsr. [TanueHTsI COMOCTaBYMBI IO BO3PACTY
(cpemumit Bospacr 59,8 £ 8,8 ntet), IMT (cpenumit IMT

33,9 + 2,8 Kr/M2), COCTOSHUIO YI/IEBOTHOTO obmeHa
(HbAlcmpu CI129,98 + 2,06%, ipu XKKB He nipeBbIian
HopMmy). Croiikas gucnunuzieMus BoisiiaeHa B 100%
cnydaeB. Y 6onpHbIX CII2 okasanca III Tun gucnu-
nupemuy, npu JKKB — Ila. JlocToBepHBIX OTINYMIT
B IMIINIOTPaMMe TPV COYeTaHHOM NTaTOIOT MY U 307N~
posarzoM CJI2 He 65110. Y 30 60/IbHBIX C COYETaHHOI
natonorueii JKKb B reuenne 1-23 et npenecTBoBaa
passutuio CII. O4eBraHO, y 9TUX OONBHBIX, 1 ¥ 60/Ib-
HbIx JKKB 6e3 CII12 JIJIC BO3HMK B 13-3a HapyLIEHN
SHTEPOTENaTNYEeCKO IMPKY/AINN SKeTIHBIX KICIIOT;



