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Malignant neoplasms of the large intestine occupy a leading place in the structure of oncology in the population
of Ukraine and the world as a whole. The purpose of the study was to analyze the volume and results of the preop-
erative examination of patients with complicated forms of malignant diseases of the large intestine in general surgi-
cal hospitals. The study group included 71 (100%) patients with complicated forms of colorectal cancer who were
examined and operated on based on a general surgical hospital. Among the patients — were 35 (49.29%) women
and 36 (50.71%) men, whose average age was 67.97+12.71 years. All 71 (100%) patients were subject to instru-
mental examination. According to examination data, intestinal obstruction was detected in 49 (69.01%) patients,
perforation of a cavity organ in 13 (18.31%), and acute intestinal bleeding was detected in 3 (4.23%) patients. In 4
(5.63%) hospitalized patients, there was a combination of acute intestinal obstruction with perforation and another

2 (2.82%) — intestinal obstruction with bleeding. The following conclusions were established:
1. The average duration of the disease from the onset of the illness to hospitalization was 96.00 (48.00; 168.00)

hours.

2. Only 8 (11.27%) patients sought help from a family doctor, and the remaining 63 (88.73%) engaged in self-

medication.

3. Examination of patients with complicated forms of colorectal cancer in general hospitals is directed to a great-
er extent to the diagnosis of the type of complication and not its cause, which is evidenced by the predominance of
general surgical methods of diagnosis over specific methods.

4. The insufficient volume of specific diagnostics leads to the fact that in 24 (33.80%), the diagnosis of malignant
formation of the large intestine was made only after intraoperative revision of the abdominal cavity.

Key words: colorectal cancer, diagnosis, complications, urgent oncosurgery.

Connection of the publication with planned re-
search works.

The work was carried out within the scientific topic
“Modification of surgical aspects of the treatment of
patients of different age groups in peacetime and war-
time,” state registration number 0122U202130.

Introduction.

Malignant neoplasms of the large intestine occupy a
leading place in the structure of oncology in the popula-
tion of Ukraine and the world as a whole. The incidence
rate of colorectal cancer in the world ranges from 4.9 to
32.1, and the mortality rate ranges from 3.6 to 15.2 per
100,000 population [1, 2].

In Ukraine, the incidence and mortality from malig-
nant colon diseases are at 20.5 and 10.6 per 100,000
people, respectively, with an annual increase of 16.9-
33.9% [3].

According to many authors, about 60.0% of patients
with adenocarcinoma of the large intestine are admit-
ted to general surgical hospitals with complications that
require operations soon from the moment of hospital-
ization [3].

In the case of complicated forms of colorectal cancer
in a patient, the diagnostic search includes a minimum
volume of instrumental and laboratory methods, which
is argued, first of all, by the need to perform urgent sur-
gical intervention [4].

Thus, most patients are presented to the operating
room without an adequate examination. As a result, the
tactics of surgical intervention in most cases are deter-
mined by intraoperative findings, and in some cases —
not true [5, 6].

Thus, in modern urgent oncosurgery for colorectal
cancer, there is a problem with a preoperative examina-
tion of patients, which requires in-depth study and im-
mediate solution.

The aim of the study.

To analyze the volume and results of the preopera-
tive examination of patients with complicated forms of
malignant diseases of the large intestine in general sur-
gical hospitals.

Object and research methods.

A retrospective study was conducted based on the
surgical department of the MNE “City Hospital of Emer-
gency and Ambulance” ZCC from 2018 to 2019. The
study group included 71 (100%) patients with compli-
cated forms of colon cancer.

At the stage of hospitalization, patients were exam-
ined according to existing protocols for diagnosing and
treating complicated forms of colorectal cancer. Instru-
mental diagnostic methods included ultrasound ex-
amination of the abdominal cavity and retroperitoneal
space, X-ray examination of the chest and abdominal
cavity, irrigoscopy, colonoscopy, and computed tomog-
raphy (CT) of the abdominal cavity with intravenous
contrast. Laboratory diagnostics included determin-
ing indicators of general blood and urine analysis, bio-
chemical blood analysis, and coagulogram. A surgeon,
an anesthesiologist, and an on-call therapist examined
all patients.

The diagnosis of a malignant neoplasm, as well as
the nature of the complication of the neoprocess of the
large intestine at the perioperative stage, was made tak-
ing into account the data of the anamnesis, objective
examination, instrumental and laboratory methods of
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2013 (License 00331-10000-00001-AA404).
The data in the text and tables are present-
ed in the form of M+m (arithmetic mean *
standard deviation) in the case of a normal
distribution of the investigated characteris-
tic and Me (Q1; Q3) (median of the sample
with indication of the upper (75%) and
lower (25%) quartiles) — with a distribution
that differs from normal.

Research results and their discussion.

Among all the patients in the research
group, 62 (87.32%) patients were brought
to the medical institution by an ambulance
team, and the remaining 9 (22.68%) — were
applied independently.

The average duration of the disease from
the appearance of clinical symptoms of the

Figure 1 — Volume of preoperative instrumental examination of patients

in the study group (n=71).

research, as well as intraoperative examination of the
intestine.

According to the histopathological examination re-
sults, carcinoma of the large intestine was confirmed in
all 71 (100%) patients in the postoperative period.

Patients in the studied group were operated on ur-
gently or in a delayed period after stabilizing the pa-
tient’s condition. The choice of the operation’s term
and the volume of the surgical intervention depended
on the nature of the complication, the severity of the
patient’s condition, and the results of laboratory and in-
strumental examination.

Upon completion of treatment, 63 (88.73%) patients
were referred for consultation and further treatment by
the oncologist of the Zaporizhzhya Regional Antitumor
Center.

There were 8 (11.27%) fatal cases in the studied
group, of which 1 (12.50%) patient died as a result of
pulmonary embolism, 5 (62.50%) patients died as a re-
sult of acute heart failure with pulmonary edema, and
2 (25.00%) — as a result of polysegmental pneumonia.

The research group included 35 (49.29%) women and
36 (50.71%) men, whose average age was 67.97+12.71
years.

Statistical processing of the obtained results was
done using STATISTICA 13.0, TIBCO Software inc. (Li-
cense JPZ8041382130ARCN10-J), and MICROSOFT EXCEL

complication to the moment of hospitaliza-
tion was 96.00 (48.00; 168.00) hours.

During a more detailed survey of pa-
tients, symptoms characteristic of colon cancer ap-
peared in 32 (45.07%) patients less than one month
before hospitalization, in 29 (40.85%) — from 1 to 3
months, in 10 (14.08%) — more than three months be-
fore the moment of hospitalization. At the same time,
only 8 (11.27%) patients sought help from a family doc-
tor, and the remaining 63 (88.73%) tried self-treatment.

At the hospitalization stage, all 71 (100%) patients
were subject to instrumental and laboratory examina-
tion. Ultrasound examination was performed for 58
(81.69%) patients, X-ray examination was performed for
64 (90.14%) patients, irrigoscopy — 17 (23.94%), colo-
noscopy — 11 (15.49%) hospitalized patients, CT exami-
nation — 21 (29.58%) to the patient, fig. 1.

According to the examination results, intestinal ob-
struction was found in 49 (69.01%) patients, perforation
of a cavity organ in 13 (18.31%), and acute intestinal
bleeding was found in 3 (4.23%) patients. In 4 (5.63%)
hospitalized patients, there was a combination of acute
intestinal obstruction with perforation and another 2
(2.82%) — intestinal obstruction with bleeding, fig. 2.

We would like to draw attention to the fact that ac-
cording to preoperative diagnosis, a malignant process
of the large intestine was detected in 47 (66.20%) pa-
tients.

In 24 (33.80%) patients, the diagnosis of neoprocess
of the colon was made only after intra-

12(2,82%)

4(5,63%)..

3 (4,23 %)

13 (18,317

tumor

49 (69,01 %)

m [ntestinal obstruction

u Perforation of tumor

= [ntestinal bleeding
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+ perforation of
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operative revision of the abdominal cav-
ity. Indications for surgery were one of the
complications of a malignant lesion of the
large intestine: in 19 (79.17%) cases — acute
intestinal obstruction; in 4 (16.67%) — perfo-
ration of a cavity organ; in 1 (4.16%) patient
— acute colonic bleeding.

According to the results of the preop-
erative examination and intraoperative re-
vision, a tumor of the cecum was found in
8 (11.27%) patients, ascending colon — in
8 (11.27%), hepatic flexure — in 5 (7.04%)
patients, transverse colon intestine — in 2
(2.82%), splenic flexure —in 1 (1.41%) oper-
ated, descending colon —in 8 (11.27%), sig-

Figure 2 — The complications structure of the malignant process

of the large intestine (n=71).

moid colon —in 30 (42.25%) hospitalized pa-
tients, rectosigmoid section —in 9 (12.68%).
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According to many authors, colorectal cancer, like
most other oncopathologies, is asymptomatic in the
initial stages. The appearance of complaints and symp-
toms is a predictor of the presence of an advanced pro-
cess and the development of complications [7, 8].

Low awareness of the population, the absence of
screening programs, and the broken system of dispen-
sation of patients lead to the fact that 59.00 — 76.00%
(according to our data — 88.73%) of patients do not seek
help in the event of the appearance of primary symp-
toms of malignant lesions of the large intestine, which
subsequently leads to the hospitalization in a hospital
with advanced forms of the cancer process (lll and IV
stages), which has a highly negative effect on the effec-
tiveness of treatment [9, 10].

Another problem is that 76.0-90.0% of patients are
hospitalized more than 24 hours after the complication
develops. As a result, assistance is provided to patients
late, and patients are in a more severe condition, which
leads to an increased risk of postoperative complica-
tions and mortality [11, 12].

The limited volume of examination of patients with
complicated forms of colorectal cancer leads to the fact
that in 27.3 — 40.5% of patients (according to our data
—33.80%) with a complicated oncological process of the
large intestine, the diagnosis of a malignant lesion is
made only during surgery intervention [13].

Conclusions.

1. The average duration of the disease from the ap-
pearance of clinical symptoms of complications to the
moment of hospitalization was 96.00 (48.00; 168.00)
hours, while 39 (54.93%) patients noted the appearance
of symptoms characteristic of colon cancer in a month
and more until the moment of application to a medical
institution.

2. Only 8 (11.27%) patients sought help from a fam-
ily doctor in connection with existing symptoms of ma-
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lignant colon pathology, the remaining 63 (88.73%) en-
gaged in self-treatment, which indicates the problems
of informing patients and organizing primary care for
patients.

3. The examination of patients with complicated
forms of colorectal cancer in the conditions of general
clinical inpatients is aimed to a greater extent at diag-
nosing the type of complication and not its cause, as
evidenced by the predominance of general surgical
methods of diagnosis (examination radiography of the
abdominal organs and ultrasound examination were
performed, respectively 64 (90 .14%) and 58 (81.69%)
patients) over specific methods (irrigoscopy was per-
formed in 17 (23.94%) patients, colonoscopy — 11
(15.49%), CT examination — 21 (29.58%) hospitalized).

4. The insufficient volume of specific diagnostics,
due to the existing complication and the need for ur-
gent surgical intervention, leads to the fact that in 24
(33.80%), the diagnosis of malignant formation of the
large intestine was made only after intraoperative revi-
sion of the abdominal cavity.

Prospects for further research.

The analysis of perioperative diagnosis of compli-
cated colorectal cancer forms in a general surgical hos-
pital condition revealed problems not only in the stage
of preoperative diagnosis but also in the work of pri-
mary care doctors, primarily in detecting diseases in the
early stages through screening examinations. As a result
of the insufficient volume of preoperative diagnostics,
the perioperative risks of complications and mortality
increase, which also negatively affects the treatment re-
sults of this category of patients. Solving these problems
will make it possible to improve the quality of care for
patients with colon cancer at all stages of their treat-
ment — from primary care to specialized oncology hos-
pitals.

'Ky6pak M. A., '3aszopodHiii C. M., "Nanuniok M. b., >Punos A. |.

NMPOB/JIEMW NEPEAONEPALLIAHOI AIATHOCTUKM XBOPUX
3 YCKNAAHEHUMW ®OPMAMM KOJIOPEKTA/ZIbHOTO PAKY
B YMOBAX 3ATAJ/IbHOXIPYPTIYHUX CTALLIOHAPIB

3anopisbkuii gep>kaBHUA MeanuHuii yHiBepcuTeT (M. 3anopixkksa, YKpaiHa)
2KHIMN «MicbKa nikapHa eKCTPEeHOI Ta WBUAKOI meguuHoi gonomoru» 3MP (M. 3anopixxka, YKpaiHa)
braviorio@gmail.com

37105KiCHI HOBOYMBOPEHHA MOBCMO20 KUWKIBHUKA 3alimarome rposioHe micue 8 cmpykmypi oHKonamosnoaii
HaceneHHA YKkpaiHu ma ceimy 8 yinomy. Memoto docnioxceHHa 6yn0 nposecmu aHaniz 06’emy ma pesynsmamie
nepedonepayiliHoco 0b6CMeXeHHA X80pUX 3 YCKAAOHEHUMU (HOpMamMu 3/10AKICHUX 30X80pPHB8AHb MOBCMO20
KUWKIBHUKO 8 yMOBAX 30d2asabHOXipypeiYHUX cmayioHapie. B epyny o0ocniomeHHA esiliwao 71 (100%) xsopux
3 YCKAQOHEHUMU (OPMAMU KO/MOPEKMAAbHO20 paky, fAki 6ynu obcmexeHi ma npooneposaHi Ha 6a3i
302an1bHOXipypeiyHo20 cmauioHapy. Ceped nauieHmie — 35 (49,29%) »ciHok ma 36 (50,71%) 4yonosikie, cepeoHili
8iK AKUX cmaHosue 67,97+12,71 pokie. Bci 71 (100%) xeopux nidaa2aau iHCmpymeHmasnbHoOMy 06CmexeHH. 3a
daHumu obcmexceHb y 49 (69,01%) nauieHmis sussaeHo Kuwkosy HenpoxioHicme, y 13 (18,31%) — nepgopauito
MOPOXHUHHO20 0p2aHy, 8 3 (4,23%) xeopux susaesneHa 20cMpa KUWKo8a Kposomeya. Y 4 (5,63%) 2ocnimanizosaHux
Mas10 micuye MoeGHAHHA 20CMpPOi KUWKOB0i HerpoxidHocmi 3 nepghopauieto, wiey 2 (2,82%)—KuwKosoi HerpoxioHocmi
3 Kposomeyor. bysno ecmaHoeneHo HacmynHi BUCHOBKU:

1. CepeOHi mepmMiHU 30XB0PIHOBAHHA 8i0 MOYAMKY 3aX80PHOBAHHA 00 2ocnimanizauii ckaanu 96,00 (48,00;
168,00) 200uH.
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2. /luwe 8 (11,27%) nayieHmis 38epmasucs 3a 00rnomoz2oto 00 cimeliHo20 nikaps, pewma 63 (88,73%) 3alimanucsa

CCIMOﬂnyBGHHFlM.

3. ObcmexceHHA X80PUX 3 YCKAAOHEHUMU (hopMaMU KO/0PeKmMasbHo20 PAKY 8 YMOBAX 3020sbHOKAIHIYHUX
cmayioHapie HanpasneHe 8 binbwili Mipi Ha diaeHoCMy8aHHA came 8Udy YCKAAOHEHHS, a He (io20 MPUYUHU, PO W0
€8i0YUMb Nepesax aHHs 3a2asbHOXipypeiYHUX Memodie diaeHOCMUKU HaO crieyugiYHUMU Memooamu.

4. HedocmamHili 06’em cneyughiyHoi diazHoCmuKu npu3eoo0ums 00 moeo, wo y 24 (33,80%) diaeHo3 37104KicHO20
YMB0OpeHHS Mmo8cmo20o KUWKIBHUKA 8UCMaessneHo Auwe nicas iHmpaonepayiliHoi pesisii yepesHoi MopoMHUHU.

Kntovosi cnoea: KosiopekmasnbHuli paK, 0ia2zHOCMUKA, YCKAAOHEHHS, ypeeHMHA OHKOXIpypais.

38’A30K ny6niKauii 3 n1aHOBMMMU HAayKOBO-40CAIA-
HUMMK poboTamu.

PoboTa BMKOHaHa B pamkax HAP «Moaudikauia xi-
PYPriYHUX aCneKTiB NiKyBaHHA NALEHTIB Pi3HMX BiIKOBUX
rpyn y MUPHWUI Ta BINCbKOBUIM Yac», HOMepP AepKaBHOT
peectpauii 0122U202130.

Bcryn.

310AKiCHi HOBOYTBOPEHHA TOBCTOrO KULWKIBHWUKA 3a-
MMatoTb NPOBiAHE Micle B CTPYKTYpi OHKONaToAOrii Ha-
ceneHHs YKpaiHu Ta CBiTy B Linomy. NoKasHWK 3axBopto-
BaHOCTi MPW KONIOPEKTaNbHOMY PaKy Y CBiTi KOIMBAETbCA
B mexax Bia 4,9 no 32,1, a cmepTHOCTi — Big 3,6 8o 15,2
Ha 100 TucAay HaceneHHa [1, 2].

B YKpaiHi 3axBOpIOBaHICTb Ta CMEPTHICTb BiA, 3/10-
AKICHMX 3aXBOPOBaHb 06040801 KMLLKM 3HAaXO4ATHCA HA
pisHi 20,5 Ta 10,6 Ha 100 T1cay ocib BignosigHo, 3i Wo-
piyHMM npupocTom B 16,9-33,9% [3].

3a gaHuMm bHaratbox aBTopiB, 6aM3bKO 60,0% na-
LLiEHTIB 3 afeHOKAPLMHOMOK TOBCTOrO KULLIKIBHMKA
NOTPANAAKTL A0 3arajbHOXipypriYHUX CcTalioHapis 3
YCKNIAZHEHHAMM, WO NOTPebytoTb NPOBEeAEHHA onepa-
Ui B HAMBAMNKYI TEPMiHM 3 MOMEHTY rocniTanisauii [3].

Y BMNAAKY YCKNAAHEHUX GOpPM KONOPEKTaNbHOTO
paKy y XBOPOro, AiarHOCTUYHWUI MOLUYK BKAOYAE MiHi-
MasbHUN 06’€M iHCTpyMeHTanbHUX Ta NabopaToOpHUX
METOAIB, WO apryMeHTYeTbCA, nepll 3a Bce, Heobxia-
HiCTIHO BUKOHAHHA YPreHTHOro onepaTMBHONO BTPYYaHHA
[4].

TakKMM YMHOM, 3Ha4yHa biNbluicTb NaLieHTIB noaa-
I0TbCA B OnepaLiiiHy 6e3 HaneKHoro piBHA obcTexKeH-
HA. AIK HAacNiQOK, TAaKTMKa OMepaTUBHONO BTPYYaHHA B
6inblIOCTi BUNAAKIB BM3HAYAETbCA iHTpaonepaLiiHo
3HaxiAKolo, i B YaCTUHI 3 HUX — He BipHO [5, 6].

TaKMM YMHOM, B CyYaCHIi YpreHTHi OHKoXipyprii Ko-
JIOPEKTaNbHOrO PaKy icCHye npobnema nepeaonepawin-
HOro OBCTeXKeHHA NaljieHTiB, AKa noTpebye nornmbne-
HOTO BUBYEHHA Ta HEFAMHOTO BUPILLEHHS.

MerTa gocnigyKeHHs.

MpoBecTn aHani3 06’emy Ta pesynbTaTiB nepegone-
pauinHoro obcTexKeHHA XBOPUX 3 YCKAagHeHUMn dop-
MaMM 3/108KICHMX 3aXBOPIOBAHb TOBCTOrO KULLKIBHUKA B
YMOBaX 3arasbHOXipPypriYHUX CTaLioHapiB.

O6’eKT i meTOAU AOCNiAXKEHHA.

PeTpocnekTuBHe JocnigskeHHA 6yno nposeneHo
Ha 6a3i xipypriuHoro BigaineHHa KHIM «MicbKa nikapHn
€KCTpeHOI Ta WBKAKoI meanyHoi gonomorn» 3MP B ne-
piog 3 2018 no 2019 poku. B rpyny gocnigrkeHHa BBil-
wno 71 (100%) xBopux 3 ycKNagHeHUMMU GopMamm paky
TOBCTOrO KULUKIBHUKA.

Ha eTani rocnitanisaujii nauieHTn 6ynn obcTexkeHi
3rig4HO iICHYIOYMX MPOTOKOJIIB AiarHOCTUKM Ta NiKyBaHHA
YCKNagHeHUXx GOpPM KONOPEKTANbHOTO paKy. IHCTpymeH-
Ta/ibHi MEeTOAM AiarHOCTUKKU BKKOYaNW yNbTPa3BYKOBeE
pocnigxeHHs (Y3[) opraHis 4epeBHOI NOPOXKHUHU Ta
3304epPEeBMHHOIO MPOCTOPY, OMMAAOBY PEHTreHOCKOMito

rPYAHOI Ta YepeBHOI MOPONKHMHM, IPUrOCKONIt, KONO-
HocKomito, Komn’'toTepHy Tomorpadito (KT) opraHis
YepeBHOI MOPOXKHWMHM 3 BHYTPILWHBOBEHHUM KOHTP-
acTyBaHHAM. JlabopaTopHa AiarHOCTUKA BKAOYana BU-
3HaYeHHA MOKA3HMKIB 3araNbHOro aHasi3y KpoBi Ta ceui,
6ioxiMiYHOro AOCNiAXEeHHs KpoBi, Koarynorpamu. Bci
XBOPi OrnAfannca Xipyprom, aHectesionorom Ta 4yepro-
BMM TepanesToOM.

[liarHo3 3/10AKICHOrO HOBOYTBOPEHHS, A TAKOX Xa-
paKTep YCKNagHEeHHA Heonpouecy TOBCTOTO KULLKIBHU-
Ka Ha nepuonepawlimHoMmy eTani BUCTaBNABCA 3 ypaxy-
BaHHAM [aHUX aHaMHe3y, 06’€KTMBHOrO O6CTEXEHHS,
iHCTPYMEHTaNbHUX Ta NabopaTopHUX MeToAiB AoChi-
[O)KEHHA, a TAKOX iHTpaonepawuilftHOro ornsay KWLLKiB-
HUKa.

B nicnaonepauinHomy nepiogi, 3a pesynbtatamm na-
TOriCTONOriYHOro AocniaKeHHs, y Bcix 71 (100%) xBopux
nigTBEPAXKEHO KapLMHOMY TOBCTOMO KULLKIBHUKA.

MauieHTV B AOCAigKyBaHiN rpyni onepoBaHi y He-
BiAKNaAHOMY UM ypreHTHOMY nopAaaKy abo y siatepmi-
HOBaHOMY nepiogi, nicns cTabinisauii ctaHy xBoporo.
Bubip TepmiHy onepaliii, a TakoXK 06’emy onepaTUBHOIO
BTPYYaHHA, 3a/1€}KaB Bif, XapaKTepy YCKNaAHEHHA, BaX-
KOCTi CTaHy XBOPOro, pe3y/abTaTiB 7abopaTopHOro Ta iH-
CTPYMEHTANIbHOTO 06CTEXKEHHA.

Mo 3aBepLeHHIO NikyBaHHSA, 63 (88,73%) xBopuX Ha-
NnpaB/feHi Ha KOHCYNbTALilO Ta nofasblle NiKyBaHHA y
oHKonora KHIM «3anopi3bKuii perioHasibHUI NPOoTUNYX-
NVHHWUI ueHTp» 30P.

JleTanbHWX BUNAAKIB y AOCNiAXKYBaHiM rpyni 6yno 8
(11,27%), 3 AKUx B pe3ynbTaTi Tpomboembonii nereHe-
Boi apTepii nomep 1 (12,50%) nauieHT, AK HacAigoK ro-
CTPOi cepueBoi HegOCTaTHOCTI 3 HabpPAKOM fiereHis — 5
(62,50%) xBopux Ta 2 (25,00%) — B Hacnigok nonicer-
MEeHTapHOI MHEBMOHIii.

B pocnigykysaHy rpyny BeiMwno 35 (49,29%) xKiHOK
Ta 36 (50,71%) 4onoBiKiB, cepegHiit Bik AKMX CTaHOBUB
67,97+12,71 pokis.

CtaTucTMYHa 06pob6Ka OTPMMAHWMX  pPe3ynbTaTis
npoBoAMnacas 3a [JAOMOMOrOK KOMM'IOTEPHUX NpoO-
rpam STATISTICA 13.0, TIBCO Software inc. (/liueHsin
JPZ8041382130ARCN10-J) i MICROSOFT EXCEL 2013
(NiueHsia 00331-10000-00001-AA404). OaHi B TeKCTi i
Tabnnuax npeacrtasneHi y surnagi Mim (cepefHboro
apMOMETUYHOrO * CTaHAAPTHE BiAXWMNEHHA) Y BUNAAKY
HOPMaNbHOro PO3MNOAINYy AOCNIAXYBAHOI 03HaKK Ta Me
(Q1; Q3) (mepniaHa BUBIPKM 3 3a3HAYEHHAM BEPXHBLOTO
(75%) Ta HUKHbOTO (25%) KBapPTUAIB) — NPW po3noaini,
AKMI BiAPi3HAETLCA Big, HOPMaIbHOTO.

Pe3ynbTatv gocnigyKeHHA Ta ix 06roBopeHHs.

Cepep, BCiX XBOPUX TPynu AOCNIAKEHHSR, 62 (87,32%)
nauieHTa AOCTaB/eHi B iKyBaNbHUIA 3aKnag bpuragoto
WBMAKOI MeauyHOl gonomoru, pewTta 9 (22,68%) —
3BEPHYANCA CAMOCTIMHO.
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CepeaHa TpMBaiCTb 3aXBOPIOBAHHA Bif,
NOABU KAIHIYHUX CUMNTOMIB YCKNAAHEHHA
[0 MOMEHTY rocnitanisauii cknagana 96,00
(48,00; 168,00) roauH.

Mpu 6inbWw AeTanbHOMY OMUTYBaHHI
XBOPUX, CMMMNTOMATUKA, XapaKTepHa AnA
OHKO3axBOpPKOBAHb TOBCTOrO KWULIKIHUKA,
3'asunaca y 32 (45,07%) nauieHTiB B TepMi-
HU MeHLWe 1 mic 4O MOMeHTY rocnitanisauii,
y 29 (40,85%) —Bia 1 fo 3 mic, y 10 (14,08%)
— NoHaA 3 mMic 4O MOMEHTY 3BEpPHEHHA B
cTtayioHap. Mpu ubomy, nvwe 8 (11,27%)
naLi€eHTIB 3BepTasMca 3a AONOMOrow A0
cimeriHoro nikapsa, pewTa 63 (88,73%) 3a-
MManucsa cnpobamm camosikyBaHHs.

Ha etani rocnitanisauii sci 71 (100%)
XBOpUX  Mignarann  iHCTPYMeEHTa/ibHOMY

64 (90,14 %)
58 (81,69 %)

W V3]]-0b0cTexenna

B PeHTreHoCKOMYHE
HOCTITKEHHS

Komonockoris

21(29,58%) m Ipurockoris

17 (23,94 %)
11 (15,49 %) I I B KT-gocnipkeHHs

Ta nabopatopHomy obcTexeHHo. Y3[-
obcTexkeHHA BUMKOHaHO 58 (81,69%) na-
LiEHTaM, peHTreHocKonia nposeaeHa 64
(90,14%) xBopwum, ipurockonia — 17 (23,94%), konoHoc-
konina — 11 (15,49%) rocniTanisoBaHum, KT-gocnigxeHHs
—21(29,58%) naujeHty, puc. 1.

3a pesynbTaTammn obcTerkeHHs, y 49 (69,01%) naui-
€HTIB BUABNEHO KMLLIKOBY HemnpoxigHictb, y 13 (18,31%)
— nepdopal,ito NOPOXKHUHHOTO oprany, y 3 (4,23%) xBo-
puUX BMAB/IEHA roCTpa KMLWKoBa KposoTeya. Y 4 (5,63%)
rocnitaniaoBaHMX Masio MiCLLle NOEAHAHHA rOCTPOI KMLL-
KOBOI HenpoxiaHocTi 3 nepdopatdieto, we y 2 (2,82%) —
KMLLKOBOI HEMPOXiAHOCTI 3 KPOBOTEUOIO, pUC. 2.

XoTinocs 6 3BepHyTH yBary, WO 33 AaHUMUK Nepeso-
nepawinHoi AiarHOCTUKK, HAABHICTb 3/105KiCHOTO NpoLe-
Cy TOBCTOrO KULWKiBHMKa BUsiBeHO y 47 (66,20%) nau,i-
EHTIB.

Y 24 (33,80%) xBopux giarHo3 Heonpouecy o6oza0-
BOi KULUKW BUCTAaBAEHO MMLe Micnsa iHTpaonepauinHoi
peBisii YepeBHOI NOPOXKHMHU. NOKa3aHHAMKU gnA one-
pauii 6yno ogHe 3 yCKAafAHEHb 3/10KICHOIO yparKeHHs
TOBCTOrO KMLWKiBHMKA: ¥ 19 (79,17%) BMNaaKax — roctpa
KMLUKOBa HenpoxiaHicTb, y 4 (16,67%) — nepdopatiis no-
POXKHMHHOTO opraHy, y 1 (4,16%) XBOpPOro — rocTpoi ToB-
CTOKMLUKOBOI KpOBOTEYI.

3a pe3ynbTaTamu nepeponepaLinHoro obCTerKeH-
HA Ta iHTpaonepauinHoi peBisii, Nyx/nHa cAinoi KULWKK
BuaBneHa y 8 (11,27%) xBopux, BUCXiaHOI 06040BOI
KUWKM —y 8 (11,27%), neyiHkoBoro 3ruHy —y 5 (7,04%)
nawieHTiB, NnonepeyHoi 060408B0i KMWKK —y 2 (2,82%),

PucyHok 1 — O6’em nepeponepauiiiHoro iHCTPYMeHTaIbHOro 06CTeXKeHHA XBOPUX

rpynu gocnigeHHa (n=71).
AKICHOrO yparkeHHA TOBCTOrO KMLUKIBHUKA, LLO NPU3BO-
OVWTb B NOAA/NbLWOMY A0 rocniTanisaLii B CTalioHap Bxe
3 3anyweHummn dopmamm oHkonpouecy (Il Ta IV cTagii),
LLLO BKpai HeraTMBHO BMN/IMBAE Ha Pe3y/bTaTUBHICTb Ji-
KyBaHHsA [9, 10].

LLle ogHieto npobnemoto € Te, wo 76,0-90,0% navi-
€HTIB rOCNiTaNI3yOTbCA Y TEPMiHM MOHAL 24 roavHu 3
MOMEHTY PO3BMUTKY YCKNAZHeHHA. AK pesynbraTt, Ao-
NOMOra HafA€TbCA MALiEHTAM 3 3ani3HEHHAM, XBOPi
nepebyBatoTb y 6ifbll Ba’*KKOMY CTaHi, WO NPU3BOANUTD
00 NiABULLEHHA PU3MKIB PO3BUTKY NicasonepauinHmnx
YCKNagHeHb Ta netanbHocTi [11, 12].

ObmexkeHUn 06’em OBCTEKEHHA XBOPUX 3 YCKNAA-
HEHUMM POPMaMM KOMIOPEKTANIbHOFO PaKy NPU3BOAUTL
0o Toro, woy 27,3 — 40,5% nauieHTiB (32 HAWKWMK JaHK-
mu — 33,80%) 3 ycKNnagHEHUM OHKOMPOLLECOM TOBCTOrO
KULLKIBHMKA, AiarHO3 3/10AKICHOrO ypaxeHHA BUCTaBAA-
€TbCA NINLLE Nifg Yac ONepaTMBHONO BTPYyYaHHsA [13].

BucHoBKM.

1. CepepHi TepmiHM 3aXBOPIOBAHHA BiZ NOABMU Ki-
HIYHUX CUMMATOMIB YCKNAAHEHHA 4O MOMEHTY rocnitani-
3auii cknanum 96,00 (48,00; 168,00) roanH, Npu Lbomy
39 (54,93%) nauieHTiB BiamiYana noasy CUMNTOMATUKK,
XapaKTepHOIi A1 OHKO3aXBOPHOBAHb TOBCTOrO KULLKIHK-
Ka, 33 MicAub i Hinble 40 MOMEHTY 3BEPHEHHS A0 NiKy-
Ba/IbHOTO 3aKNajy.

cenesiHkoBoro 3rmHy — y 1 (1,41%) one-
POBAHOrO, HU3XiAHOI 06040BOT KULWIKK — Y

8 (11,27%), curmonoaibHoi Kuwkm — y 30 4(563%),  2(2.82%) HEMPOXiaHiCTh
(42,25%) rocnitanisoBaHWX, PEKTOCUIMOIA- )
Horo Bigainy —y 9 (12,68%). 3(4,23 %) ® [Tepdopania myxXnuHu

3a paHumu baraTbox aBTOpIB, KOMOPEK-
TaNbHUI pak, K i BiNblWicTb iHWOI OHKO-
naToorii, Ha NOYAaTKOBUX CTaAiAX MPOTIKAE
6€3CMMNTOMHO, @ NOsABa CKapr Ta CMMNTO-
MiB € NPEeAMKTOPOM HAABHOCTI 3aMyLLEeHOro
npouecy Ta PO3BUTKY YCKNaaHeHsb [7, 8].

Husbka iHGOpPMOBAHICTb HaceneHHs,
BiZICYTHICTb CKPWMHIHFOBUX Mporpam obcre-
YKEHHSA, 3pyMHOBAHa cMcTema gucnaHcepu-
3au,ii xBopux Npu3BoAATL 40 Toro, wo 59,00
— 76,00% (3a HawmMmu gaHumu — 88,73%)

13 (18,319

& Kunikosa

= KuIiikosa KpooTeua

Kumkosa
HeNpOoXiHICTE +
nepdopallis nyxjaHHu
B [(uimkoBsa
HENPOXiIHICTE +
KHMILIKOBA KPOBOTEYa

49 (69,01 %)

NauieHTIB He 3BEPTAOTbCA 3a 4ONOMOIoK Y
BUMAAKY NOABU NEPBUHHUX CUMATOMIB 310-

PUCYHOK 2 — CTPYKTypa yCKNagHEHb 3109KICHOro NpoLLecy TOBCTOrO KULIKIBHUKA

(n=71).

ISSN 2077-4214. Bichuk npo6nem 6ionorii i megnuunn — 2022 - Bun. 4 (167) / Bulletin of problems in biology and medicine — 2022 - Issue 4 (167)

183



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULUHA / CLINICAL AND EXPERIMENTAL MEDICINE

2. NMnwe 8 (11,27%) nauieHTiB 3BEpTanMCa 3a A0-
NMOMOroK A0 CiMeMHOro nikapa y 38°A3Ky 3 HAaABHUMMU
CMMMNTOMaMK 3/10AKiCHOI naTonorii 06040B0I KULLKK,
pewTa 63 (88,73%) 3aliManucs CamosiKyBaHHAM, LLO
BKa3ye Ha npobaemu iHGoOpMyBaHHA NaLieHTIB Ta opra-
Hi3aL,ii NepBMHHOI LONOMOTN XBOPUM.

3. ObCTerKeHHA XBOPUX 3 YCKNaZHEHUMU opmamu
KO/JIOPEKTa/NIbHOrO pPaKy B YMOBAX 3arajbHOKJiHIYHUX
CTauioHapiB HanpasneHe B binblwikt Mipi Ha giarHocTy-
BaHHA Came BWUAY YCKNAAHEHHA, @ He MOro MpUYUnHMK,
npo WO CBiAYMTb MepeBaXKaHHA 3arasibHOXipypriyHmx
MEeTOAiB AiarHOCTUKK (OrnsgoBa peHTreHocKonis opra-
HiB YepeBHOI NOPOXKHUHMU Ta Y3 -06CTeXKEHHS BUKOHA-
Ho BignoBiaHo 64 (90,14%) Ta 58 (81,69%) nauieHTam)
Haz cneundiyHMmmn metogamu (ipurockonia nposeseHa
17 (23,94%) xBopum, KonoHockonis— 11 (15,49%), KT-
pocniaskeHHs — 21 (29,58%) rocnitanisoBaHomy).

4. HepoctaTHii 06’em cneumndivyHOi AiarHOCTUKY,
0OYMOBNEHUIN HAABHMM YCKNAAHEHHAM Ta Heobxia-
HiCTIO NPOBeAEHHA YPreHTHOro OonepaTMBHOrO BTPY-

YaHHA, NPU3BOAMTb A0 Toro, Wwo y 24 (33,80%) aiarHos
3/10AKICHOrO YTBOPEHHA TOBCTOrO KMULUKIBHWMKA BWUCTaB-
NIeHO nvwe nicns iHTpaonepauinHoi pes.isii yepeBHOT
NOPOXKHUHM.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

MpoBeaeHNn aHanis pesynbTaTis nepuonepawinHoi
OiarHOCTUKM  yCKNaaHeHUXx GOpPM  KONOPeKTasbHOro
paky B yMOBax 3ara/bHOXipypriYHOro cralioHapy Bw-
ABMB Npobaemu He fivwe eTany goonepauiiHoi aia-
rHOCTMKM, a 1 poboTK NiKapiB NepBUHHOT NaHKKU, Hacam-
nepes, B aCrneKTax BUABJEHHA 3aXBOPIOBAHb Ha PaHHiIX
CTafifAX WAAXOM CKPUHIHFOBMX obcTexeHb. B Hacnigok
HefoCTaTHbOro ob’emy nepefonepauiiHol AiarHocTu-
KK, 36iNbLUIyOTHCA NepeonepaL,iHi pU3MKK YyCKNaAHEeHb
Ta NIEeTAaNbHOCTI, WO TAKOX MA€E HEraTMBHMUI BMJIMB Ha
pe3ynbTatM NiKyBaHHA AaHOi KaTteropii xsopux. Bupi-
LWEHHA AaHUX Npobaem AacTb 3MOTY MOKPALMUTM AKICTb
HaJaHHA AOMNOMOMM XBOPUM 3 HeonpoL,ecom 06040801
KULLKW Ha BCiX eTamax iX NiKyBaHHA — Big, NepBUHHOI
NIaHKKW A0 cnewianisoBaHMX OHKOMOTNYHUX CTaLioHapiB.
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NPOBJIEMM MEPEAOMEPALINHOI AIATHOCTUKN XBOPUX 3 YCKNALHEHUMWU ®OPMAMMU KONIOPEKTA/Ib-
HOroO PAKY B YMOBAX 3ATAJIbHOXIPYPTIYHUX CTALIOHAPIB

Ky6pak M. A., 3asropogHiit C. M., flaHunioKk M. b., Punos A. I.

Pestome. Bcmyn. 3noaKicHi HOBOYTBOPEHHA TOBCTOTO KULUKIBHMKA 3aliMaloTb NPOBiAHE Micue B CTPYKTYpi OH-
KOMaToNOrii HaceneHHAa YKpaiHu Ta CBIiTy B Linomy. NNOKa3HUK 3aXBOPIOBAHOCTI MPU KONOPEKTAaIbHOMY PaKy y CBITi
KONMBAETLCA B Mexax Big, 4,9 no 32,1, a cmepTHocTi — BiA, 3,6 8o 15,2 Ha 100 TucAY HaceneHHs.

Mema OocnidnceHHs. MpoBecTn aHanisa ob’emy Ta pesynbTaTiB nepenonepauiMmHOrO OOCTEXKEeHHA XBOPUX 3
YyCKNagHeHUMKU popmamm 310AKICHUX 3aXBOPIOBAHb TOBCTOrO KMLLUKIBHMKA B YMOBAX 3ara/sibHOXipypriYHMX cTawio-
HapiB.

06’ekm i MemoOu docnioxceHHA. B rpyny gocnigkeHHs Beiliwno 71 (100%) xBopux 3 ycKnagHeHUMU bopmamm
paKy TOBCTOrO KMLWKiBHWMKA — 35 (49,29%) xiHOK Ta 36 (50,71%) 4onosikis, cepefHilt Bik AKMX cTaHoBMB 67,97+12,71
pOKiB.

Pesyanbmamu 0ocnioweHHA ma ix obeosopeHHsA. CepeaHAa TPWUBAJICTb 3aXBOPIOBAHHA Bif, MOABM KAIHIYHUX
CMMMNTOMIB YCKNaAHEHHA A0 MOMEHTY rocnitanisauii cknagana 96,00 (48,00; 168,00) roauH. Ninwe 8 (11,27%) na-
Li€HTIB 3BepTanMCs 3a AONOMOrol A0 CiMelHOoro fikaps, pewTa 63 (88,73%) 3aiimanucsa camonikyBaHHAM. 3a pe-
3ynbTaTamm obcTexkeHHs, y 49 (69,01%) nauieHTiB BUSIBIEHO KMLLIKOBY HenpoxigHictb, y 13 (18,31%) — nepdopatiito
NMOPOXKHUHHOTO opraHy, B 3 (4,23%) xBopuMX BUABNEHA rOCTPa KULLIKOBa KpoBoTeya. Y 4 (5,63%) rocnitanisoBaHux
Mano Micue NOEAHAHHSA rocTpoi KMWKOBOT HeNpoxigHocTi 3 nepdopauieto, we y 2 (2,82%) — KMLWIKOBOI Henpoxia-
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HOCTi 3 KPOBOTEYOH0. 33 AAHWMMU AiarHOCTUKM, HAABHICTb 3/10AKICHOrO NPOLLecy TOBCTOMO KULWKiIBHMKA BUABNEHO Y 47
(66,20%) nauieHTiB, y 24 (33,80%) xBOpMX AiarHO3 HEOMpPOLECY BUCTABAEHO NIMLIE MiCAA iHTpaonepauinHoi pes.isii
YepeBHOI NOPOXKHUHMU.

BucHoBKM.

1. CepegHi TepMiHM 3aXBOPIOBAHHA Big MNOABM KAIHIYHUX CUMMMATOMIB YCKNAAHEHHA 00 MOMEHTY rocnitanisauii
cknann 96,00 (48,00; 168,00) roguH, npu ubomy 39 (54,93%) nauieHTiB BigMiyana nosBy CUMNTOMATUKK, XapaK-
TEPHOI 417 OHKO3aXxBOPKOBaHb TOBCTOrO KMLLKIHMKA, 3@ MicALb i 6inblue 4O MOMEHTY 3BEPHEHHA A0 NiKyBasIbHOrO
3aKknagy.

2. Nvwe 8 (11,27%) nauieHTiB 3BepTannca 3a AONOMOrol A0 CIMeMHOro Nikapa y 38’A3Ky 3 HAABHUMWU CUMMTO-
MaMu 310AKicHOT naTonorii 06040B0OT KMLLKK, pelTa 63 (88,73%) 3aiiManuca camonikyBaHHAM, L0 BKa3ye Ha Npo-
6nemu iHpopmyBaHHA NALEHTIB Ta opraHisaLii NepBMHHOI 4ONOMOIM XBOPUM.

3. O6CTeKEeHHA XBOPUX 3 YCKAAAHEHMMMU GOPMaMM KOIOPEKTAIbHOTO PaKy B YMOBAX 3arasibHOKAIHIYHUX CTa-
LioHapiB HanpaBneHe B 6inblWili Mipi Ha AiarHOCTYBaHHA came BMAY YCKNAZHEHHSA, a He MOro NpuYMHU, Npo Lo
CBiAUYNTb NepeBaykaHHA 3ara/bHOXiPYPriYHNMX METOAIB AiarHOCTUKKM (OrnsaoBa PEHTTEHOCKOMNIA OpraHie YepeBHOl
NOPOXHUHK Ta Y3[J-0b6CTeXKeHHA BUKOHAHO BianoBigHo 64 (90,14%) Ta 58 (81,69%) nauieHTam) Hag, cneundivyHm-
MKW meTogamu (ipurockonis nposegeHa 17 (23,94%) xsopum, KonoHockonia— 11 (15,49%), KT-gocniaskeHHa — 21
(29,58%) rocniTanizoBaHomy).

4. HepocTaTHil 06’em cneumndivHoi AiarHOCTUKM, 06YMOBAEHWUA HASIBHUM YCKNAAHEHHAM Ta HEObXiAHICTIO npo-
BeAEHHA YPreHTHOro onepaTMBHOIO BTPYYaHHS, NpM3BOAMUTb A0 TOro, Wwo Yy 24 (33,80 %) giarHo3 3105KiCHOro yTBO-
PEHHSA TOBCTOFO KMLUKIBHMKA BUCTAB/AIEHO NLLE MiC/A iHTpaonepau,inHoi peBisii YepeBHOT MOPOXKHUHN.

KntouoBi cnoBa: KONopeKTasibHUIN PaK, AiarHOCTUKA, YCKAALHEHHA, yPreHTHa OHKOXIpypris.

PROBLEMS OF PREOPERATIVE DIAGNOSTICS OF PATIENTS WITH COMPLICATED FORMS OF COLORECTAL
CANCER IN GENERAL SURGICAL HOSPITALS

Kubrak M. A., Zavgorodnii S. M., Danilyk M. B., Rylov A. I.

Abstract. Introduction. Malignant neoplasms of the large intestine occupy a leading place in the structure of
oncology in the population of Ukraine and the world as a whole. The incidence rate of colorectal cancer in the world
ranges from 4.9 to 32.1, and the mortality rate — from 3.6 to 15.2 per 100,000 population.

The aim of the study. To conduct an analysis of the volume and results of the preoperative examination of
patients with complicated forms of malignant diseases of the large intestine in the conditions of general surgical
hospitals.

Object and research methods. The study group included 71 (100%) patients with complicated forms of colon
cancer — 35 (49.29%) women and 36 (50.71%) men, whose average age was 67.97+12.71 years.

The results are investigated and discussed. The average duration of the disease from the appearance of clinical
symptoms of the complication to the moment of hospitalization was 96.00 (48.00; 168.00) hours. Only 8 (11.27%)
patients sought help from a family doctor, the remaining 63 (88.73%) engaged in self-medication. According to the
examination results, intestinal obstruction was found in 49 (69.01%) patients, perforation of a cavity organ in 13
(18.31%), acute intestinal bleeding was found in 3 (4.23%) patients. In 4 (5.63%) of hospitalized patients there was
a combination of acute intestinal obstruction with perforation, in another 2 (2.82%) — intestinal obstruction with
bleeding. According to diagnostic data, the presence of a malignant process of the large intestine was detected in
47 (66.20%) patients, 24 (33.80%) patients were diagnosed with a neoprocess only after intraoperative revision of
the abdominal cavity.

Conclusions.

1. The average duration of the disease from the appearance of clinical symptoms of complications to the moment
of hospitalization was 96.00 (48.00; 168.00) hours, while 39 (54.93%) patients noted the appearance of symptoms
characteristic of colon cancer in one month and more until the moment of application to a medical institution.

2. Only 8 (11.27%) patients sought help from a family doctor in connection with existing symptoms of malignant
colon pathology, the remaining 63 (88.73%) engaged in self-treatment, which indicates the problems of informing
patients and organizing primary care sick

3. The examination of patients with complicated forms of colorectal cancer in the conditions of general clinical
inpatients is aimed to a greater extent at diagnosing the type of complication, and not its cause, as evidenced by
the predominance of general surgical methods of diagnosis (examination radiography of the abdominal organs and
ultrasound examination were performed, respectively 64 (90.14%) and 58 (81.69%) patients) over specific methods
(irrigoscopy was performed in 17 (23.94%) patients, colonoscopy — 11 (15.49%), CT examination — 21 (29.58%)
hospitalized).

4. The insufficient volume of specific diagnostics, due to the existing complication and the need for urgent
surgical intervention, leads to the fact that in 24 (33.80%) the diagnosis of malignant formation of the large intestine
was made only after intraoperative revision of the abdominal cavity.

Key words: colorectal cancer, diagnosis, complications, urgent oncosurgery.
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