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At present, the problem of small-sized solitary pulmonary nodules has arisen worldwide, which is largely due to the
development and improvement of modern radiological research methods and the widespread introduction of computed
tomography scans of the thoracic cavity. The main task of doctors is the earliest identification of the risk of malignancy and the
development of rational medical approaches in specific cases.

The aim is to present the first own experience of modern diagnostics and treatment in the hospital of a highly specialized
medical institution of Ukraine of patients with single foci in the lungs to determine their etiological spectrum.

The study group included patients with single focal lung lesions who were hospitalized in the hospital of the State
Organization «National Institute of Phthisiology and Pulmonology named after F.G. Yanovsky National Academy of Medical
Sciences of Ukraine» for the period 2017-2018. It amounted to 109 cases with available morphological research. In all cases,
1-3 foci were found in the lungs, whose maximum size did not exceed 3 cm.

The location and size of the formations are determined. The types of mini-invasive diagnostic procedures, the nature of
surgical interventions, and the results of morphological diagnosis of tumors were taken into account. The etiological spectrum
of focal lung lesions was determined, and explanations of the obtained results were given. Conclusions are made on the urgent
need to develop and implement at the national level a scheme-protocol for the description of tomograms in cases of single lung
tumors and the creation of a protocol of standards for medical management of this pathology.
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Relationship of the publication with the planned
research works. The work is a fragment of the research:
«Improve the morphological diagnosis of focal lung
lesions», Ne state registration 0122U 000553.

Introduction. Pulmonary foci (synonym — nodes,
nodules) are a common problem in everyday clinical
practice. The widespread introduction of computed
tomography (CT), computer image analysis, in particu-
lar of the thoracic cavity organs, has caused a signifi-
cant increase in the number of accidental detection of
foci in the lungs that previously could not be diagnosed,
especially in asymptomatic patients [1, 2].

The frequency of detection varies significantly
according to the results of different studies due to
other population groups of samples, the peculiarities
of the methodological approaches of national medical
societies, etc. [3-5].

Probable causes of lung disease include many
benign diseases, but the main problem remains bron-
chogenic carcinoma. Because large tumors and late dis-
ease are associated with a highly unfavorable progno-
sis, doctors aim to detect and remove malignant lung
tumors as early and quickly as possible, thus avoiding
unnecessary surgery in patients with benign lesions
and obtaining maximum cost-effectiveness therapeutic
measures [6].

Most scientists who deal with the problem of single
focal lesions of the lungs use the terms — solitary focal
lesion (node, nodule) [7] and multiple focal lesions.
Regarding the latter period, the proposed unified clas-
sification has not been found in the literature, which
number of foci should be considered multiple, in par-

ticular, when only 2—3—4 formations are found in both
lungs. From most publications it is clear that multiple
fires can be considered no less than in the number of
5-6 and more.

According to the modern definition, a single focus
in the lungs is a spherical formation with clear bound-
aries, not more than 3 cm in diameter, not associated
with atelectasis, lymphadenopathy of the interstitium,
pleural effusion, with the possible presence of calcifica-
tions or cavitation [7]. It is also reported that the vast
majority of such patients have no complaints or clinical
symptoms. This terminology is used by many foreign
specialized societies and medical schools, particularly
in the United States [6]. According to the morphologi-
cal characteristics of CT, nodular formations are divided
into solid and subsolid. All sub-solid foci are divided
into pure ground-glass nodules and part-solid nodules.

According to current data, approximately 30 % of all
thoracic cavity organs CT scans detect one or more nod-
ules in the lungs, excluding the detection of even larger
formations. It is established that the risk of malignancy
of such formations directly depends on their size —
the larger the node, the greater appearance of cancer
[6, 8, 9]. Among benign tumors, the most common
is the infectious etiology of such foci (infection may
precede foci formation or, conversely, the focus may be
a sign of active infection) [7].

In recent years, published several studies to assess
the importance of various risk factors for malignancies
in patients (in particular, smoking — its intensity and
experience, exposure to harmful environmental fac-
tors, familial hereditary diseases, and the actual risks
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associated with the formation — its size, density, mor-
phology, etc.) [10]. The risk of malignant tumors is of
fundamental importance for further managing such
patients.

At present, many scientific societies studying the
problem of solitary (single) pulmonary nodules (SPNs)
have accepted that nodules smaller than 6 mm do not
require long-term routine monitoring because they
have a very low risk of malignancy. If there is a need for
observation, it lasts from 3 to 12 months. In patients
who meet the clinical criteria for lung cancer, medical
follow-ups are based on country-specific guidelines,
such as the Lung CT Screening Reporting and Data
System (Lung-RADS) in the United States [11]. Modern
computed tomography can detect changes in the size of
the formations in the lungs by 1-2 mm by non-contrast
method, with a low level of radiation exposure, which
is quite convenient for further observation of patients
with newly diagnosed nodules. Positron emission
tomography/CT is useful in studying larger lung nodules
and nodes with an increased risk of malignancy.

The study aims to present the first experience of
modern diagnostics and treatment in the hospital of
a highly specialized medical institution in Ukraine of
patients with single foci in the lungs to determine the
etiological spectrum of these formations.

Object and methods of research. The study group
included all patients with single focal lesions in the
lungs who were in the hospital of the State Organization
«National Institute of Phthisiology and Pulmonology
named after F.G. Yanovsky National Academy of Medical
Sciences of Ukraine» for two years (2017-2018). A total
of 109 people were selected. All patients had 1-2-3
foci of nodules in the lungs, and their maximum size did
not exceed 3 cm. In cases of 4 or more foci in the lungs,
they were considered multiple, and patients were not
included in the study group. Depending on the previ-
ous clinical diagnosis and the data of the primary X-ray
examination, slightly different diagnostic approaches
(algorithms) and further treatment measures were
chosen in each case. The study group included patients
only with histological examination of a biopsy or surgi-
cal material of the formations. According to the results
of thoracic cavity organs CT scan and morphological
diagnosis of the detected formations, further treat-
ment strategy was determined, or only dynamic obser-
vation was selected under the supervision of relevant
medical specialists.

Among the patients were 62 women and 47 men,
their middle ages were 48.9£1.8 and 55.9+1.7 years,
respectively.

According to the X-ray examination and/or tho-
racic cavity organs CT scan, the number of focal forma-
tions and their sizes were first established or specified.
Unfortunately, the detailed morphology of the for-
mations in the radiological description was presented
in an unsatisfactorily small number of cases (8 cases,
7.3 %).

In 92 patients (84.4 %) only one tumor was detected,
in 16 patients (14.7 %) — two tumors and only 1 patient
was diagnosed with three tumors (0.9 %). By location
and number of formations were distributed as follows,
table 1.

Table 1 — The main indicators of the distribution
of single foci in the lungs (n = 109)

Number of tumors | Right lung Left lung In both lungs
e one a7 45 -
e two 10 4
e three - -

Localization in the lungs. According to the results
of CT of the right lung in 23 cases, a single lesion was
located in the upper lobe, less often — in the lower lobe
(18 cases), and in 6 cases —in the middle lobe. In the left
lung, a solid formation was also more common in the
upper lobe (28 cases), in the lower lobe —in 17 cases.

In cases of detection of 2 formations simultaneously,
they were more often located in the right lung, and in
the same number of cases, the formations were located
only in the upper lobe, in the upper and middle and in
the upper and lower lobes (3 cases, respectively). In the
1st case, both formations were detected in the middle
lobe. In the left lung, both formations were found in the
upper lobe and in the upper and lower lobes (2 cases,
respectively). And in one case — in the lower lobes of
both lungs and in the middle lobe on the right and the
lower lobe on the left.

In the case of 3 formations, they had the follow-
ing arrangement: two formations were located in the
upper lobe of the left lung and one — in the upper lobe
of the right.

In total, in 65 cases (59.6 %) the tumors were located
in the upper lobes of the lungs, and the total number
was 127 SPNs. The distribution of works by size, accord-
ing to the working classification [12], was as follows:

— <£1cm-18tumors (14,2 %);

- 1,1-2,0cm - 69 tumors (54,3 %);

- 2,1-2,9 cm—40 tumors (31,5 %).

In one case, when the 3rd formations were detected,
their sizes varied and they were 0.6 cm, 1.4 and 2.0 cm.

Among 16 patients with 2 tumors in 9 cases the
tumors were approximately the same size (within
1.1-2.0 cm) and in 2 cases the tumors were up to
1.0 cm. In 2 cases one of formations was 2.0 cm, and
the second — 0.4 and 1.0 cm, respectively. In 3 more
cases the size of one formation was 1.6—2.0 cm, and the
second —2.5cm—2.9cm.

At the time of hospitalization, patients were given
the following preliminary clinical diagnoses:

—  formation of unclear genesis (91 patients,
83,5 %);

—  suspected lung tumor (8 patients, 7,4 %);

— differential diagnosis of tumors and inflamma-
tory processes of the lungs (7 patients, 6,4 %);

—  community-acquired pneumonia (2 patients,
1,8 %);
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— intrathoracic lymphadenopathy of unclear ori-
gin. Metastatic lung disease? (1 patient, 0,9 %).

In none of the cases, the exact etiology of a single
formation or two or three nodules was not precisely
determined.

Research results and their discussion. The above
preliminary clinical diagnoses of patients in the study
group were compared with radiological findings from
thoracic cavity organs CT scan at the diagnostic stage,
the data are shown in table 2.

Thus, according to table 2, only 5 cases (4,6 %)
according to the tomogram determined the nature
of SPNs, namely, 4 cases diagnosed with malignant

Table 2 — Comparison of previous clinical diagnosis and
conclusions on radiographs and computed tomography

etiology and one — blocked lung abscess. Of these,
only in 2 cases the conclusion of CT coincide with the
final clinical diagnosis: the diagnosis of malignancy and
blocked lung abscess. In the other 3 cases, the radiolog-
ical conclusion was wrong.

In order to morphologically verify the nature of
solitary foci in the lungs detected by thoracic cavity
organs CT scan, in 40 cases (3667 %) of all 109 patients
performed a total of 45 different mini-invasive diag-
nostic procedures, the data are presented in table 3.
In 10 patients (25,0 %), mini-invasive diagnostic pro-
cedures were performed several times due to the
non-informative material of the first biopsy.

Table 3 — Types of mini-invasive diagnostic procedures,
the number of morphological studies of biopsy material.

Preliminary Number . . . Number
o . i Radiological conclusion . . | Number | Number of | Number of | Number of
cllnlca! diagnosis | of cases - of cases Type of dlggNOStIC of interven- | cytological | histological
Formation of Formation in the lungs of 50 procedure patients| tions |researches | researches
unclear genesis unclear genesis - -
- s - FBS with bronchial
Differential diagnosis wall biobs 17 18 14 18
between inflammatory 9 _ psy i
and neoplastic processes FBS W!th bronchial
Differential diagnosis of wall biopsy and 19 22 19 22
inflammatory process of 8 TBB
different etiology Transthoracic
Suspicion of benign lung 5 biopsy of the focal 1 1 - 1
formation formation
Suspici f pul
Suspicon of pulmonary || TS wih biopsy
91 of the formation in 2 2 - 2
(tuberculoma?) the |
Differential diagnosis € lungs
between neoplastic 4 Transbronchial
process and nonspecific biopsy of
changes intrathoracic 1 2 1 2
Suspicion of malignant lymph nodes under
lung formation with 4 ultrasound control
metastatic lymph node Total 20 45 34 45
|nv0|vemgnt - Notes: FBS — bronchoscopy; TBB — transbronchial biopsy; VATS — video-
Metastatic lung disease assisted thoracoscopic surgery.
There are no data of X-ray 4 ’
examination
Suspicion of a lung Formation in the lungs of 4 Among all patients with mini-invasive diagnostic
tumor unclear genesis o .
Malignant formation in the procedures, 26 (65.0 %) did not undergo further sur-
8  |lungs 2 gery. Of these, the nature of the pathological process
Differential diagnosis was established in 20 patients, and they were sent to
?f;“"c’ﬁepnrég:sesrcmoma and| 2 specialized institutions for additional examination or
Differential Formation in the lungs of 5 under the supervision of family doctors and oncolo-
diagnosis of unclear genesis gists. In another 5 (12.5 %) cases, the final clinical diag-
tumors and Differential diagnosis nosis based on the results of diagnostic procedures
inflammatory between post- 2 . . . . .
process of the inflammatory changes and and histological and/or cytological examination was
lungs ;  [neoplastic process not established, these patients were referred to other
Eﬁ:ﬁggmmatory lung 1 medical institutions for further expanded examination
Blocked lung abscess? 1 (contrast-enhanced CT, repeated transthoracic biopsy,
Differential diagnosis of etc.). In these cases, the etiology of the lung tumor was
neoplastic process and 1 not established
fungal lung lesions ’ . . .. .
Community- Formation in the lungs of 1 In another case, immediately after the mini-invasive
acquired unclear genesis diagnostic procedure, the patient’s biopsy material was
pneumonia 2 |Differential diagnosis sent for immunohistochemical examination to a spe-
between tuberculosis and 1 . . L R X
neoplastic process cialized institution, and at the time of discharge, the
Intrathoracic There are no data of X-ray patient’s etiology of focal formation (malignant tumor)
lymphadenopathy examination was established
of unclear genesis. 1 1 o' .
Metastatic lung In 14 (35.0 %) patients, based on the results of the
disease? morphological examination of biopsy material obtained
Total 109 109 from the mini-invasive diagnosis of the etiology of
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SPNs, it was decided to perform surgery to remove the
tumor. The largest share were cases with malignant lung
tumors (11 patients, 78.5 %), 2 cases (14.3 %) — with
chronic obstructive pulmonary disease (COPD), and 1
case (7.2 %) — with vascular pathology, namely — pulmo-
nary infarction. In malignant lung tumors, the material
of the primary biopsy was informative in 6 cases out
of 11 (54.5 %), in COPD and vascular pathology — in all
cases.

In most cases, with the X-ray detection of SPNs,
based on the available clinical and laboratory exam-
ination results at the medical council, a decision was
made to remove the tumor or tumors. Exclusive full-
fledged surgical interventions for SPNs were performed
in 70 patients (64.2 %).

Thus, in 84 (77.1 %) cases, various surgical interven-
tions were performed to remove foci, summarized data
are given in table 4.

Table 4 — Surgical interventions, their type and number
in solitary lung tumors

The size of the tumors
Type of surgery, number of| Number of
tumors operations (<1 cm 1,1-2,0 2,1-2,9
cm cm
VATS with typical resection 14
e 1 tumor 13 2 6 5
e 2 tumors 1 1 1 -
VATS with atypical
resection 20
e 1 tumor 17
e 2 tumors 3 3 2 1
VATS with removal of the
tumor 5
e 1 tumor 4 - 2
e 2 tumors 1 - 1
Thoracotomy, total number 23 5 13
— typical resection 11
e 1 tumor 10 2 4
e 2 tumors 1 - 1 1
— atypical resection
e 1 tumor 10 3 5
® 2 tumors 2 - 3 1
Lobectomy 21
e 1 tumor 19 1 6 12
e 2 tumors 2 2 1
Pneumonectomy 1
e 1 tumor 1 - - 1
e 2 tumors - - - -
Total 84 15 42 37
otes: ¥ — according to the results of dynamic X-ray observation for

2 weeks, the tumor increased by 2 mm. Intraoperatively, it was found
that the formation is located in the upper lobe of the left lung and
grows into the lower lobe. During the operation, a consilium of surgeons
decided on the inexpediency of performing combined lung resection due
to the risk of severe postoperative complications.

According to all the results of cytological and histo-
logical studies of the material of biopsies and surgical
interventions, the following conclusions were obtained
regarding the etiology of focal lung tumors, the data are
shown in table 5.

Table 5 — The results of morphological diagnostic of
solitary focal formations of the lungs, abs%

Total number N““‘be.’ of N_umber. of
The nature of the cytological | histological
X of cases
pathological process researches | researches
abs. % abs. % |abs. | %
Malignant tumors 43 39,4 38 52,8 | 52 40,3
Benign tumors 20 18,4 8 11,1 | 20 | 15,5
Tuberculous lesion 16 | 14,7 3 42 | 17 [ 13,2
Chronic obstructive
pulmonary disease 12 11,0 10 | 13,9 | 18 | 13,9
(COPD)
Vascular pathology 8 7,3 6 8,3 9 6,9
Metastatic lung disease 4 3,7 - - 4 3,1
Bronchocentrl.c 1 0,9 1 14 1 0,8
granulomatosis
The nature of the
pathological process has| 5 4,6 6 8,3 8 6,2
not been established *
Total 109 [100,0| 72 [100,0] 129 |100,0
Notes: * —One case: according to the results of the thoracic cavity organs

CT scan, a differential diagnosis was made between the neoplastic
process and nonspecific changes. The results of histological examination
and cytological examination are not informative. Final clinical diagnosis:
lung tumors of unknown nature. One case is radiological: lung formation
of unclear genesis. The first biopsy is not informative, the second biopsy
is a granulomatous inflammatory process, suspicion of tuberculosis.
Cytogram — without features. Final clinical diagnosis: lung neoplasms
without morphological verification. In 3 cases, hospitalization according
to the thoracic cavity organs CT scan results revealed the formation
of a lung of unclear origin, and mini-invasive diagnostic procedures
were performed twice. Histological examination in all cases was not
informative. In the 1st case, a cytological examination was performed,
the result was a cytogram without features. In all these cases, patients
were discharged with a diagnosis of lung tumor an undetermined nature.

Summarizing all the data of the applied diagnostic
and therapeutic measures in the hospital and the con-
clusions of the morphological study, the proportion of
focal lung lesions of various etiologies was determined,
which is shown in fig.

Among benign tumors, hamarthochondroma was
most often diagnosed (19 patients, 18.4 %), and in one
case, fibroma was found by histological structure.

The largest amount was malignant tumors
(43 cases, 39.5 %): invasive adenocarcinoma was
diagnosed in 23 patients, squamous cell carcinoma —
in 15 patients, neuroendocrine tumors were identified
in 3 patients, and malignant tumors of other histologi-
cal types in 2 cases.
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Figure — Etiology of solitary lung lesions.
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Among all cases of pulmonary tuberculosis, tuber-
culomas with the different activity of a specific inflam-
matory process were most often diagnosed according
to morphological features (14 cases, 87.5 %) and in one
case Gona’s focus and infiltrative form of tuberculosis
were diagnosed.

When diagnosed with CNSLD: morphological
changes in the lung parenchyma corresponded to focal
nonspecific post-inflammatory changes in 5 (41.7 %)
patients (one of them — a case of 3 tumors), was also
diagnosed with organizing pneumonia and pneumo-
nia with microabscesses — each nosology 3 cases). And
in one case the solitary formation was represented by
a lung abscess.

In a small percentage of cases (a total of 8 observa-
tions), solitary lung tumors were represented by vascu-
lar pathology. In this subgroup, 7 (87.5 %) patients were
diagnosed with pulmonary infarction, and in 1 case —
the focus of thrombus infarction pneumonia.

Regarding solid metastases, in the study group,
2 patients had metastasis of a kidney tumor, and in one
case — metastases of primary tumors of the breast and
rectum according to the anamnesis and the results of
additional results examination.

Patients with benign lung tumors who received
radical surgical treatment at the Institute were sub-
sequently referred under the supervision of a family
doctor, pulmonologist or surgeon. Also in these cases,
recommendations are given for consulting a doctor
to conduct another X-ray examination at the National
Institute of Phthisiology and Pulmonology named after
F.G. Yanovsky National Academy of Medical Sciences of
Ukraine after 2 months.

Among the 16 patients diagnosed with pulmo-
nary tuberculosis, one was transferred to the special-
ized therapeutic department of the Institute, another
15 patients received a TB consultation with recommen-
dations for further treatment and chemotherapy, and
such patients were recommended to continue treat-
ment in TB clinics. Additionally, a consultation at the
Institute was recommended in 2 and 6 months to adjust
medical treatment as needed.

In cases of diagnosed malignant lung tumors and
their surgical removal, all patients were referred to an
oncologist to determine further treatment and super-
vision tactics. In 8 cases with surgical treatment, it
was immediately suggested to consult a chemother-
apist. And in 18 more cases, also after surgical inter-
ventions, patients were recommended control radiog-
raphy and consultation with a surgeon at the National
Institute of Phthisiology and Pulmonology named after
F.G. Yanovsky National Academy of Medical Sciences of
Ukraine after 6 months.

Patients with solitary metastases were referred
to an oncologist and chemotherapist at the place of
residence.

In cases of CNSLD, patients were referred under
the supervision of a pulmonologist at the place of resi-

dence with the recommendation to repeat the CT scan
after 2 months.

Patients with vascular pathology are recommended
to consult and see a cardiologist and family doctor.

A patient with a morphological diagnosis of «bron-
chocentric granulomatosis» was referred to a rheu-
matologist to establish or exclude the presence of
rheumatic disease. Because according to additional his-
tochemical and microbiological studies in the hospital
of the Institute was not verified the infectious nature
of the tumor.

Conclusions. Radiological findings on radiographs
and tomograms of the thoracic cavity in the preliminary
examination and the presence of single focal lung tum-
ors show a low level of establishing their nature.

A wide range of mini-invasive diagnostic procedures
allows for establishing the etiology of solitary lung for-
mation in most cases (87.5 %).

In most cases, surgical interventions to remove sin-
gle lung tumors were performed (77.1 %).

Despite the wide range of lung diseases for which
diagnostic and therapeutic measures are carried out
in a highly specialized institution of phthisiology and
pulmonology of Ukraine, morphological diagnosis of
solitary lung tumors showed that the largest share of
malignant tumors, 39.5 %.

This result can be partly explained by the fact that at
the time of hospitalization most solitary lung structures
(86 % of cases) were already quite large according to
radiological studies (more than 1 cm). Only in 14 % of
cases the formations did not exceed 1 cm in size.

Prospects for further research. The state of timely
diagnosis of solitary lung tumors and their most ade-
quate medical management in Ukraine in the light of
the latest guidelines and recommendations of interna-
tional medical radiological societies cannot be consid-
ered satisfactory. In particular, there is an urgent need
to develop national recommendations for adequate
radiological description of foci according to CT (taking
into account existing guidelines and recommendations
of leading international societies [9, 10]), implementa-
tion of screening programs for populations at high risk
of lung cancer to detect SPNs small size, up to 1 cm.
Because according to the data obtained by us at the
time of the thoracic cavity organs CT scan mainly diag-
nose tumors already large enough, more than 1 cm, ie
with a high probability of malignancy according to the
results of similar studies with large samples of SPNs [8,
12], and that became apparent in proportion malignan-
cies in our study.

There is a need to develop and guide the medical
management of SPNs in Ukraine as a whole, particu-
larly with a view to more rational and effective treat-
ment and diagnostic procedures to reduce the number
and volume of surgical interventions and improve the
long-term prognosis for such tumors.
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CYYACHA AJIATHOCTUKA TA NIKYBAHHA CONITAPHUX BOrHULLLEBMUX YTBOPIB JIEFTEHb B YKPAIHI

Nickina I.B., 3araba J/1.M.

Pestome. LLInpoKe BNpoBagKEHHA B KAiIHIYHY NMPAKTUKY Cy4aCHUX PaLiONOriYHUX METOAIB AOCNIAKEHHA, 30KpeEMa,
Komn’toTepHOT Tomorpadii opraHis rpyaHoOi MOPOXKHMHM, CYNPOBOAKYETLCA 3POCTAHHAM YaCTOTU BUAB/IEHHA BOTHMLLE-
BMX YPaXKeHb NIEreHb, L0 Hapasi BBAYKAETbCA aKTYa/IbHOK MYAbTUANCLUNNIHAPHOK KNIHIYHO Npob6a1emoto B yCboMy
CBiTi. [0/IOBHUM NMUTAHHAM Hapasi € HanbiNblWw pPaHHE BCTAHOBEHHS PU3MKY X 3/10AKICHOCTI Ta po3pobKa Hanbinbw
paLioHaNbHUX MEeAUYHUX NIAXOAIB Y KOHKPETHUX BUMAAKaX, 3 MiHiMi3aLi€to iHBa3MBHUX BTpyYaHb. PoboTa npeacTaBnse
BNACHWUI J0CBIA AiarHOCTUKM Ta NIiKyBaHHA OAMHOYHWUX IereHEBUX YTBOPIB, AKI NepeBaXKHO He CYNPOBOAMKYOTLCA KAiHIY-
HUMW CUMNTOMaMM Ta BUABAAKOTLCA BUNALKOBO. MeTa — NpeACcTaBUTU NepLUNIA BAACHUI A0CBIA Cy4acHOT AiarHOCTUKM
i NikyBaHHA B yMOBaXx CTaLiOHapy BMCOKOCMNELiaNi30BaHOro MeanYHOro 3aknagy YKpaiHM NaLieHTis 3 o4NHOYHUMM BOT-
HULLAMKN B NEFEHAX, BU3HAUUTM IX eTIONOriYHUIA cnekTp. Mpyna AOCNIAXKEHHA — NALIEHTU 3 OAMHOYHMMU BOTHULLEBUMU
yTBOPaM# B NiereHsaXx, AKi 6yaum rocnitanisosaHi 4o cTauioHapy [epraBHOi ycTaHOBU «HaLioHaNbHUI iIHCTUTYT GTU3iaTpil
i nynbmoHonorii im. d.I. AHoBcbkoro HAMH Ykpainu» (HI®M HAMHY) 3a nepiog 2017-2018 pp. 3arasiom byno BigibpaHo
109 ocib 3 HafgBHUM FiCTONONYHUM AoCnigKeHHAM BionciiHoro abo onepauiiHoro maTepiany yTBopiB. B ycix nauieHTis
6yno BuaBneHo 1-2—3 BOrHMLLA B JIETEHAX, MPUYOMY iX MaKCMMasibHI PO3MipK He nepeBuLLyBann 3 cMm. BusHauyeHi aHa-
TOMiYHi 0cOBAMBOCTI — NOKaNi3aLif, pO3Mipn yTBOPIB Y rpyni JoCAiAXKeHHA. OnucaHi TUNKU MiHi-iIHBa3MBHUX AiarHOCTUY-
HUX NpoLeayp, AKi 3aCTOCOBYIOTLCA B AiarHOCTUMHOMY aNrOPUTMI, XapaKTep onepaTMBHUX BTPyYaHb Ta pe3yabTaTi Mop-
$OoNoriYyHoT AiarHOCTUKM NPUPOAU TaKMX YTBOPIB. BCTAaHOB/IEHO €TIONOrYHMIA CNEKTP OAMHOUYHUX JIereHEeBMX YTBOPIB Ta
HaJaHi NOACHEHHA OTPUMAHUX pe3ybTaTiB. MpeacTaBneHo 3aX0AM LWOAO NOAA/bLLIOTO MeAUYHOIO CyNPOBOAY NALLEHTIB
i3 ypaxyBaHHAM eTionorii ypaxKeHHA. 3pobaeHO BUCHOBKM LLOAO HaraibHOI HeobXigHOCTI pO3pobKM Ta BNPOBAAKEHHA
Ha HaLioHaNIbHOMY PiBHi CXEMMW-NPOTOKOY OMMCY TOMOrPamM y BUNAAKaxX O4UHOYHUX IEF@HEBUX BOTHULL, HEobXigHOCTI
CKPUHIHTOBMX 0BCTEXEHDb Y MNONYAALIAX i3 NiABULEHUM PU3MKOM PaKy NereHb. A TaKoX HeobXiAHOCTI CTBOPEHHS Mpo-
TOKOJly CTaHAAPTIB MeAMYHOTO MeHeAXKMEHTY L€l MaToNorii.

Kntouosi cnosa: conitTapHuii nereHeBui yTBip, AiarHOCTUKA, NiKyBaHHA

MODERN DIAGNOSTICS AND TREATMENT OF SOLITARY PULMONARY NODULES IN UKRAINE

Liskina L.V., Zagaba L.M.

Abstract. The widespread introduction of modern radiological research methods into clinical practice, in particular,
computed tomography of the organs of thorax, is accompanied by an increase in the incidence of focal lung lesions,
which is currently considered a pressing multidisciplinary clinical problem worldwide. The main issue now is the earliest
identification of the risk of their malignancy and the development of the most rational medical approaches in specific
cases, while minimizing invasive interventions. The article presents our own experience in the diagnostics and treatment
of solitary pulmonary nodules, which are mostly not accompanied by clinical symptoms and are detected incidentally.
The aim is to present the first own experience of modern diagnostics and treatment of patients with solitary nodules
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in the lungs, to determine their etiological spectrum in the highly specialized hospital of Ukraine. The research group —
patients with solitary focal pulmonary lesions, who were hospitalized to the State Organization « National institute of
phthisiology and pulmonology named after F.G. Yanovsky NAMS of Ukraine « (NIFP NAMS) for the period 2017-2018.
A total of 109 patients were selected with available histological examination of biopsy or surgical material of the nodules.
In all patients only 1-2—3 foci were found in the lungs, and their maximum size did not exceed 3 cm. Anatomical features
are determined — localization, sizes of nodules in the study group. The types of mini-invasive diagnostic procedures
used in the diagnostic algorithm, the nature of surgical interventions and the results of morphological diagnosis of the
nature of such formations are described. The etiological spectrum of solitary pulmonary nodules is established and
explanations of the obtained results are given. Measures for further medical support of patients taking into account the
etiology of the lesion are presented. Conclusions are made on the urgent need to develop and implement at the national
level a scheme-protocol for the description of tomograms in cases of single pulmonary lesions, the need for screening
in populations with increased risk of lung cancer. As well as the necessity to create a protocol of medical management
standards for this pathology also noted.
Key words: solitary pulmonary nodule, diagnostics, treatment
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CYYACHA AJIATHOCTUKA TA NNIKYBAHHA CONITAPHUX BOTHULLLEBUX YTBOPIB NIETEHb
B YKPAIHI

[ep:xaBHa ycraHoBa «HauioHanbHUM iHCTUTYT pTUsiaTpii
i nynbmoHonorii im. ®.I. AHoBcbkoro HAMH Ykpainu» (m. Kuis, YkpaiHa)
liskina@ifp.kiev.ua

Hapasi e ycbomy ceimi nocmasa npobaema conimapHUX Ae2eHe8ux ymeopie Masux po3mipie MH00UHU, WO 3HAYHO MipoHo
108°A30HO0 i3 PO38UMKOM Ma YOOCKOHAAEHHAM Cy4acHUX padionoziyHux Mmemooie 00CMiOHEeHHS Ma WUPOKUM 8MPOoBaOH(EeH-
HAM Komn’tomepHoi momoapacii opeaHie epyOHOI MopOHHUHU 8UCOKOT p0o30inbHOi 30amHocmi. [05108HUM 3080AHHAM niKapie
€ HalibinbWw pPaHHE BCMAHOB/EHHA PU3UKY 3/108KICHOCMI ymeopie ma po3pobKa payioHaAbHUX MeOUYHUX MiOX00ie y KOHKpem-
HUX 8UNAOKAX.

Mema — npedcmasumu nepwuli 8aacHuli 00ceid cy4acHoi 0iaeHOCMUKU i MiKYy8AHHA 8 yMOBAX CMAuioHapy eucokocre-
uianizo8aHo20 Medu4Ho20 3aK1a0y YKpaiHu nayieHmie 3 0OUHOYHUMU 802HULAMU Y e2eHAX, 8UHaYUmMu ix emionoaiyHul
crekmp.

Y epyny docnidmceHHa ysiliwnau nayieHmu 3 00UHOYHUMU 802HUWEBUMU ymeopamu nezeHs, AKi byau 2ocnimanizoeaHi
0o cmavyioHapy AepxcasHoi ycmaHosu «HauyioHaneHuli iHcmumym ¢mu3siampii i nyasmoHonozii im. ®.I. AHoscbkoeo HAMH
YKpaiHu» 3a nepiod 2017-2018 pp. BoHa cknaana 109 sunadkie 3 HAABHUM MOPGOa02iYyHUM O0CNiOHceHHAM. B ycix sunadkax
6ys10 8uABnAeHO 1—3 802HUWA 8 /1e2eHAX, MAKCUMA/bHI PO3MIipU AKUX HE nepesuulysasnu 3 cm.

Bu3HauyeHo n0Kani3ayito ma po3mipu ymeopis. Bpaxosysaanu murnu MiHi-iHea3usHuUx 0iazHOCMUYHUX Mpouedyp, Xxapakmep
ornepamueHUX 8mpy4YaHb Ma pesyanbmamu Mopgono2iyHoi diazHOCMuKu ymeopis. BusHaveHuli emionoziyHuli cnekmp 8oe-
HUWeBUX ypaxceHb ne2eHb Mma HAOAHIi NosACHEHHS OMpPUMaHuUX pe3yasmamis. 3pobaeHo 8UCHOBKU W,000 Ha2asbHOI Heobxio-
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Hocmi po3pobKu ma 8MpoeadeHHA HA HAYIOHAAbHOMY PiBHI CXeMU-MPOMOKOY ONUCy MOMO2PAM Yy 8UNAOKAX 00UHOYHUX
71e2eHesuUx ymeopie ma cmeopeHHs MPomMoKosy cmaHoapmie MeduyHo20 MeHedHMeHmy yiel namonoeii.
Karyoei cnosa: conimapHuli nezeHesuli ymeip, diaezHOCMUKa, NiKy8aHHSA.

38’A30K ny6niKauii 3 nNAaHOBMMM HAYKOBO-
pocnigHmmm poboramu. Pobota € dparmeHtom HAP:
«YOOCKOHaNUTU MOpPdONOriYHY AiarHOCTUKY BOTHU-
LeBUX ypaxkeHb fnereHb», No aepykaBHOI peecTpadui
0122U 000553.

Bcryn. Hapasi nereHesi BorHuuLesi ytsopu (cuMHo-
HiM — BYy3/M, BY3/IMKM) € PO3NOBCIOAKEHOI Npobne-
MOI B MOBCAKAEHHIM KANiHIYHIM npaKkTuyi. LWnpoke
BMPOBaAMKeHHA  Komn'toTepHoi  Tomorpadii  (KT),
KOMMN'tOTePHOro aHanisy 306parkeHb, 30Kpema, opra-
HiB rpyaHoi nopoxHuHu (OlM), BUMKAMKANO cyTTeBe
3POCTaHHA KiNbKOCTIi BUNAAKOBOrO BUABEHHA BOTHMLL,
Y NereHsx, AKi paHile HeMoXAnBo 6yN0 AiarHOCTyBaTy,
0cob61MBO B acMMNTOMaTUYHKUX NaLieHTis [1, 2].

YacToTa BMABNEHHA YTBOPIB 3HAYHO Bapiloe 3a
pesynbTaTaMu PisHUX AOCNigXKeHb, WO 0byMOB/EHO
Pi3HUMM NONYAALIKMHUMM Tpynammn BMBIPOK, ocobau-
BOCTAMM METOAONOTNYHMUX MigxoAiB HauioHaNbHUX
MeaNYHUX TOBApPUCTB, ToLLo [3-5].

MMOBIpHi NPUYMHU PO3BUTKY NereHeBUX By3NiB
OXON/oTb Harato AO06POSAKICHUX 3aXBOPHOBaHb, ase
ro/IOBHOK NPO6GAEMOIO 3a/MLWAETLCA OPOHXOreHHa
KapuuHoma. OCKiNbKM BesMKi poO3MipU MNyXAMHU Ta
nisHA cTagia XxBopobwu Mos’s3aHi 3 BKpal HecnpuaT-
JIMBMM MPOTHO30M XUTTA, TO METOI NiKapPiB € MaKCu-
MaJIbHO PaHHE Ta LUBMAKE BUABMEHHA Ta BUAANEHHA
3/10AKICHUX HOBOYTBOPEHb JIereHb, TAaKUM YNHOM YHU-
Katoum HenoTPiOHUX XipypriYyHMX BTPYYaHb Y NaLiEHTIB
i3 LOOPOAKICHUMY YTBOPEHHAMMU-BOTHULLLAMM Ta OTPU-
MaHHA MaKCMMaIbHOT EKOHOMIYHOT ePEKTUBHOCTI NiKy-
Ba/IbHUX 3axoaiB [6].

BinbwicTb HayKOBLiB, AKi 3alimatoTbcsA Npobaemoto
OLAMHOYHMX BOTHULLEBUX YpPa*KeHb JiereHb, BUKOPUC-
TOBYIOTb TEPMIHWM — COAITAPHWUIA BOTHULLEBUI YTBIp
(By30n, HoAyNb) [7] Ta MHOXUHHI BOTHULLEBI YparKeHHS.
CTOCOBHO OCTaHHbOTO TEPMIHY, TO B NiTePaTypPHUX AxKe-
penax He BUABAEHO 3anpOMNOHOBaHOI YHidiKoBaHOI
Knacudikauii, AKy ¥ KinbKiCTb BOrHWL, CNifg, BBAXKaTK
MHOMHHMMMU, 30KPEMa, KO/ B 0DOX NIereHsx BUABAA-
€TbCSA yCbOro 2—3—4 yTBOPM. 32 3aMOBYYBAHHAM, 3 BiNb-
WocTi Ny6AiKaLii MOXHa 3p03YMITH, O MHOXKUHHUMM
MOXXHa BBa*KaTW BOTHMULLA He MEeHLUe aHiXK Yy KiNbKOCTi
5-6 Ta bGinbwe.

3ri4HO A0 Cy4aCHOro BM3HAYeHHA, OAMHO4YHe BOTr-
HULLE Y fiereHi — ue chepuyHnin yTBip, 3 YiTKUMU MEXK-
amu, He bBinblie 3a 3 cM y AiameTpi, He NoeaHaHe 3
atenekTasom, NimdaaeHoNaTiErd MEXUCTIHHA, Nnaes-
pasbHUM BMMOTOM, 3 MOXKIMBOK MPUCYTHICTIO Kajb-
umMHaTiB abo KasiTauii [7]. Tako) nNOBiAOMAAETbCA,
WO Y nepeBayKHOi BiNbLWOCTi TAaKMX NaLLEHTIB BiACYTHI
CKapru Ta KAiHIYHI cumnTOoMK. 3a3HavyeHy TepMiHO/O-
rito BUKOPUCTOBYIOTb HaraTo 3apybiHUX NpodinbHUX
TOBApPUCTB Ta MeAMYHUX WKiN, 30kpema y CLUA [6]. 3a
MopdOoNoriYHUMMN  xapakTepuctukamum KT HoaynapHi

YTBOPW MOAINAITb Ha CONiAHi Ta cybconigHi. Yci cyb-
CONiAHI BOTHWULLEBI YTBOPM B CBOK 4Yepry MNOAiNATb
Ha TMMNYy YMCTOro «MaToBoro» cknaa (pure ground glass
nodules) Ta 3 ginsHKaMK CoNiAHUX KOMMNOHEHTIB (part-
solid nodules).

3rigHO A0 cyyacHux gaHux, npubausHo 30 % Bia
ycix KT Ol BusaBnAOTb OAMH abo AeKinbka BY3/MKIB
Yy JlereHAX, He BPAXOBYHOUM BUABMEHHSA Lie BEINKUX
YyTBOpEHb. BCTaHOBNEHO, WO PU3MK 3/10AKICHOCTI TaKMX
YTBOPIB HanpaAMy 3a/1€XUTb Bif, iX PO3MipiB — YMM Binb-
WK po3mip By3na, TMM 6inblua MMOBIPHICTL paKy
[6, 8, 9]. Cepen n,o6pOAKICHMX yTBOPIB HAMBINbLI NOLWIK-
PEHO0 BBAXKalOTb iHPEKLLiMHY eTioNOorit0 TaKMX BOTHULL,
(iHdeKuis moxe nepeayBaTM GOPMYBAHHIO BOTHWULLA
abo, HaBnakK, BOTHULLE MOXKe OyTM O3HAKOHK AKTMB-
Horo nepebiry iHbeku,ii) [7].

B ocTaHHi poKuM onybnikoBaHa HW3Ka PoO6IT 3 oui-
HIOBAHHA 3HAYYLLOCTi Pi3HUX PAKTOPIB PU3UKY BUHUK-
HEHHSA caMe 3/105IKICHUX YTBOPEHb Y NALLiEHTIB (30Kpema,
naniHHA — MOro iIHTEHCUMBHOCTI Ta CTa)Ky, BN/AMUBY LWKiA-
NnBMX GaKTOPIB 30BHIWIHLOrO CepefoBULLa, CiMenHi
CnaAKoBi XBOPObMU, a TAKOXK BNAaCHE PU3UKMK, NOB’'A3aHI
3 CAMWM YTBOPOM — MOTO PO3MipamMm, LLiAbHICTIO, MOp-
donorieto, Towo) [10]. PU3MK 3105KICHMUX YTBOPIB Mae
NPUMHUMMNOBE 3HAYEHHSA LWOAO MOAANbLIOIO MeHeOX-
MEHTY Came TaKMX NALEHTIB.

HaTenep 6araTbma HayKOBMMW TOBapuCTBAMM, AKi
BMBYalOTb Mpobnemy conitTapHux (OAMHOYHMX) nere-
HeBUX By3/1uKiB-By3niB (C/1Y), NpUINHATO, WO BY3IUKK
MeHWi 32 6 MM He noTpebyloTb TPMBANOIO PYTUH-
HOTO CNOCTEPENKEHHA, OCKINIbKM MalOTb AyXKe HU3bKUM
PU3MK LLOAO 3M105KICHOTro mnpouecy. AKWO X € Heob-
XiIHICTb Yy CMOCTEpPEXKEHHI, TO BOHO TPMBAE Big 3-x A0
12 micauyis. Y TMX NauieHTiB, AKi BIANOBIAAOTb KAiHIY-
HUM KpUTEPIAM LLOAO PaKy SiereHb, Noganblli MeguyHi
3axX04M Ta CnocTeperkeHHn 6asyoTbea Ha Po3pobaeHnx
peKoMeHaauiax pi3HMX KpaiH, Hanpuknag B CLUA ue
Lung CT Screening Reporting and Data system (Lung-
RADS) [11]. CyyacHi kKomn'toTepHi Tomorpadu L03BO-
NATb BUABMATM 3MiHW PO3MIPIB YTBOPEHb Y JIEereHAX
Ha 1-2 MM He KOHTPAaCTHUM METOAOM, 3 HU3bKMM piB-
Hem pagialiiHOro OMPOMIHEHHS, WO A0BOAI 3pYyYHO
npy NOAANbLLIOMY CNOCTEPENKEHHI NALEHTIB 3 BNepLue
BMABNEHUMMW BY3/IMKAMU. [103UTPOHHO-eMICiHA TOMO-
rpadia/KT KopucHa npu AOCAIAMKEHH] BiNblW KPYNMHNX
NlereHeBUX BY3/IUKIB Ta BY3/iB 3 MiABULLEHUM PU3UKOM
3/10AKICHOCTI.

Merta gocniaXeHHs — NpeaCcTaBuUTM NepLinii Bnac-
HUW [0CBiA, Cy4acHOi AiarHOCTUMKM i NiKyBaHHA B yMO-
BaX CTaLioOHapy BMCOKOCNeLiafi3oBaHOro Mean4yHOro
3aKnagy YKpaiHWM NaLieHTiB 3 OAWHOYHMMW BOTHU-
LLLAaMW B SIEreHsX, BUSHAYUTW ETIONIONYHUIA CNEKTP LUX
YTBOPEHb.
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O6’ekT i meTogu pocnigKeHHA. Y rpyny Aocni-
OXKEHHA YBIMWAM BCi MaLiEHTM 3 OAMHOYHMMW BOT-
HULEBMMW YTBOPaMM B JiereHsax, AKi nepebysanu
B CTauioHapi [eprkaBHoi ycTaHOBM «HauioHanbHMA
iHCTUTYT dTU3iaTpii i nynbmoHonorii im. ®.I. AHoBCbKOTO
HAMH Ykpaitun» (HIPN HAMHY) 3a aBopiyHuiA nepiog,
(2017-2018 pp.). 3aranom 6yno BigibpaHo 109 ocib.
Y Bcix nauieHTiB 6yno BuaBneHO 1-2—3 BOrHMULLa-
BY3/IMKA B SIereHAX, NPMUYOMY iX MaKCMManbHi PO3Mipwn
He nepesuwyBann 3 cm. Y BMNaaKax BUABAEHHA 4 Ta
Ginblue BOTHWULL Yy /iereHax, X PO3uiHIOBaAN AK MHO-
YKMHHI Ta NaLLEHTIB He BKAKOYANM B TPYNy AOCNIAKEHHA.
3anexHo Big, nonepegHbOro KAiHIYHOro AiarHosy Ta
[AHUX MEepPBMHHOTO PEHTFeHOJIOTIYHOrO ObOCTEXEHHS,
B KOXXHOMY OKpemMoMy BUNAAKy obupanu gewo pisHi
[iarHOCTMYHI niaxoam (anropuTmu) Ta noganblli Niky-
Ba/bHi 3axogu. Y rpyny AOCNIAXKEHHA YBIMWAM NaLi-
€HTM NMLIEe 3 HAABHICTIO TCTOMIOMNYHOIO AOCNIAKEHHA
bionciliHoro abo onepauiiMHOro maTtepiany yTBOPIB.
3a pesynbtatamu KT OIM Ta mopdonoriyHoi giarHoc-
TUKM BUABNEHUX YTBOPIB BM3HAYanu Nogasnbluy Aiky-
Ba/IbHy cTpaTerito abo K obupanu nvwe AnHamivyHe
CrocTeperKeHHA nig HarnaA4om BiANOBIAHUX MeaUYHNX
cneujianicTis.

Cepepn, nauieHTiB 6yno 62 XiHKM Ta 47 4Yonosi-
KiB, iX cepeaHii BiK BignosigHo cknaB 48,9+1,8 Ta
55,9+1,7 pokw.

3a JaHMMK PEeHTreHOo/0rYHOro obCTexeHHn Ta/abo
KT Ol nepuw 3a BCce BCTaHOB/OBa/M abo yTOUYHIOBaAN
KiNbKiCTb BOTHULLEBUX YTBOPIB Ta iX po3mipun. Ha xanb,
AeTtanbHa Mopdooria yTBOPEHb Y PEHTTeHON0MNYHOMY
onuci byna npeactaBneHa B HE3340BiIbHO Manin Kinb-
KOCTi BUNaaKis (8 Bunagkis, 7,3 %).

Y 92 nauieHTis (84,4 %) 6yNno BUABNEHO AULLE OAUH
yTBip, y 16 naujeHTis (14,7 %) — ABa yTBOpPM i Anwe
8 1 nauieHta 6yno giarHoctoBaHo Tpu yteopu (0,9 %).
3a noKanisauieto Ta KifbKicTo yTBOpeHHA Bynn po3no-
AiNeHi HacTynHMM YnMHom, Tabauua 1.

Tabnuua 1 — OCHOBHI NOKa3HUKM PO3N0Ainy 0 ANHOYHUX
BOrHuL, y nereHax (n=109)

Kinbkictb yrBOpIB | MpaBa nereHs | /lisa nereHa | B o60x nereHsax
® OAVH 47 45 -

* nBa 10 4

° Tpn - -

JloKani3auia B nereHsx. 3a pesynstatamu KT gocni-
OYKEeHHA B NpaBii fnereHi y 23 BuMnagKax OAMHOYHMUMN
YTBip-BOTHMLLE pPO3TALLOBYBABCA Yy BEPXHiA YacTui,
Oelo piglwe — y HWKHIM yvactuyi (18 Bunagkis), Ta
B 6 BMMaZKax — Yy cepegHili vyacTu,i. Y niBin nereri conig-
HUA yTBip TaKOX YacTiwe OyB BUSABNAEHUN Yy BEPXHIN
yacrui (28 BMNaaKiB), y HUXKHIM YacTui — B 17 BMMagKax.

Y BMNagKax BUABNEHHA 2-X YTBOPIB OAHOYACHO
BOHM YacTilwe po3TalloByBa/IMCb Y NPaBiit fereHi, npu-
4YOMY B OAHAKOBII KiNbKOCTI BUNAAKIB yTBOPW PO3TaLLO-
BYBA/IMCb Ti/IbKM Y BEPXHil A0Ni, Yy BEPXHIN i cepeaHin
Ta y BEPXHiM i HUXKHIN YacTKax (no 3 BMNaaKu Biano-

BigHO). LLle B 1-y BMNaaKy obuasa ytesopu 6ynu Buas-
NleHi B cepepHivi vacTtui. Y nisii nereHi obuasa yteopu
6ynn BUABNEHI Y BEPXHIN YacTLi Ta Y BEPXHIlM i HUXK-
Hi YacTKax (no 2 BMnagKu BignosigHo). | no ogHomy
BMMAAKY — Y HUXKHIX YacTKax 060x iereHb Ta y cepeHiit
YacTLi cnpaBa i HUMKHIN YacTui 3niBa.

Y BMMAAKYy HAABHOCTI 3-X YyTBOPiIB, BOHM Maau
HACTynHe pPO3TallyBaHHA: fABa YTBOPM PO3MillyBa-
JIUCA Y BEPXHIN YacTLi NiBoi ereHi Ta OAUH — Y BEPXHIl
YyacTui npa.oi.

3aranom B 65 Bunaakax (59,6 %) ytBopu posTaLlo-
BYBa/IMCA CaMe Yy BEpPXHiX YaCcTKax NereHb, a 3arajibHa
KinbKicTb cknana 127 CNY. Po3nogin ytBOpiB 3a po3-
Mipamu, 3rigHO Ao pobouoi Knacudikauii [12], 6ys
HACTYNHUM:

— <1lcm-18yTtBOpiB (14,2 %);

- 1,1-2,0 cm — 69 yTBOPIB (54,3 %);

- 2,1-2,9cm—40yTBOpiB (31,5 %).

B oaHomy BWMagKky, Konu 6yno  BUABNEHO
3-1 yTBOpPMU, iIX PO3MipK BapitoBanM Ta BOHW CTaHOBUIN
0,6 cm, 1,412 2,0 cm.

Cepep 16 nauieHTiB 3 2-a yTBOpamu B 9 BMNagKax
YTBOPW Ma/iv NPUBIN3HO OAHAKOBMIA PO3Mip (Y MmerKax
1,1-2,0 cm) Ta B 2-x BUNaaKax — ytsopu byam 1o 1,0 cm.
Y 2-x BMNagKax oauH 3 yteopis 6yB 2,0 cm, a aApyrum —
0,4 ta 1,0 cm BignosigHo. LLle B 3-x Bunagkax posmip
ogHoro ytBopy byB y mexkax 1,6-2,0 cm, a apyroro —
2,5cm—2,9 cm.

Ha vac rocnitanisauii nauieHTam 6ynn BucTaBneHi
HACTYMHi nonepeaHi KNiHiYHi aiarHo3u:

—  yTBip HesAcHoro reHesy (91 ocoba, 83,5 %);

— nigo3pa Ha NyXJWHHE YpaXKeHHA JfereHi
(8 ocib, 7,4 %);

—  paudepeHuiHa [AiarHOCTMKA HOBOYTBOPEHHSA
Ta 3anManbHOro npouecy nerexb (7 ocib, 6,4 %);

— nigo3pa Ha nosarocnitafbHy MHEBMOHIIO
(2 ocobu, 1,8 %);

—  BHYTpIiWHbOrpyaHa NimpageHonatis HeACHOro
reHesy. MeTacTtaTMyHe ypaykeHHAa nereHi? (1 ocoba,
0,9 %).

TobT0, B }KOAHOMY 3 BMMAAKiB TOYHA eTionoria oau-
HOYHOTO yTBOPY abo ABOX-TPbOX BY3/IMKIB TOYHO He
6yna BM3HaYeHa.

Pe3ynbTaTM AOCNigKeHHA Ta iX 06roBopeHHs.
Buwie 3a3HayeHi nonepegHi KNiHiYHI AiarHo3uM nawiex-
TiB rpynu AocnigKeHHa 6ynu 3icTaBneHi 3 peHTreHos10-
rYHUMKM BUCHOBKAMM, OTPUMAHUMK B pe3ynbTaTi Npo-
BegeHHA KT Ol Ha eTani A4iarHOCTMKMK, AaHi HaBeAeHO
B Tabauui 2.

TakMM YMHOM, 33 AaHMmKM Tabauui 2, nnwe B 5
Bunaakax (4,6 %) 3a AaHMMM TOMOrpamu BU3HAYEHO
npupoay CJY, a came, B 4-X BUNAAKAX LiarHOCTOBAHO
YTBOPU 3/10AKiCHOI eTionorii Ta B 0og4HOMY — 6/10KOBaHMM
abcuec nereHi. 3 HAX iMwe B 2-X BUNaAKax BUCHOBOK KT
cniBnas i3 3aK/JOYHMUM KJiHIYHMM AiarHO30M: ZiarHos
3/105IKiCHOT NyX/IMHK Ta BAOKOBaHMI abcuec nereHi. B
iHWMX 3-X BMMNaZKax PEHTreHONOorYHNI BUCHOBOK BUA-
BMBCS MOMMWJIKOBUM.
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Tabnuus 2 — 3ictaBneHHA NnonepeaHboro KAiHiYHOro
AiarHo3y Ta BUCHOBKIB 3a peHTreHorpamamm
Ta KOMN’IOTEPHUMU TOMOrpamamm

Tabnuua 3 — TUnNu MiHi-iHBa3UBHUX AiarHOCTUUHUX
npoueayp, KiNbKictb MOp@ONorivHUX A0CNigKeHb
6ionciiiHoro marepiany, a6c.

.o . |KinbKictb . o KinbKictb
MNMonepeAaHin Kni- PeHTreHonoriyHunin
HiuHWi giarnos | BYMAA- BMCHOBOK unaa-
KiB, abc. Kis, abc.

YTBOpEHHA HeAc- YTBOpEHHA NnereHi HeAc- 50

HOro reHesy HOro reHesy
OundepeHuiiiHa gia-
FHOCTMKA MixXK 3ananb- 9
HUM Ta HEONIACTUYHUM
npouecamu
[OundepeHuiiHa giarHoc-
TWKa 3ananbHOro Npo- 8
Lecy pisHoi etionorii
Migo3pa Ha fobposAKicHe 5
YTBOPEHHA NereHi
MNino3pa Ha Ty6epKynbo3 5

91 nereHi (Ty6epkynboma?)

OundepeHuinHa giarHoc-
TUKa MiXK HeonaactTuy- 4
HUM MpoLLecom Ta Hecne-
UMPIYHUMM 3MiHaMK
MNigo3pa Ha 3n10saKicHe
YTBOPEHHA NereHi 3 4

METaCTaTUYHUM YparXKeH-
HAM NiMbaTUYHMX By3NiB

Kinbkictb | Kinbkictb
Tun aiarHoctny- |KinbKicTb [ KinbKictb| uutono- | ricronoriu-
HOI Npoueaypu |NauieHTiB|BTPyYaHb|  FiYHUX HUX gocni-
AOCNiAXeHb| [AKeHb
®BC 3 bioncieto
CTiHKM BPOHXY 17 18 14 18
®BC 3 6ioncieto
CTiHKM 6p0HXy 19 22 19 22
i TBB/
TpaHcTopaKanbHa
6ioncia sorHuuye- 1 1 - 1
BOrO yTBOPY
BATC 3 6ioncieto
YTBOPY B NereHi 2 2 - 2
TpaHcbpoHxianbHa
6ioncia BHyTpiL-
HbOTPYAHWUX Nim-
daTMyHMX By3NiB 1 2 1 2
nia, ynsTpassyKo-
BMM KOHTpO/IEM
3aranom 40 45 34 45

MeTacTaTuuHe BparkeHHA

nereHi 2
BigcyTHi faHi peHTreHo- 4
IOFYHOrO AOCAIAKEHHA
Migo3pa Ha nyx- YTBOpPEHHA NereHi HeAc- 4
NIMHHE BpaXeHHA HOro reHesy
nerexi 3n05KiCHe yTBOPEHHA 2
nereHi
8 — -
OundepeHuiiiHa gia-
FHOCTMKa MiX TybepKy- )
NIbOMOIO Ta MYXJIMHHUM
npouecom
OudepeHuinHa YTBOPEHHA NereHi Heac- 2
[iarHocTnKa HoBo- HOro reHesy
YTBOPEHHA Ta [OundepeHuiiHa giarHoc-
3ana/ibHoro npo- TUKa MixXK nicnasananb- 2
Lecy nereHb HUMM 3MiHaMM Ta Heo-
NAACTUYHMM NPOLECOM
7 MicnasananbHi 3miHK 1
nereHi?
BnokoBaHuit abcuec 1
nereHi?
OudepeHuinHa giarHoc-
TUKa HEOMNACTUYHOTO 1
npouecy Ta rpubroBoro
YPaXKeHHs nereHi
Mo3sarocnitanbHa YTBOpPEHHSA NereHi HeAc- 1
NHEeBMOHisA HOro reHesy
2 ﬂw¢enguiﬁHa AiarHoc-
TUKa MiXK Ty6epKynbo- 1
30M Ta HEOMAACTUYHUM
npouecom
BHyTpiWwHbOrpyaHa BiacyTHi faHi peHTreHo-
nimpageHonaris NOTIYHOTo AOCNIAMKEHHA
HeACHOro reHesy. 1 1
MeTacraTnyHe Bpa-
YKEHHA NlereHi?
Ycboro 109 109

3 meToto MopdosoriyHoi Bepudikauii npupoan
CONITAapPHUX BOTHULY, y NereHsax, suasneHunx npu KT O,
y 40 Bunagakax (36,7 %) 3 ycix 109 nauieHTiB 6yn0o BUKO-
HaHO 3arasiom 45 pi3HUX MiHi-iHBa3MBHMX AjiarHoc-
TUYHKUX Mpoueayp, AaHi npeacTasneHo B Tabauui 3.
Y 10 nauienTis (25,0 %) yepe3 HeiHpopmMaTUBHUI MaTe-
pian nepwoi 6ioncii MiHi-iHBa3MBHI AjarHOCTMYHI Npo-
Leaypu BUKOHYBAINCA AeKiNbKa pasis.

pumitkn: ®bC — PibpobpoHxockonis; TBB/T — TpaHcbpoHxianbHa
bioncis nereni; BATC — BifeoacnctoBaHa TopaKocKonmis.

Cepeg, yCix Naui€eHTIB 3 MiHi-iHBa3MBHMMW AiarHoC-
TUYHMMK Npoueaypamm y 26 (65,0 %) ocib B noganb-
LIOMY OMnepaTMBHE BTPYYAHHA HE MPOBOAMU. 3 HUX
y 20 naui€eHTiB XxapaKTep naTonoriyHoro npouecy 6ys
BCTAHOB/IEHUI Ta BOHM BynM HanpasaeHi B NpodinbHi
YCTaHOBM Ha [o0AaTKoBe obcTexkeHHs abo nig Harnag,
cimeliHuX nikapis Ta oHkonoris. e 8 5 (12,5 %) Bunaa-
Kax 3aK/JOYHWUIA KNiHIYHWMIA fgiarHo3 3a pesynbraTamu
NPOBeAEHUX AiarHOCTUYHUX Npoueayp i ficTONOrYHUM
Ta/abo UMTONOrYHUM [OCNIAKEeHHAM He 6yB BCTa-
HOBNEHUI, Ui NauieHTU Bynu nepeHanpasfeHi B iHLWi
MeAMYHI 3aKknaauM ANnA nojanblloro pPo3LMPEHOro
obctexkeHHA (npoBegeHHAa KT 3 KOHTPACTyBaHHAM,
NoOBTOPHOI TpaHCTopaKanbHoOi Bioncii yTBOpIB, TOLWO).
Y uuMx BMNagKax eTionoris nereHeBoro yTeopy He 6yna
BCTaHOB/IEHA.

Ta LLe B 0g4HOMY BUNAAKY 04pa3sy Nicia NpoBeaeHHsA
MiHi-iHBa3MBHOI AjarHOCTUYHOI Npoueaypu bioncinHun
maTepian nauieHTa 6yB HanpaBAeHWI Ha iMyHoricTo-
XiMiyHe pocnigxeHHs o npodinbHOI yCTaHOBM, i Ha
MOMEHT BMMUCKKU Y MaLieHTa by/s0 BCTAaHOBJEHO €Tio-
J10Tit0 BOTHMLLEBOIO YTBOPY (3/105IKiCHa NyX/MHA).

Y 14 (35,0 %) nauieHTiB 3a pesynbTaTamMu MOp-
donoriyHoro pocnigeHHs 6ionciMHoro matepiany,
OTPMMAHOrO MPW MiHi-iHBa3MBHIl AjarHocTuui eTiono-
rii CNY, 6yno NpUMHATO pilleHHA LWOAO0 NPOBEAEHHSN
onepaTMBHOrO BTPYYaAHHA 3 METO BUAANEHHA YTBOPY.
Halbinbly 4acTKy CKNaAM BUNAAKM 3i 3/108KICHUMMU
yTBopamu nereHi (11 nauieHTis, 78,5 %), 2 BMNagKu
(14,3 %) — 3 XxpoHiYHMM HecneLndiYHUM 3aXBOPIOBAH-
HAM nereHb (XH3/), Ta 1 Bunagok (7,2 %) — i3 cyauH-
HOO NaTONOTiEl0, @ came — iIHpapPKTOM nereHi. Y Bunaa-
Kax 3/10AKiCHMX YTBOPIB JiereHb maTtepian nepBUHHOI
6ioncii 6ys iHpopmaTMBHUM Yy 6 BUNaaKax 3 11 (54,5 %),
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npw XH3J1 Ta cyauHHIN natonorii — B ycix BUNagKax.

Y 6inbwocTi BMNaAKiB 3 PEHTreHONOrYHUM BUSAB-
neHHam CJ1IY 3a HaABHMMM pe3ynbTaTaMM  KAiHIKO-
NabopaTopHOro OBCTEXKEeHHS Ha KOHCUAiIyMi fikapis
6yN0 NPUMNHATO PillEeHHSA LOAO BUAANEHHA YyTBOPY abo
yTBOPiB. BUKNOYHO NOBHOLHHI ONepaTUBHI BTPYYaHHA
3 npusoay C/1Y 6ynu BuKoHaHi y 70 nauienTis (64,2 %).

TakMm uuHOMm, ycboro y 84 (77,1 %) Bunagxax
6yn0 34iMCHEHO Pi3HOrO TUMY OMEepaTMBHI BTPYYaHHA
3 METO BMAANEHHA BOTHULL, y3arasbHeHi AaHi HaBo-
OATbCs B Tabauui 4.

Tabnuusa 4 — OnepaTuBHI BTPy4YaHHS, iX TUN i KilbKicTb
npu coniTapHUX nereHeBuX yTBopax, abe.

Tin onepaTMBHOro | . Posmipu yTBOpEHHA
BTPYYaHHA, KiNbKicTb i~
yTBOpIB onepauil <icm [1,1-2,0cm| 2,1-2,9 cm
BATC 3 Tnosoto 14
pesekLujieto
e lymsip| 13 2 6 5
e 2 yTBOPU 1 1 1 _
BATC 3 aTvnoBoto 20
peseKuieto
e 1 yTBip 17 2 9
e 2 yTBOPU 3 3 2 1
BTC 3 BuAaneHHam 5
yTBOpY
e 1 yTBip 4 — 2 2
® 2 yTBOPU 1 - 1
TopakoTomis,
3arasibHa KiNbKiCTb 23 5 13 8
— TUNOBa pe3eKLis 11
e 1 yTBip 10 2 4 4
® 2 yTBOPU 1 - 1 1
— aTMNoBa pe3eku,is
e lytsip| 10 3
e 2 yTBOpPU 2 —
NobekTomia 21
e lymeip| 19 1 6 12
e 2 yTBOpPU 2 1 2 1
MynbmoHeKkToMis* 1
e 1 yTBip 1 - - 1
® 2 yTBOpYU - - - -
Ycboro 84 15 42 37

Mpumitkn: ¥ — 3a pesynbTaTaMuM AMHAMIYHOMO PEHTIreHO0MNYHOro
CMOCTEPEKEHHA 3a 2 TUMKHI yTBip 36iNblUMBCA B PO3MIpI Ha 2 MM.
IHTpaonepawyiiHO BCTAaHOBNEHO, WO YTBIp PO3TalIOBAHWW Yy BEpXHil
4acTui NiBOT NIereHi Ta BPOCTAE Y HUMXKHIO YacTKy. B xoai onepauii KOH-
cuniymom Xipypris NPUAHATO PilLEHHA NPO HeAOLiIbHICTL BUKOHAHHA
KOMBiIHOBaHOI pe3eKLji IereHi Yepes pUsuK BUHUKHEHHA BaXKKWX Micas-
onepauifiHUX ycKnagHeHb.

3a BCima pesynbTaTaMu LMUTONOMYHOrO Ta TiCTO-
JloriYHOro Jocnig»eHb matepiany bioncii Ta onepa-
TUBHUX BTPYYaHb OTPMMaAHI HACTYMHi BUCHOBKM LLOAO
eTioNorii BOrHULWEBUX YTBOPIB NereHb, AaHi HaBeaeHi
B Tabauui 5.

Y3aranbHo4n BCi OaHi 3aCTOCOBAHUX
[IarHOCTMYHO-MIKYBAaIbHUX 3aX04iB Yy CTauioHapi Ta
BMCHOBKM MOPdOIOFYHOro AOCNIAMKEHHA, BU3HAYEHO
NMUTOMY Bary BOTHMLLEBUX YPAXKEHb SIereHb pPi3HoI eTi-
onorii, Wwo BigobpaxkeHo Ha puc.

Tabnuus 5 — Peaynbtatn Mop¢OOriYHOT AiarHOCTUKKU
coniTapHMUX BOrHULL,EBUX YTBOPIB /iereHb, abc.,%

KinbKicTb KinbKicTb
3aranbHa nTono- ricrono-

XapaKTep naTonoriyHoro | KiabKicTb it -
; rYHUX rYHUX

npouecy BMNAAKiB . .
[OCNiAXKeHb | A0CNIAXKEHb
abc. | % abc. % |abc. | %
310AKiCHI NYXIMHK 43 | 39,4 38 |528| 52 (40,3
[Job6poaAKicHI NyxanHu 20 | 18,4 8 11,1 ] 20 | 15,5
Ty6epryncosrie 16 | 147 | 3 | 42| 17 |13.2

YypaxKeHHA

XpOHiyHi HecneundidHi
3aXBOPIOBAHHA IEr€Hb
CyaunHHa naTonoria
MeTacTaTUyHe ypaKeHHs

12 | 11,0 | 10 |13,9| 18 | 13,9
7,3 6 8,3 9 6,9

X 3,7 - - 4 3,1
nerexi
BpPOHXOLEHTPUYHMI 1 0,9 1 14 1 0,8
rpaHy1boMaTos
XapakTep natosio-
riYHOro npouecy He 5 4,6 6 8,3 8 6,2
BCTAHOBAEHO*
3arasiom 109 {100,0| 72 ]100,0f 129 [100,0

Mpumitku: ¥ — OanH BUMNAAoK: 3a pesynbtatamu KT OITI npoBoauiach
andepeHUiitHa AiarHOCTMKa MiX Heon1acTUYHMM NPOLECcoM Ta Hecne-
LUMPIYHUMM 3MiHaMW. Pe3ynbTaT ricToNorYHOro AOCAiAXKEHHA Ta LLUTONO-
riyHe AOCNiAKEeHHA — He iHGOPMATUBHUI MaTepian. 3aKAOYHUIA KAiHIY-
HUWI AiarHO3: HOBOYTBOPEHHA NereHi He BU3HAYeHOro xapaktepy. OguH
BMMAAOK — PEHTTEHONONYHO: YTBOPEHHA IereHi HeACHoro reHesy. MNepuwa
6ioncis — He iHpopmaTnBHa, 2-a Bioncia — rpaHyIbOMATO3HUIA 3anasb-
HWUI npouec, Nigo3pa Ha Ty6epKyIbo3He ypaxeHHs. Liutorpama — 6e3
0Cco6AMBOCTEN. 3aK/IOUYHMIN KNIHIYHUIA [iarHO3: HOBOYTBOPEHHA NereHi
6e3 mopdonoriyHoi BepudikaLii. ¥ 3-x BUNagKax npu rocnitanisauii 3a
pesynbtatamu KT OFTl BMABAEHO YTBOPEHHA JiereHi HeACHOro reHesy,
MiHi-iHBa3MBHi AiarHOCTUYHI Nnpoueaypu nposegeHi Agivi. FictonoriyHe
LOCNIAKEHHA B yCiX BUNagKax 6yno He iHbpopmaTmsHe. B 1-my Bunaary
NpOBeAEHO LMTONOMYHE AOCNIAKEHHA, pe3ynbtaT — uutorpama 6es
ocobnamBocTeit. B ycix Lux BUNaAKax NaLieHTW BUMNWUCAHI 3 AjarHo3om:
YTBOPEHHSA /IereHi He BUSHAYEHOro XapaKkTepy.

% 395%

| 184%
14,7%
11,0%

3
2
S
=
3
2
3

=

PucyHoK — ETionorisa conitapHMx ypaxkeHb iereHb.

Cepepn f0bpOAKICHUX NYXAUH Halibinbll YacTo Agiar-
HOCTyBa/IM ramapToxoHapomy (19 nauienTis, 18,4 %) Ta
B OLHOMY BMMAAKY 3a TiCTONOrYHO HyA0BOK YyTBOPY
6yno BctaHoBNEHO dibpomy.

Halbinblwy 4YacTKy CKAaAuM 370MKICHI  NyXAUHU
(43 Bunagkn, 39,5 %): iHBasMBHa aJeHOKapLUUHOMA
byna giarHoctoBaHa y 23 NaLi€HTIB, NJIOCKOKAITUHHA
KapumHoma — y 15 nauienTiB. Y 3-x nauieHTiB 6yno
BM3HAYE€HO HEPOEHAOKPUHHI NYX/IMHW, Ta B 2-X BUNa4-
KaX — 3/10AKICHI NYXMHW iHWKWX FICTONOTYHUX TUMIB.

Cepep ycix BMNaaKiB Ty6epKynbo3y nereHb Halvac-
TilWwe AiarHocTyBanu TyGepKynbOMM 3 Pi3HOK aKTUB-
HicTIO cheundiyHoro 3anmanbHOro npouecy 3a Mop-
donoriyHMmm osHakamu (14 sunagkis, 87,5 %) Ta no
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OAHOMY BWMMAAKY AiarHoCToBaHi BorHuwe [oHa Ta
iHbinbTpaTUBHA dopma Ty6epKynbo3y.

Mpwn BcTaHoBANeHHI giarHo3y XH3/1: mopdonoriyHi
3MiHM flereHeBOi NapeHXiMn BigNOBIfAN BOTHULLLEBUM
HecneundiyHUM nicnasananbHUM 3miHam y 5 (41,7 %)
nauieHTiB (NPUYOMY OAMH i3 HUX — BUNAAOK i3 3-a yTBO-
pamu), TakoxK Byno AiarHoCTOBaHO OpraHisytoyy nHeBs-
MOHIt0 Ta MHEBMOHItO 3 MikpoabcLeayBaHHAM (KOXKHOT
Ho3o/0rii — no 3 Bunaaku). | B ogHOMY BUNAZKY CONi-
TapHWUIM yTBip BYyB NpeacTaBAeHUN abCLECOM JiereHi.

Y He3HayHOMy BiACOTKY BMNaakis (3aranom 8 cno-
CTeperkeHb) CconiTapHi yTBOpW JereHi 6ynu npea-
CTaBNeHi CyAMHHOI naTosorieto. Y uin nigrpyni
B 7 (87,5 %) naLieHTiB AiarHOCTOBAHO iHPAPKT NereHi Ta
8 1-y BUNAAKY — BOTHULLLE TPOMO-iHbAPKTHOI MHEBMOHIi.

CTOCOBHO CcOMigHMX MeTacTasis, TO B rpyni gochni-
O)KEHHA Yy 2 MALLIEHTIB BCTAHOBNIEHO METACTa3 NMyX/JMHMU
HUPKM, Ta NO OAHOMY BMMNALAKY — METacTa3n NepPBUHHUX
NYXJAMH MOJIOYHOI 3371031 Ta MPAMOI KMLIKM 33 AaHUMMN
aHaMHe3sy Ta pe3y/bTaTamMM 404ATKOBOIO 06CTEXKEHHS.

MauieHTn 3 AO0BPOAKICHUMN YTBOPEHHAMM NEreHb,
AKI OTPUMANM paguKanbHe XipypriyHe NiKyBaHHA B
IHCTUTYTI, B Noganbluomy 6ynu HanpaBAeHi nig cno-
CTEPENKEHHA CIMEeMHOro Jikaps, nyibMoHosiora abo
xipypra. TakOX y LMX BUNAZKax HafaHi pekomeHpa-
Ll WoA0 KOHCYANbTaLii Nikapa 3 NPOBeAEeHHAM Yepro-
BOrO PEHTreHoNoriYHoro gocnigxeHHa 8 HIOM HAMHY
yepes 2 micAaui.

Cepen npoonepoBaHux 16 nauieHTiB i3 AiarHo-
30M «TybepKy/nbo3 fiereHb», oAuH byB nepeseaeHuUit
Ha NikyBaHHA B NpodifbHe TepaneBTUYHE BiAAiNeHHA
IHCTUTYTY, iHWI 15 nauieHTiB OTPMManM KOHCyAbTaLito
¢dTMsiaTpa 3 peKomeHaaLiIAMMN CXeMU NOAA/bLLOTO NiKY-
BaHHA Ta NPM3HAYeHHAM XimioTepanii, Ta TakKMM NaLi-
€HTam Byno peKoMeHA0BaHO MPOAOBXKUTU NiKyBaHHA
y NPOTUTYOEPKYNbO3HUX AUCMAHCEpPax 3a MicLem npo-
uBaHHA. [loaaTkoBo 6y/10 PEKOMEHA0BAHO KOHCY/b-
Tauito B IHCTUTYTI Yepes 2 Ta 6 micALiB 3 METO KopeKu,ii
MeAMKAMEHTO3HOrOo NiKyBaHHA 3a NoTpebu.

Y BMNagKax AiarHOCTOBAHWUX 3/10AKICHUX YTBOPEHb
NlereHb Ta iX XipyprivHMM BUOANEHHAM, YCi MaLEHTH
6ynM HanpaBAeHi Ha KOHCY/bTalilo A0 OHKoJslora A/
BU3HAYEHHA TAaKTUKM NOAANbLIOIO NiKYBaHHA i HAarnA4y.
B 8 BunaaKax 3 onepaTMBHUM NiKyBaHHAM Byno oapasy
3aNpoOnNOHOBAHO OTPMMATU KOHCyAbTaLilo XimioTepa-
nesTa. Ta we y 18 BunagkKax, Takox nicna onepaTuBHUX
BTPYYaHb, MaALiEHTAM PEKOMEHAOBAHO KOHTPOJIbHY
peHTreHorpadito Ta KoOHcynbTauito xipypra B HIPMN
HAMHY uepe3s 6 micauis.

MauieHTM 3 coniTapHMMKM MmeTacTazamu  byau
HanpaBAeHi 40 OHKO/I0ra Ta XimioTepanesTa 3a MiCLLEM
NPOXKMBAHHA.

Y Bunaakax XH3J/1 nauieHTn 6ynm ckepoBaHi nig
Harnag4 My1bMOHOMOTA 33 MIiCLEM MPOXKMBAHHA
3 peKomeHaljielo NoBTOpHOro nposegeHHA KT yepes
2 micAaui.

MauieHTam i3 CyAUMHHOIO MNATONOrIED PEKOMEHAO-
BAHO KOHCY/IbTALLitO Ta CMOCTEPENKEHHA Yy KapAiosora Ta
cimenHoro nikaps.

MavuieHT 3 MmopdonoriyHMm AiarHO30M « BPOHXOLLEH-
TPUYHUI rpaHynboMaTo3» OyB HanpaBAeHUN OO0 peB-
MaTo/siora 3 MEeTOH BCTAHOB/IEHHA abo BUMKJIOYEHHSA
HaABHOCTI PEBMaTUUYHOT XBOPOOU. OCKIiNbKK 33 AaHUMMU
[,04aTKOBUX FiCTOXiMiYHMX Ta MiKpobionoriyHoro gocni-
O)KeHb B CcTalioHapi IHCTUTYTy He Byno BepudikoBaHO
iHbeKUinHY npupoay yTBOpY.

BUCHOBKU. PeHTreHo10ri4YHi BUCHOBKM 33 PEHTIEHO-
rpamamu Ta TOMOrpaMamm OpPraHiB rpyAHOT MOPOXKHUHM
npu nonepeaHboMy OBCTEXKEHHi i HaABHOCTI OANHOY-
HUX BOTHWULLEBUX YTBOPIB SIereHb BMKa3ytTb HU3bKUI
piBEHb W,040 BCTAHOBAEHHSA iX iCTUHHOI Npupoaun.

3aCTOCYyBaHHA LUMPOKOrO CNEKTPY MiHi-iHBa3MBHUX
OiaTHOCTUYHMX nNpoueayp AO03BONAE Y MNepeBaKHin
KiNbKOCTi BMMaAKiB BCTAHOBUTWU €TIONOTiHO CONITApPHOro
nereHesoro yteopy (87,5 %).

OnepaTtuBHi BTPyYaHHA 3 BUAANEHHA OAMHOYHWUX
NlereHeBUX yTBOpPIB MpoBeAeHi B 6inblIOCTI BUNAAKIB
(77,1 %).

He3Baatoun Ha LUMPOKMIA CMEKTP JIereHeBMX XBO-
pob, 3 npuBody AKMX NPOBOAATLCA [AiarHOCTUYHO-
NiKyBa/IbHi 3aX04M Y BUCOKOCMELiaNi30BaHOMY 3aKnagi
dTM3io-nyNnbMoHoNoriYHOrO  npodinto  YkpaiHu, 3a
pe3ynbTatamm MopQOAOFiYHOI AiarHOCTUKN CONiTapHUX
JlereHeBMX yTBOPiB BCTAHOBNEHO, LLLO HAMBiNbLLY NUTOMY
Bary MatoTb YTBOPM 3/1051KiCHOrO xapakTepy, 39,5 %.

MoyacTu Len pesynbTaT MOXKHA NOACHUTU TUM daK-
TOM, WO Ha Yac rocnitanisauii 6inblWicTb coniTapHMX
NlereHeBuUx yTBOPIB (86 % BMNaAKiB) BXKe Maiu AOCUTb
BE/IMKI PO3MipH 33 AaHUMM PALIONOTIYHUX JOCNISKEHD
(6inbwe 1 cm). lwe y 14 % BUNaaKiB yTBOPU 3a PO3-
Mipamu He nepesumLLyBann 1 cm.

MepcnekTnsmn noganbwimx gocnigKeHb. CTaH cBo-
€4YACHOI AiarHOCTMKM CONITAapPHUX NereHeBux YTBOPIB
Ta ix HalbinbWw afeKBAaTHOrO MeAMYHOro BEAEHHA B
YKpaiHi y CBiTAi OCTaHHIX HAaCTAaHOB Ta peKoMeHAaLlil
MiXKHALiOHAIbHUX MeANYHUX PALI0N0NYHMX TOBAPUCTB
He MOXHa BBaXaTW 3aJ0BiIbHMM. 30Kpema, iCHYE
HarasbHa HeobXiAHICTb HaMpaLOBaHHA HaLiOHAbHUX
peKkomeHAali WoAo aAeKBaAaTHOro pagdionoriyHoro
OMuCYy BOTHULLEBMX YTBOPIB 3a gaHmmu KT (3 ypaxy-
BAHHAM BXe HasfiBHWMX HAaCTaHOB i peKoMeHAauin npo-
BiAHMX NpodinbHUX MiXHapoaHMx ToBapucts [9, 10]),
BMPOBAAKEHHA CKPUHIHIOBMX NpOrpam LWoAo nonyna-
Li HaceNeHHA 3 BUCOKMM PU3MKOM PaKy SereHb AnA
BuasneHHA C/IY manmx po3mipis, Ao 1 cm. OcKinbku 3a
OTPMMaHUMM HAMK AaHUMM Ha Yac BUKOHaAHHA KT Ol
nepeBayKHO AiarHOCTYIOTb YTBOPM BXKe LOCUTb BEIMKUX
po3mipis, 6inbwe 1 cm, TOBTO 3 BUCOKOKO MMOBIPHICTIO
3/105IKICHOCTi 3rigHO A0 pe3ynbTaTiB MoAibHMX Aochi-
OKeHb 3 BEIMKMMUK BMbBipKamu Bunaakis C/Y [8, 12],
i O CTaNo O4YeBUAHMM 32 MUTOMOLO Barok 3/10AKICHUX
YTBOPIB Y HAlWOMy AOCAIAMKEHHI.

MoTpebytoTb PO3POOKM M HAaCTaHOBM WOAO0 Meauy-
Horo meHegxmeHTy C/1Y B YKpaiHi B uinomy, 30kpema
3 meToto bBinblWw pauioHanbHMX Ta edeKTUBHUX
NiKyBa/IbHO-AiarHOCTUYHMX NpoLeayp ANA 3MEHLLIEeHHA
KiNbKOCTi Ta 06’emy XipypriyHMX BTPYYaHb, MOKPALLAHHA
[0BrOCTPOKOBOrO MPOrHO3Y NPU TAaKOro poay yTBOpaXx.
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CYYACHA AJIATHOCTUKA TA NIKYBAHHA CONITAPHUX BOrHULLLEBMUX YTBOPIB JIETEHb B YKPAIHI

JNickiHa I.B., 3ara6a /1.M.

Pestome. LLIpoke BNpPOBagXEHHA B KAIHIYHY NPAKTUKY Cy4aCHUX PaioNoriYHMX METOAIB JOCAIAXKEHHA, 30Kpema,
Komn’toTepHoi Tomorpadii opraHiB rpyaHOI NOPONKHUHK, CYNPOBOAKYETHCA 3POCTAHHAM YaCTOTU BUABNEHHS BOTHULLLE-
BMX YPaXKeHb NIEreHb, L0 Hapasi BBAYKAETLCA aKTYaIbHOK MYAbTUAUCLUNNIHAPHOK KAiIHIYHO Npobiemoto B ycboMy
CBiTi. [0/IOBHUM NMUTAHHAM Hapasi € HanbiNblW pPaHHE BCTAHOBEHHS PU3MKY X 3/10AKICHOCTI Ta po3pobKa HanbinbL
paLioHaNbHUX MEeAUYHUX NIAXOAIB Y KOHKPETHUX BUMAAKAX, 3 MiHIMi3aLli€o iHBa3MBHUX BTpyYaHb. PoboTa npeacTaBnse
B/IACHMM 40CBIA, AiarHOCTUKM Ta NiKYBAHHA OAMHOYHUX IET€HEBUX YTBOPIB, AKI NepeBaXKHO He CYyNpPOoBOAKYOTbCA KAiHIY-
HUMK CUMMATOMaMM Ta BUABAAIOTLCA BUNAAKOBO. MeTa — NpeAcTaBUTU NepLUnit BAACHUIN A0CBIA Cy4acHOT AiarHOCTUKM
i NiKyBaHHA B yMOBax CTaLliOHapy BUCOKOCMEL,iaNi30BaHOIO MeANYHOro 3aKnaay YKpaiHM NaLiEHTIB 3 OANHOYHUMM BOT-
HULLLAMW B NIEreHAX, BUZHAUYUTM iX eTioNorivyHMi cnekTp. Mpyna AO0CNiAXKEHHA — NALEHTU 3 OA4UHOYHUMW BOTHULLEBUMM
yTBOpPaMM B NereHsx, fki byim rocnitanisoBaHi Ao crauioHapy JepraBHoi ycTaHOBM «HauioHanbHUI iHCTUTYT dTUsiaTpii
i nynbmoHonorii im. ®.I. AHoBcbkoro HAMH YkpaiHu» (HI®N HAMHY) 3a nepiog 2017-2018 pp. 3arasiom byno BigibpaHo
109 ocib 3 HafgBHUM FiCTONONYHUM AocnigKeHHAM BionciHoro abo onepauiiHoro maTepiany yTBopis. B ycix nauieHTis
6yno BuABNEHO 1-2—3 BOTHULLA B IereHAX, MPUYOMY iX MAaKCMMabHi pO3Mipu He nepeBuLlyBaau 3 cm. BusHayeHi aHa-
TOMIYHI 0COBNMBOCTI — I0KaNi3aLis, po3mipu yTBOPIB Yy rpyni AocniasKkeHHA. OnuncaHi TMNKU MiHi-iHBa3MBHMX AiarHOCTUY-
HUX NpoLeayp, AKi 3aCTOCOBYIOTLCA B AiarHOCTUMHOMY aITOPUTMI, XapaKTep onepaTMBHUX BTPyYaHb Ta pe3yibTaTi Mop-
bonoriyHoi AiarHOCTUKM NPUPOAM TaKUX YTBOPIB. BCTAaHOBAEHO eTiONOrYHNIA CNEKTP OAMHOYHUX IereHeBMX YyTBOpPIB Ta
HaJaHi NOACHEHHA OTPMMaHUX pe3ybTaTis. [peAcTaBAeHO 3axo4M WOoA0 NOAA/bLLIOrO MeANYHOro CynpoBOoAY NaLLiEHTIB
i3 ypaxyBaHHAM eTionorii ypaxeHHs. 3pob61eH0 BUCHOBKM LWOAO Hara/ibHOI HeobXigHOCTi po3p0bKM Ta BNPOBaAKEHHA
Ha HaLioHaNIbHOMY PiBHi CXEMMW-NPOTOKOY OMMCY TOMOrPamM y BUNAAKaxX OAMHOYHUX NereHeBUX BOTHULL, HeobxigHOCTi
CKPUHIHIOBMX 06CTEXeHb Yy NONYAALAX i3 NiABULLEHUM PU3MKOM PaKy fereHb. A TaKOX HeOobXiAHOCTi CTBOPEHHA Npo-
TOKOJly CTaHAAPTIB MEeAMYHOTO MEHeAXKMEHTY L€l maTonorii.

Knrouosi cnosa: conitapHuii nereHeBui yTBIip, AiarHOCTUKA, NiKyBaHHSA

MODERN DIAGNOSTICS AND TREATMENT OF SOLITARY PULMONARY NODULES IN UKRAINE

Liskina L.V., Zagaba L.M.

Abstract. The widespread introduction of modern radiological research methods into clinical practice, in particular,
computed tomography of the organs of thorax, is accompanied by an increase in the incidence of focal lung lesions,
which is currently considered a pressing multidisciplinary clinical problem worldwide. The main issue now is the earliest
identification of the risk of their malignancy and the development of the most rational medical approaches in specific
cases, while minimizing invasive interventions. The article presents our own experience in the diagnostics and treatment
of solitary pulmonary nodules, which are mostly not accompanied by clinical symptoms and are detected incidentally.
The aim is to present the first own experience of modern diagnostics and treatment of patients with solitary nodules
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in the lungs, to determine their etiological spectrum in the highly specialized hospital of Ukraine. The research group —
patients with solitary focal pulmonary lesions, who were hospitalized to the State Organization « National institute of
phthisiology and pulmonology named after F.G. Yanovsky NAMS of Ukraine « (NIFP NAMS) for the period 2017-2018.
A total of 109 patients were selected with available histological examination of biopsy or surgical material of the nodules.
In all patients only 1-2—3 foci were found in the lungs, and their maximum size did not exceed 3 cm. Anatomical features
are determined — localization, sizes of nodules in the study group. The types of mini-invasive diagnostic procedures
used in the diagnostic algorithm, the nature of surgical interventions and the results of morphological diagnosis of the
nature of such formations are described. The etiological spectrum of solitary pulmonary nodules is established and
explanations of the obtained results are given. Measures for further medical support of patients taking into account the
etiology of the lesion are presented. Conclusions are made on the urgent need to develop and implement at the national
level a scheme-protocol for the description of tomograms in cases of single pulmonary lesions, the need for screening
in populations with increased risk of lung cancer. As well as the necessity to create a protocol of medical management
standards for this pathology also noted.
Key words: solitary pulmonary nodule, diagnostics, treatment
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