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ABTOpBl TpoBemM aHamm3 HaOmopeHnit 217 OOJBHBIX € PakoM OOOJOYHONM KMIIKY,
OCNO)KHEHHBIM Tiepdopanmeit (13 1125 OGOIBHBIX OCTOXKHEHHBIM PAaKOM OOOJOYHON KUIIIKM).
[Tepdoparyusa 060009HON KUIIKY B 0OacTM 3/I0KaYeCTBEHHOI OIyXOo/y BbLABIeHa y 116 (54%)
6onmpHpIx. CpemHMiT BO3pacT TMAIMEHTOB cocTaBWI 55+1 rop. Iucromormyeckas CTpyKTypa
neppopaTHBHBIX OIYXOJell: afleHoOKapIHOMa — 77 (66%) 60NbHBIX, cM3NUCTBI pak — 12 (10%),
comupnblit — 1 (1%), He O6bUTO laHHBIX ¥ 25 (22%), HexomkuHcKas muMpoma — 1 (1%). Crenenn
nudpdepeHINpoBKN NepdOPaTHBHBIX OIYXOJIell KMIIKI: BbICOKas crerneHb — 12 (10%) 60IbHBIX,
cpemusas — 3 (3%), umskagz — 75 (65%), HeT mauHbIXx — 26 (22%) OonpHBIX. Pernonaphbie
MeTacTaspl Obum y 45 (39%) 60NbHLIX; He OOHapy>keHbI y 45 (39%), HeT maHHBIX — 26 (22%)
007bHBIX. /13 45 60IBbHBIX 3 U1 MeHee ITOpaXKeHHBIX MMQOoy310B 6bumn y 17 (38%) 60/1bHBIX, 6o7ee 3
— v 28 (62%). Otnanennble MeTactaspl O6bi v 35 (30%) GonbHbIX: B nmedeHnn — y 21 (60%), B
IIapaaopTanbHbIX mmMdoysnax — y 3 (8%), B nerkom — 1 (3%), mHO)KecTBeHHO — 10 (28%).
OK30pUTHBII pocT oTMedeH Y 23 (20%) 6ONbHBIX, SHROPUTHBI pocT — y 75 (64%), CMelIaHHbII
— 1 (1%), Her maHHBIX — 17 (14%). JleTaIbHOCTD IIOC/E PAJMKA/JIbHBIX OIlEpaluii IpU pake
000T0YHOII KUIIKMU, OC/IOXKHEHHOM Iiepdoparueii onyxomu, coctaBuaa 11%. IIpu mamatuBHBIX
omepamyAX — IIOC/IeONEepaliOHHAasA  JIeTAaJbHOCTb  COCTaBWwiIa  26% B CpaBHeHMM  C
CHMIITOMATUYECKMMI OIepalysiMM, I7le IOC/IeOIepalliOHHasl JIeTa/IbHOCTh paBHAETCS 59%.
bubmorp. 13 uass. Tab6s. 6.
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The authors analyzed the observations in 217 patients complicated with colon cancer
complicated by perforation (of 1125 patients with complicated colon cancer). Perforation of the
colon in the area of cancer was diagnosed in 116 (54%) patients. The mean age was 55 + 1 year.
Histological structure of the perforated tumors: adenocarcinoma — 77 (66%) patients, mucous
cancer in 12 (10%), solid — 1 (1%), had no data in 25 patients (22%), non-Hodgkin lymphoma — 1
(1%). The degree of tumor differentiation perforated quiche-ki: high — 12 (10%) patients, the mean
— 3 (3%), low — 75 (65%), had no data in 26 patients (22%). Regional metastases were in 45 (39%)
patients, not on the outside, in 45 (39%), had no data in 26 patients (22%). Of the 45 patients with 3
or less lymph nodes were 17 patients (38%) patients, more than 3 — 28 (62%). Distant metastases
were in 35 (30%) patients in the liver in 21 (60%), para-aortic lymph nodes in 3 patients (8%) in the
lung — 1 (3%), multiple — 10 (28%). Exophytic growth was observed in 23 (20%) patients,
endophytic growth in 75 (64%), mixed — 1 (1%), N —17 (14%). Mortality after radical surgery
for cancer of the colon, complicated by perforation of the tumor was 11%. With palliative surgery,
postoperative mortality was 26%, compared with symptomatic operations where postoperative
mortality is equal to 59%. Refs 13. Tables 6.
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