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HEITOCPEJICTBEHHBIE PE3YJIbTAThI KOMIIJIEKCHOI'O JIEYEHW S XPOHUYECKOM
AHAJIBHOM TPEIUHBI.

Anpec nns nepenucku: <drzharkov@mail.ru>

HEJIb UCCIIEAOBAHUSI: oieHuTh HETTOCPEACTBEHHBIE PEe3yIIbTAaThI JICUEHNSI XPOHUYECKON aHATbHOM
TPELIHHBL

MATEPHAJIbI 1 METO/Ibl: B mpocriekTuBHOE paHIOMU3HPOBAHHOE HCCIEAOBAHNE OBIIO BKIIFOUEHO
100 GonBHBIX XPOHHUECKOM aHAIBHOM TPEeINHON, HaxoAuBLINXCA Ha JedeHud B ['HL xomonpokronorun
3a iepuoj ¢ ceHtsops 2001 r. mo utons 2004 r. B ocHoBHO# Tpy1me (50 GOJIbHBIX) BHIMOIHSIOCH
HCCEUYCHUE TPELIMHBI B COYETAaHUN C MEANKaMEHTO3HOH penakcanneil BHyTpeHHero chunkrepa 0,5%
HUTPOTIUIEPUHOBOI Ma3bio. B KoHTpoibHOI rpymnne 50 G0IbHBIX HCCEUeHNE TPEIIUHBI B COUETaHUH C
OOKOBOH MOAKOXXHOW CPUHKTEPOTOMHEH.

PE3VIJIbTATDI: B pannem nocneonepaionHoM repuoe (8 Helesb) MexX Ty TpynnaMu OTCYTCTBOBAIH
CTaTUCTUYECKU JOCTOBEPHBIC PA3IN4Ms B MHTCHCUBHOCTH 00JIEBOTO CUHAPOMA, CPOKAX 3MUTEIN3ALNUN
MOCIICOTIePAIMOHHON paHbl  (YHKIMOHAIBHBIX pe3ynbTaTax jJeueHus. OcaoXHEeH!s HabIIoaInch Y
17(34%) 6onbHBIX KOHTpOJIEHOU 1y 5(10%) GOJIBHBIX OCHOBHOM TPYNIIBI), OJHAKO B OCHOBHOI Ipyrmiie
00BpHBIX y 36% manmeHToB HaOII0AATUCh TOO0YHBIE 3(h(PEeKTH HUTPOTIINIIEPUHOBOW Ma3H.
3AKIIIOYEHUME: MennkamenTo3Hyto penakcaiuio 0,4% HUTPOTTUIIEPUHOBON Ma3bl0 CIIEAYeT IPUMEHSTh
TOJILKO MIPU HAJMYHH y OONBHBIX BHICOKOTO PHUCKA PAa3BUTHS aHAJILHOTO HEAEPKaHHS.

[KnroueBrle ciioBa: aHaibHAS TPEIMHA; CHUHKTEPOTOMHUS; HUTPOMA3h |

OBJECTIVE: To evaluate early results of anal fissure treatment

MATERIALS AND METHODS One hundred patients presenting with a chronic anal fissure, who treated
at the state scientific center of coloproctology, Moscow from September 2001 to June 2004 were included
in the prospective randomized trial Patients underwent either fissurectomy followed by perianal application
0f 0,4% GTN ointment (50 patients main group) or fissurectomy followed by sphincterotomy (50 patients
control group).

RESULTS At a median follow-up of 8 weeks the two groups had similar pain score, healing rates, and
functional results. The surgical complication rate was 34% in control group and 10% in main group. But in
the main group 36% of patients experienced a headache.

CONCLUSION: Fissurectomy followed by perianal application of 0,4% GTN ointment should reserved for
patient that at risk of anal incontinence after sphincterotomy

[Key words: anal fissure; sphincterotomy; glyceryl trinitrate]

OckpetkoB B.U ., Hansnus .W., ansnua W.B., 3axaposa M.I1.

COCTOSHUE JIEBATOPHBIX MBI ¥ BOJIBHBIX PEKTOLEJIE 110 JAHHBIM
YIJIIbTPA3ZBYKOBOI'O UCCJIEJJOBAHU A

Anpec nist mepenucku: rector@agmu.ru

B crarpe mpuBeieH OMBIT MpUMEHEHHsI TpaHCcpeKTanbHOro Y 3U B kauecTBe MeTo/1a 00BEKTUBHON OLIEHKH
M3MEHECHHM MBI JieBaTopa y 48 OOMBHBIX pekTorelne 2-3 crenenn. Hamuame crma3ma u aTpopuIecKux
N3MEHEHHN MBI Ta30BOT'O JHA Y JAaHHBIX GOHLHLIX, YKa3bIBaroT Ha HeO6XO)Z[I/IMOCTB JOITOJTHUTCIIBHOT'O
YKpEIUICHUs] peKTOBATMHATBHON MEePErOPOIKH PA3TUIHBIMU METOIAMHU.

[KitoueBsie ciioBa: peKToIesnie; Ta30BOe THO; TPAHCPEKTAIFHOE YIIBTPAa3BYKOBOE HCCIIEIOBAHME |

Endorectal ultrasonography was used for evaluation of levator ani muscles in 48 patients with rectocele.
Obtained objective data suggested the necessity of more advanced methods for rectocele repair.
[Key words: rectocele; pelvic floor;endorectal ultrasound examination]c.
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JlomuuwnH K.B., Kapamermes A.C.

HETIOCPEJACTBEHHGLIE U OTJAJIEHHBIE PE3YJIbTATBI OITEPALIMIM JIOHTO ITPU JIEUEHUU
XPOHUYECKOI'O TEMOPPOSI.

Anpec ms nepernicku: dr.loshinin@mail.ru

BBEJAEHUE: C nosenenuem B 1993 roay, cremiiepHas reMOppOHIIIEKCHs CTaja Bce OoJiee oMy spHON B
JICYCHUU TeMOPPOUAAIbHON O0Ie3HN.

METO/BbI: C saBaps 2001 mo 2008 rox creriepHas reMOPPOUIITEKCHS BRITOTHEHA Y 96 TTAIlEHTOB.
MysxuuH 06110 56 (58,3%), sxenniun 40 (41,7%) B Bo3pacte ot 25 10 76 net. Cpeanuii BO3pacT OOIBHBIX
coctaBui 47,8 mer.

PE3VYJIbTATDI: Ilocie cremnepHoii TeMOPPOUIOTIEKCHH HAPKOTHIECKHUE aHATBICTUKH HE TIPUMEHSIINCE.
OcnoxxueHus pa3Bwinch y 12,5 % 6onpHBIX: KpoBoTeueHue y 3,1 %, 3amepxka moueuciryckanus y 3,1 %,
OTEK HapyXHBIX TEeMOPPOHIAIBHBIX y310B Yy 6,3 %. Cpeanuii koiiko-nens coctaBui 5,1. Ilocie oneparuu
BCE MALMEHTHl B pAHHUE CPOKHU BBIILIM Ha padoTy.

Xoportue pe3ynbTatsl BIIBIECHBI Y 34 (81%) OonbHBIX, yaoBaeTBOpUTENbHBIE — Y 6 (14,3%).
HeynoBnerBopuTenbHBIC pe3ybTaThl JIE€UCHUS! OTMEUYCHHI y 4,7% OOJIbHBIX.

3AKIIIOUEHUE: CrennepHasi reMOPpOUIOTIEKCHsI 00J1aaeT XOpOoIuM JiedeOHBIM 3(h(eKToM y OONBHBIX C
XPOHHUYECKHUM T'€MOPPOEM.

[KimroueBble ciioBa: reMoppoil; cTeruiepHasi TeMOPPOHUIOTIEKCHS |

INTRODUCTION: Since its introduction as a new procedure for the surgical management of hemorrhoidal
disease in 1993, stapled hemorrhoidopexy has become increasingly popular.

METHODS: The medical records of 96 patients who had undergone circular stapled hemorrhoidopexy for
symptomatic hemorrhoidal disease from 2001 to 2008 were evaluated. The study included 56 (58,3%) men
and 40 (41,7%) women between 25 and 76 years old (median age 47,8 years).

RESULTS: No opioids was used after stapled hemorrhoidopexy. Overall complication rate was 12,5
percent. Complications included rectal bleeding (3,1%), urinary retention (3,1%), thrombosed external
hemorrhoids (6,3%). The median hospital stay was 5,1 days. After stapled hemorrhoidopexy all patients in
early terms have come to work. Good results are revealed at 81 % patients, satisfactory — at 14,3 %.
Unsatisfactory results of treatment are noted at 4,7 % patients.

CONCLUSION: Stapled hemorrhoidopexy is a safe technique for the treatment of hemorrhoids.

[Key words: hemorrhoids; stapled hemorrhoidectomy]

Myxun A.I'., Boakos A.B., Komaposa M.IO.
JIEHEHME 'EMOPPOS B AMBYJIATOPHBIX YCJIOBUAX
Anpec as epenucku: contacts@sexclinic.ru

B crarbe mpoaHamu3upOBaH OIBIT aMOYIIaTOPHOTO JeueHusI 2675 601pHBIX ¢ reMoppoeM I-11I ctenenu [y
1525(57%) umerncs KOMOMHUPOBAHHBIN TEMOPPOA].

CoBpeMEeHHBIE JICKapCTBEHHBIC TIPENapaThl, IPUOOPHI, THCTPYMEHTHI U aliaparypa Mo3BOJISIOT BIOPATh
ONTUMAJBHYIO CTPATETHIO JICUSHHSI Pa3IMYHBIX BAPUAHTOB XPOHHYECKOTO U OCTPOTO TE€MOPPOSL.
Papnoxupyprudeckuii nmpubop «Cyprutpon» obiaagaer CylnecTBEHHBIMHU IOCTOMHCTBAMU 110 CPABHEHHIO C
JIPYTHMH METOJIAMH PACCCUCHHS U KOATYJISIIUU TKaHeH, TaK KaK MO3BOJISICT YMEHBITUTh OOJICBOM CHHIPOM,
COKpPAaTUTh CPOKH HETPYAOCIIOCOOHOCTH MAI[IEHTOB

[KirroueBrie ci1oBa: reMoppoii; aMOyIaTopHoe JeueHue|

Results of treatment in outpatient setting of 2675 patients with hemorrhoids of I-11I grade has been
analyzed. A modern conservative and surgical options allow to chose optimal treatment strategy . Surgitron
has significant advantages comparing to other surgical options due to reduction of postoperative pain and
early return of patients to everyday activity.

[Key words: hemorrhoids; outpatient treatment]
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Kapmryxun O.1O.

OITbIT OKA3AHHMS AMBYJIATOPHOM XHNPYPTMUYECKOM ITOMOIIU
KOJIOITPOKTOJIOT MYECKMM BOJIBHBIM

Anpec juts nepenucku: yi.Masikosekoro, A. 30 r. Kazans, 420012.

ITo manubIM MUTEpaTyphl 35-40% OONBHBIX ¢ 3a00JEBaHUSIMH aHAJTBHOTO KaHala U MPOMEKHOCTH MOTYT
OBITH yCIICIIHO M3JICYECHBI B aMOyJIaTOPHBIX YCIOBHUAX

MATEPHAJIbI 1 METO/Ibl AmOynaTtopHoe nedenue mpoeaeHo 747 OONBHBIM C
KOJIONPOKTOJIOTHYeCKUMH 3a0oneBanusMu. M3 Hux 202 (32,7%) onepupoBaHbl B aMOyIaTOPHBIX
ycnoBusxX. Bee onepatuBHbIC BMEIIATEIBCTBA BBIMOJIHEHBI IOl MECTHBIM 00€300IMBaHUEM.
PE3VJIbTATDI: bombInyro 9acTh COCTaBIIIM MaJOMHBA3WBHBIEC BMEIIATEIIHCTBA 110 TIOBOTY TeMOppos - 68
(57,6%), ipu 3TOM 72% MaTOMHBA3UBHBIX BMEMIATEILCTB COCTABHIIIO JIATEKCHOE JTUTHPOBAHUE
TeMOPPOUIANBHBIX Y3II0B.

[Taupentam 1-2 cragusaMu NPOBEACHO JEUCHUE IETPAIEKCOM C XOPOIINMHU pe3yibraTaMu.lIpu aHansHON
TpeluHe, KOTopasi COMpOBOKAaNach B 72% cria3MOM aHaJbHOTO CUHKTEPA BHITMOJIHEHO HCCEUEHUE
TPELIMHBI U OTKPBITAs 3aHSS 103UPOBaHHAs CHUHKTEPOTOMHUSL.

3AKIIIOUYEHUE: Xopomme pe3ynsTaTsl, MOIy4eHHbIE y 96% OnepupoBaHHBIX MAUEHTOB, TIO3BOJISIIOT
CZIeaTh BBIBOJ O BO3MOXKHOCTH 3 (EKTUBHO JIEUUTh MHOTHE 3a00JI€BaHNS aHAJIBHOIO KaHAJIA U
MIPOMEKHOCTH B aMOYJIaTOPHBIX YCIOBHSAX.

[KnroueBsie cnoBa: AMOynaTopHasi IPOKTOJIOTHS; MaJIONHBAa3UBHBIC BMEIIATENILCTBA |

In accordance to medical publications up to 35-45% of patients with anal canal pathology can be treated in
outpatient setting.

MATERIALS AND METHODS: 747 patients with different disease of colon and rectum were treated in
ambulatory center. Of them 202(32,7%) had surgical treatment. All surgeries was performed under local
anesthesia.

RESULTS: the majority of procedures were performed for hemorrhoids — 68 (57,6%). Of them 72% were
latex band ligation of internal hemorrhoids. Patients with hemorrhoids of I-II degree were successfully
managed by detralex. The anal fissures (anal hypertonus was found in 72% of cases) were treated by
fussurectomy and open posterior sphincterotomy.

CONCLUSION: Good results were obtained in 96% of operated patients. this fact allows to conclude that
the vast majority of proctological disease can be treated in ambulatory setting.

[Key words: Outpatients proctology; minor procedures]
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Ky3smunor A.M., Kapryxun A.B., Caukos W.10., Uy6apos 10.10., Casennena T.A. c.24
KJIMHUKO-TEHETUYECKHWE B3AMMOCBSI3U1 1 UX POJIb B OIIPEJIEJIEHUU JIEYUEBHOM

TAKTUKU ITPU CEMEVTHOM AJIEHOMATO3E TOJICTOU KUIIIKU

Anpec s mepenuckn: igorsachkov67@inbox.ru

VY 46 OONMBHBIX CEMEHHBIM aJICHOMATO30M TOJICTOM KHIIIKH, C BBISIBICHHBIMH MyTanusMu B APC reHe,
M3y4eHa B3aMOCBSI3b JIOKATH3AINH MYyTallui B onpeesieHHbIx yyactkax APC reHa c Bapuantamu
KITMHIYECKOTO TeUeHHs 3a00IeBaHusI.

W3 46 nanmenrtor ¢ mytanueii B APC rene, 3a00yieBaHue MpoTeKaio B Kiaccuyeckoi opme y 33
MAIEHTOB, B arpecCUBHON — y 11 OONBHBIX, B OCIa0IeHHON — Y 2.

CoBnaieHre KIMHAYECKOTO BapHaHTa Pa3BUTHA aI€HOMATO3a, C PACIIONIOKEHHEM MYTallil B XapaKTePHOM
UMEHHO 151 3T0H Popmbl 3a00neBanus yuactke APC rena, ormeueno B 100% HaOmoneHui npu
arpecCUBHOM pa3BUTHH 00JIe3HU U B 75% MpH Ki1accHuecKoM TedeHuH 3abomnesanus. [Ipu ocnabieHHOM
BapHaHTE CEMEWHOT0 aJ[EHOMAaTO3a TaKOH 3aBUCHMOCTH BBISIBUTh HE yIaIOCh.

CriemoBaTeNbHO, TIPU 00HAPYKCHUH MYTAIlUH, CBOMCTBCHHOU TSKEIOMY TCUCHHUIO 3a00IeBaHuUs, CICTyeT
O’KUJIaTh arpECCUBHOIO Pa3BUTHs OOJE3HU U MPEANPHUHUMATh XUPYPTrHUECKOe JIeueHue B Bo3pacte a0 30
JIeT.

[Ipu BEIsIBIEHNN MyTaIuii, XapaKTEPHBIX IS Pa3BUTHS aJeHOMATO3a B KJIaCCHYECKOH (hopme, TToKa3aHa
AKTHBHO-BBDKUAATENLHASI TAKTHKA C TIPUMEHEHHEM SHIOCKOITNYECKOW MOJTHIIIKTOMHUH U BBHITIOTTHEHUS
pauKaTBFHOU OTIepalliH MoCTe TOCTKeHH naruenTamu 30 er.

YV GonbHBIX 0ociTabiIeHHON (hOPMOH CeMEHHOTO aJIeHOMAaT03a KIMHUKO-TEHETHISCKUX TTapajuielicit BEIIBUTh
HE y/1aJI0Ch, B CBSI3H C 4eM, JeueOHast TaKTHKA MPH 3TOH hopMe pa3BUTHS 32a00IeBaHMUs TOJKHA OBITh
CTPOTO MHIUBUAYAIBHON U 0a3UpOBATHCS, B OCHOBHOM, Ha JJAHHBIX KIIMHUKO-UHCTPYMEHTAIBHOTO
o0cremoBaHMs MTAIUEHTOB.

[KiroueBsie cioBa: CeMelHbIN ameHoMaTo3 Toctoi kumrku, APC reH]|

A relationship between mutation site in APC gene and clinical manifestation of familial adenomatous
polyposis (FAP) was studied in 46 patients. Classic clinical form of FAP had 33 (71.1%) patients,
aggressive form — 11 (23.9%) patients, attenuated form — 2 (4.3%) patients.

Coincidence of clinical form of FAP with specific APC gene mutation site occurred in all patients with
aggressive form of the disease and in 75% - in classic form. No coincidence occurred in attenuated form.
So, detected mutation specific for aggressive form of FAP prognoses this clinical form and shows necessity
of surgery in age under 30 yrs. If detected mutation predicts classic form an active monitoring with
colonoscopic polypectomies and radical surgery is obligatory for patients >30 yrs. An absence of specific
genetic indicators of attenuated form of FAP determinates individual clinical approach to these patients.
[Key words: Familal Adenomatous Polyposis, APC gene]



3axapxesckas H.b., Koctun I1.A., I'eneposos 2.B., Uepusimos C.B. c.30
HEMHBA3UBHBIN METO/] AHAJIM3A TEHETUYECKHUX MAPKEPOB PAKA TOJICTOM KUILIKKA

B OBPA3LIAX KAJTIA

Anpec mis nepenuckn: <stas1809@mail.ru>

HEJIb UCCIIEAOBAHUA: Llenbto naHHOTO MCCISIOBaHYS SIBIIIETCS pa3paboTka

a¢dexruBHOTO MeTona BeiaeneHus JJHK uenoseka u3 o6pasuos kana. [lonmyuennyto JJHK ucnonb3oBanu
JUIs1 IPOBECHUSI HEMHBA3UBHOM MPOLIETyPbl AUATHOCTUKU KOJOPEKTAIBHOTO paKka ¢ IPUMEHEHUEM
COBPEMEHHBIX METOJIOB MOJIEKYJISIPHON T€HETHUKH.

MATEPUAJIBI 1 METO/BbI: 30110 KOJIOHOIMTOB U3 Kala MPOU3BOAMIN C UCIIOJIb30BAHUEM
CyTIEpMarHuTHBIX YacTHII, TOKPHITHIX criennpuaeckumu [gG1 MoHoKIIOHATEHBIMU aHTHTENaMH. [locte
BbieneHua JJHK u3 3axBaueHHbBIX KOJOHOLIMTOB, MPOBOJUIIN aHAJIU3 COMAaTHUECKUX MyTallMi FE€Hax,
HauboJIee 4acTO acCONMUPOBaHHBIX ¢ pa3BuTHeM natojioruu: APC, TP53, Kras.

PE3VJIBTATbBI: Metog MMMyHOMarauTHOM cenapalyy MO3BOJINI KaUeCTBEHHO BblAenuTh MaTepuan JHK
1 osryduTh B 89% =+ 5% (31/35) ciayuaeB nponykrel [1LP-ammmudukanuu. [lo pesynbraram npsmoro
ceKkBeHHpOBaHHA y 65% + 9% (20/31) oOcnenoBaHHBIX MAIIMEHTOB OBUTH BBISIBICHBI TATOTCHHBIC My Tallly,
npeapacnonaratomue K pazsutuio PTK. beuto BersBneno 12 myrtaumii B rene APC (57% + 11% (12/21)), 5
— B rene K-ras (24% + 9% (5/21)), 4 — B rere TP53 (19% + 9% (4/21)). lnarnoctryeckas
YyBCTBHUTEIBHOCTh METO/Ia cocTaBmia — 65% £ 9%

3AKJIIOUEHMUE: INoka3ana 3h(heKTHBHOCTP IMMYHOMAarHUTHOW CeTapaliiy IS MOy YeHUs
kagecTBeHHOTO MaTepuana JIHK, mo3Bosstronas o0HapyKUTh TaTOTeHHBIE MyTaIuu y 6ombHBIX PTK.
Brenpenue nomoOHbIX METOANK B MEIUITMHCKYIO MTPAKTUKY MTO3BOJIUT MTPOBOUTEH PAHHIOIO JTUATHOCTHKY
PTK, mo mpuMeHeHus SHAOCKOMIUYECKUX MTPOLETYP.

[KnroueBsie cioBa: Pak TOICTOM KUIIKK, OHKOT€HETHKA, HEMHBA3UBHBIN TECT,

MMMYHOMAarHUTHAS CeTaparys, coMaTHIecKue Mytanun, KojaoHoruTel, APC, Kras, TP53]

PURPOSES. The purpose of the present study was to development effective method for isolation of human
DNA from the stool. DNA was used for carrying out of a noninvasive genetic diagnostics of a colon
cancer.

METHODS. Colonocytes isolation procedure was conducted using superparamagnetic polystyrene beads,
coated with a mouse IgG1 monoclonal antibodies. Analysis of somatic mutation was performed using three
markers, highly associated with the developing of colorectal cancer: APC, TP53, K-ras.

RESULTS. Positive results of effective isolation of DNA was confirmed by PCR (89% + 5%) 31/35)).
Somatic mutations was determined in 20 of 31 cases (65% £ 9%): 12 - APC (57% = 11% (12/21)), 5 — K-
ras (24% = 9% (5/21)), 4 — TP53 (19% + 9% (4/21)). Potential diagnostic sensitivity of method based on
the detection of described mutations was 65% % 9%.

CONCLUSION. A noninvasive and effective methodology for isolating of colonocytes from feces has been
developed. This study describes a promising procedure for future clinical practice and the early detection of
colorectal cancers.

[Key words: Immunomagnetic separation, DNA mutaions; APC, Kras, TP53; colorectal cancer]



Cemuonkud E.U., Tpymma C.H.,. Oropensues A.1O, Tutos .M. c.37
BOITPOCBHI AMATHOCTUKU 1 PE3VJIbTATbHI XUPYPI'MYECKOI'O JIEHEHU A

KOJIOPEKTAJIBHOI'O PAKA

Anpec s mepenuckn: semionkyn@list.ru

B crartpe oTpaskeH onbIT Jeyenus B 408 OonbpHBIX KoJopekTanbHeiM pakoM (KPP) III-1V cragun
HAKOTUIEHHBIH B OTAENIEHNH KOJOMPOKTOJIOTHN Ps3aHCKO# 00aCTHOM KIIMHUYECKON OONBHUIIBI 32 TIEPHO/
¢ 2001 o 2008 rox. 3a maHHBIH IEPHO BO3HUKIIA TCHACHIINS K YMEHBIIIEHUIO KojmiecTBa O0bHBIX ¢ [11-
IV craaueii paka npsmMoi U, 0COOCHHO, 000104YHOM KuIKH: ¢ 55,3 % 10 52,4% u ¢ 68,2% 1o 55,6%,
COOTBETCTBEHHO, UTO CBSI3aHO C YIYUYIIEHUEM TUArHOCTHKH 3a0oneBanus. OTaaleHHbIe pe3yIbTaThl
neuenns KPP B Ps3anckoit o6nactu mo ganaeiM, POKO/I, moka3anu, 4To 001mast mATHICTHSS
BEDKMBaeMOCTh B 2008 1. coctaBmna - 48,9% nms paka npsmoit kumku u 50% 1is paka 000109HON KHIITKH.
[Mocne pagukaIbHBIX ONEpaMid IO TOBOLY paka MpsMoi KUIIKK (n=64) u paka 000104HOMN KUIIKU (n=44)
5-JIeTHs BEDKUBAeMOCThb coctaBuiia 54,7% 50%, cOOTBETCTBEHHO.

[KiroueBsie c10Ba: KOJIOPEKTANBHBIN pPaK; JUATHOCTHKA; JICUCHNUE |

Results of treatment of 408 patients with colorectal cancer (CRC) obtained from coloproctology unit at the
Ryazan District Hospital between 2001-2008 were analyzed. The trend toward reduction of caseload with
stage III-IV CRC was found, especially for colonic carcinomas: from 68,2% to 55,6%, while for rectal
carcinomas from 55,3 % mo 52,4%. This tendency appears owing to improvement of early detection of
disease. In 2008 overall 5-year survival was 48,9% for rectal cancer and 50% for colonic cancer. Surgery
with curative intent for rectal carcinomas (n=64) and colonic cancer (n=44) resulted in 54,7% and 50% of
5-year survival, correspondingly.

[Key words: colorectal cancer; diagnosis; treatment]
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