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Âñòóï. Ñòàíäàðòîì ë³êóâàííÿ ì’ÿçîâî-³íâà-
çèâíîãî ðàêó ñå÷îâîãî ì³õóðà º ðàäèêàëüíà
öèñòåêòîì³ÿ (ÐÖÅ) [1]. Ïðîòå äåÿêèì õâîðèì
ìîæëèâå ïðîâåäåííÿ îðãàíîçáåð³ãàþ÷îãî  ë³êó-
âàííÿ. ßêùî ïóõëèíà â ñå÷îâîìó ì³õóð³ çàäî-
âîëüíÿº âèìîãàì äî ïðîâåäåííÿ ðåçåêö³¿, ë³êó-
âàëüíèì ìåòîäîì âèáîðó º ïðîâåäåííÿ òðèìî-
äàëüíî¿ òåðàï³¿ (ÒÌÒ), ÿêà âêëþ÷àº ðåçåêö³þ
ñå÷îâîãî ì³õóðà, ïðîìåíåâó òåðàï³þ íà ä³ëÿíêó
îïåðîâàíîãî ñå÷îâîãî ì³õóðà òà ðåμ³îíàðí³ ë³ìôà-
òè÷í³ âóçëè, òà ñóïóòíþ õ³ì³îòåðàï³þ ç ìåòîþ
âïëèâó íà ì³êðîìåòàñòàçè òà äëÿ ö³ëåé ðàä³î-
ñåíñèá³ë³çàö³¿ [2, 3]. Ãîëîâíîþ çàïîðóêîþ óñï³õó
îðãàíîçáåð³ãàþ÷îãî  ï³äõîäó òà äîâãîòðèâàëîãî
êàíöåðñïåöèô³÷íîãî âèæèâàííÿ ââàæàºòüñÿ âè-
êîíàííÿ ìàêñèìàëüíî¿ ðåçåêö³¿ ñå÷îâîãî ì³õóðà
áåç âèäèìèõ çàëèøê³â ïóõëèíè [4]. Àðãóìåíòà-
ìè çà ïðîâåäåííÿ êîìá³íîâàíî¿ îðãàíîçáåð³ãà-
þ÷î¿ òåðàï³¿ º ìåíøà òðàâìàòè÷í³ñòü ðåçåêö³¿ ó
ïîð³âíÿíí³ ³ç ðàäèêàëüíîþ öèñòåêòîì³ºþ, ìåí-
øà òðèâàë³ñòü îïåðàö³¿, ìåíøà ï³ñëÿîïåðàö³éíà
ëåòàëüí³ñòü [3, 5].

Äî îðãàíîçáåð³ãàþ÷èõ õ³ðóðã³÷íèõ ïðèéîì³â
ïðè ðàêó ñå÷îâîãî ì³õóðà íàëåæàòü òðàíñóðåò-
ðàëüíà ðåçåêö³ÿ ñå÷îâîãî ì³õóðà (ÒÓÐÑÌ) òà
â³äêðèòà ðåçåêö³ÿ ñå÷îâîãî ì³õóðà (ÐÑÌ).
ÒÓÐÑÌ ÿê åëåìåíò ÒÌÒ ââàæàºòüñÿ ìåòîäîì ç
âèñîêèì ðèçèêîì ì³ñöåâîãî ðåöèäèâó ï³ñëÿ ðå-
çåêö³¿, à ñàìå 30–70% [4]. Ïðîòå íåìàº ðîá³ò, ÿê³
á îö³íèëè ïîøèðåí³ñòü ðåöèäèâ³â ï³ñëÿ âèêî-
íàííÿ â³äêðèòî¿ ðåçåêö³¿ ñå÷îâîãî ì³õóðà (ðå-
çåêö³¿ ïóõëèíè ºäèíèì áëîêîì) ïðè ì’ÿçîâî-
³íâàçèâíîìó ðàêó ñå÷îâîãî ì³õóðà.

Ìåòà ðîáîòè: ïîð³âíÿòè õàðàêòåð ëîêàëü-
íîãî (â ñå÷îâîìó ì³õóð³) ðåöèäèâóâàííÿ íèçü-
êîäèôåðåíö³éîâàíîãî ðàêó ñå÷îâîãî ì³õóðà
(ÍÄÐÑÌ) ï³ñëÿ âèêîíàííÿ îðãàíîçáåð³ãàþ÷èõ
îïåðàö³é (â³äêðèòî¿ ðåçåêö³¿ àáî òðàíñóðåòðàëü-
íî¿ ðåçåêö³¿), à ñàìå ÷àñòîòó ðåöèäèâ³â ³ ÷àñ äî
ä³àãíîñòèêè òà ë³êóâàííÿ ðåöèäèâó, òà âèçíà÷è-

òè ïåðåâàãè ó áåçðåöèäèâí³é âèæèâàíîñò³ (ÁÐÂ)
îäíîãî õ³ðóðã³÷íîãî ïðèéîìó íàä ³íøèì.

Ìàòåð³àëè ³ ìåòîäè äîñë³äæåííÿ. Ðåòðî-
ñïåêòèâíîìó àíàë³çó áóëè ï³ääàí³ ³ñòîð³¿ õâî-
ðîá 562 ïåðâèííèõ õâîðèõ íà íèçüêîäèôåðåí-
ö³éîâàíèé (G3) òà íåäèôåðåíö³éîâàíèé (G4)
ðàê ñå÷îâîãî ì³õóðà, ÿê³ áóëè îïåðîâàí³ çà ðàäè-
êàëüíîþ ïðîãðàìîþ (âèêîíàí³ îðãàíîçáåð³ãàþ÷³
îïåðàö³¿ àáî ðàäèêàëüíà öèñòåêòîì³ÿ) â 1998–
2016 ðîêàõ íà áàç³ â³ää³ëåííÿ óðîëîã³¿ Êè¿âñü-
êîãî ì³ñüêîãî êë³í³÷íîãî îíêîëîã³÷íîãî öåíòðó
òà êàôåäðè îíêîëîã³¿ Íàö³îíàëüíîãî ìåäè÷íîãî
óí³âåðñèòåòó ³ìåí³ Î. Áîãîìîëüöÿ. Äî àíàë³çó
áóëè âêëþ÷åí³ ò³ëüêè ò³ õâîð³, ÷èÿ ìåäè÷íà äî-
êóìåíòàö³ÿ äîçâîëÿëà äîñòîâ³ðíî â³äñòåæèòè êà-
òàìíåç õâîðîãî ï³ñëÿ ïåðâèííî¿ îïåðàö³¿ ç óðà-
õóâàííÿì ÷àñó äî íàñòàííÿ ðåöèäèâó òà ïðîâå-
äåííÿ ïîâòîðíî¿ îïåðàö³¿ (àáî ³íøîãî ë³êóâàí-
íÿ) ç ïðèâîäó ðåöèäèâó, òà âñòàíîâèòè ñòóï³íü
êë³òèííî¿ àòèï³¿ ïåðâèííî¿ ïóõëèíè ³ ïàòîëîã³÷-
íó ñòàä³þ ðàêó ñå÷îâîãî ì³õóðà. Ç àíàë³çó áóëè
âèêëþ÷åí³ õâîð³, ÿê³ ìàëè ðåöèäèâ ðàêó ñå÷îâî-
ãî ì³õóðà ÿê íàñë³äîê ïóõëèíè âåðõí³õ ñå÷îâèõ
øëÿõ³â àáî ðàí³øå âèäàëåíî¿, àáî ùîéíî âèÿâ-
ëåíî¿. Âèïàäêè ïðîâåäåííÿ ÒÓÐÑÌ-á³îïñ³¿ ç
ïîäàëüøîþ ðàäèêàëüíîþ öèñòåêòîì³ºþ ïðîòÿ-
ãîì ï³âòîðà ì³ñÿö³ ï³ñëÿ á³îïñ³¿ íå ðîçãëÿäàëèñÿ
ÿê âèïàäîê ðåöèäèâó òà äî àíàë³çó  ðîçðàõóíêó
ÁÐÂ íå âêëþ÷àëèñÿ, ÿêùî ³ñòîð³ÿ õâîðîáè íå
âêàçóâàëà ³íàêøå. Òàêîæ áóëè âèêëþ÷åí³ ç àíà-
ë³çó õâîð³ ñòàä³¿ IV, ÿêèì ÐÑÌ âèêîíóâàëàñÿ ³ç
çàâ³äîìî ïàë³àòèâíèìè íàì³ðàìè äëÿ ö³ëåé ãå-
ìîñòàçó ïðè íàÿâíîñò³ â³ääàëåíèõ ìåòàñòàç³â, ó
ñòàí³ áîëüîâîãî ñèíäðîìó, àíåì³¿ âàæêîãî ñòó-
ïåíÿ, êàõåêñ³¿ òîùî. Ã³ïîòåçà íàøîãî äîñë³äæåí-
íÿ ïîëÿãàëà â òîìó, ùî ÐÑÌ ìàº ïåðåâàãè â
ÁÐÂ ïåðåä ÒÓÐÑÌ ïðè ë³êóâàíí³ õâîðèõ íà
ÍÄÐÑÌ áåç óðàõóâàííÿ êë³í³÷íî¿ ñòàä³¿ ðàêó.
Öå ïðèïóùåííÿ ïîâ’ÿçàíî ³ç òèì, ùî ïðè
â³äêðèò³é ÐÑÌ ïóõëèíà ñå÷îâîãî ì³õóðà âèäà-
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ëÿºòüñÿ ºäèíèì áëîêîì (en-block) ðàçîì ç îòî-
÷óþ÷îþ ïàðàâåçèêàëüíîþ êë³òêîâèíîþ, òîä³ ÿê
ïðè ÒÓÐÑÌ-ôðàãìåíòàìè.

Îö³íêó âèæèâàíîñò³ áåç ðåöèäèâó ïðîâî-
äèëè çà äîïîìîãîþ àíàë³çó Êàïëàíà–Ìàéºðà.
Ïåðåâ³ðêà ã³ïîòåçè ïðî ð³âí³ñòü äâîõ ôóíêö³é
âèæèâàíîñò³ äëÿ ÒÓÐÑÌ òà ÐÑÌ âèêîíàíà çà
äîïîìîãîþ òðüîõ êðèòåð³¿â (log-rank, Wilcoxon,
Tarone–Ware) ïðè ð³âí³ çíà÷óùîñò³ 0,05.

Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ. Ñåðåä 562 õâî-
ðèõ íà ÍÄÐÑÌ îðãàíîçáåð³ãàþ÷å ë³êóâàííÿ ÿê
ïåðâèííå ë³êóâàííÿ çà ðàäèêàëüíîþ ïðîãðàìîþ
áóëî ïðîâåäåíî ó 409 (72,8%) õâîðèõ, ÿê³ áóëè
âêëþ÷åí³ äî ïîäàëüøîãî àíàë³çó ÁÐÂ. Ê³ëüê³ñí³
äàí³ ïî öèõ õâîðèõ íàâåäåí³ â òàáë. 1.

Äàí³ òàáë. 1 ñâ³ä÷àòü ïðî òå, ùî ïåðåâàæà-
þ÷èì ïðèéîìîì õ³ðóðã³÷íîãî ë³êóâàííÿ ÍÄÐÑÌ
áóëà òðàíñóðåòðàëüíà ðåçåêö³ÿ ñå÷îâîãî ì³õóðà
(281 õâîðèé, àáî 50%). Â³äêðèòà ðåçåêö³ÿ ñå÷î-
âîãî ì³õóðà áóëà âèêîíàíà ó 128 (23%) õâîðèõ.
Çàãàëîì ðåöèäèâè âèíèêëè ó 64 (ç 409) õâîðèõ
ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êóâàí-

íÿ, àáî ï³ñëÿ 15,6% îïåðàö³é. ×àñò³øå ðåöèäèâè
ä³àãíîñòóâàëè ï³ñëÿ ÐÑÌ (28 âèïàäê³â ï³ñëÿ
128 ðåçåêö³é, àáî ó 21,9% õâîðèõ), àí³æ ï³ñëÿ
ÒÓÐÑÌ (36 ðåöèäèâ³â ï³ñëÿ 281 îïåðàö³¿
ÒÓÐÑÌ, àáî ó 12,8% õâîðèõ). ×àñ äî ä³àãíîçó
ðåöèäèâ òà ïðîâåäåííÿ õ³ðóðã³÷íîãî ë³êóâàííÿ
ðåöèäèâó â³äð³çíÿºòüñÿ íàâïàêè. Ñåðåäí³é ÷àñ
äî ðåöèäèâó ï³ñëÿ â³äêðèòî¿ ÐÑÌ ïðè ÍÄÐÑÌ
ñêëàâ 888 ä³á, ïðîòè 543 ä³á ï³ñëÿ ÒÓÐÑÌ.

Ðåçóëüòàòè àíàë³çó Êàïëàíà–Ìàéºðà ÁÐÂ
õâîðèõ ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êó-
âàííÿ (â³äêðèòî¿ òà òðàíñóðåòðàëüíî¿ ðåçåêö³é ñå-
÷îâîãî ì³õóðà) íàâåäåíèé â òàáë. 2 òà òàáë. 3. Êðèâ³
áåçðåöèäèâíîãî âèæèâàííÿ ï³ñëÿ îáîõ ìåòîä³â
õ³ðóðã³÷íîãî ë³êóâàííÿ íàâåäåí³ íà ðèñ. 1.

Ïåðåâ³ðêà ã³ïîòåçè ïðî ð³âí³ñòü äâîõ
ôóíêö³é âèæèâàíîñò³ äëÿ ÒÓÐÑÌ òà ÐÑÌ âè-
êîíàíà çà äîïîìîãîþ òðüîõ êðèòåð³¿â ïðè ð³âí³
çíà÷èìîñò³ 0,05. Â óñ³õ ðåçóëüòàòàõ ñòàòèñòè÷íî
çíà÷óùèõ â³äì³ííîñòåé ì³æ êðèâèìè âèæèâà-
íîñò³ îòðèìàíî íå áóëî, îñê³ëüêè çíà÷åííÿ ð óñ³õ
òðüîõ êðèòåð³¿â áóëî á³ëüøå çà 0,05.

Òàáëèöÿ 1
Ïîêàçíèêè ðåöèäèâóâàííÿ ÍÄÐÑÌ ó õâîðèõ

ï³ñëÿ ðàäèêàëüíîãî îðãàíîçáåð³ãàþ÷îãî ë³êóâàííÿ

Äàí³ ïàö³ºíò³â
Ñòóï³íü êë³òèííî¿ àòèï³¿ ÍÄÐÑÌ

Çàãàëîì
G3 G4

Âñüîãî ïàö³ºíò³â 500 62 562

Ñåðåäí³é â³ê, ðîê³â Ì±SD 65±10 66±8 64±11

Çàãàëîì âèêîíàíî ïåðâèííèõ

îïåðàö³é:

     ÒÓÐÑÌ 251 30 281

     Ðåçåêö³ÿ ñå÷îâîãî ì³õóðà 115 13 128

     Ðàäèêàëüíà öèñòåêòîì³ÿ 134 19 153

Ê³ëüê³ñòü ïåðâèííèõ ðåöèäèâ³â

ç ïîâòîðíèìè îïåðàö³ÿìè:

     Çàãàëîì 57 7 64

     Ï³ñëÿ ÒÓÐÑÌ 30 6 36

     Ï³ñëÿ ðåçåêö³¿ 27 1 28

Ñåðåäí³é òåðì³í (ä³á)

äî ä³àãíîñòèêè òà ë³êóâàííÿ
893±1326 – ï³ñëÿ ðåçåêö³¿ 770 – ï³ñëÿ ðåçåêö³¿

ðåöèäèâó â çàëåæíîñò³
602±641 ï³ñëÿ ÒÓÐÑÌ 249±132 ï³ñëÿ ÒÓÐÑÌ

-

â³ä ñòóïåíÿ êë³òèííî¿ àòèï³¿,

Ì±SD

Ì³í³ìàëüíèé ÷àñ 79 – ï³ñëÿ ðåçåêö³¿ 770 – ï³ñëÿ ðåçåêö³¿ -

äî ðåöèäèâó, ä³á 36 – ï³ñëÿ ÒÓÐÑÌ 52 - ï³ñëÿ ÒÓÐÑÌ

Ìàêñèìàëüíèé ÷àñ 5878 – ï³ñëÿ ðåçåêö³¿ 770 – ï³ñëÿ ðåçåêö³¿ -

äî ðåöèäèâó, ä³á 2609 – ï³ñëÿ ÒÓÐÑÌ 369 – ï³ñëÿ ÒÓÐÑÌ

Çàãàëüíèé ñåðåäí³é òåðì³í (ä³á)
888±1301 – äëÿ ðåçåêö³¿

äî ä³àãíîñòèêè òà ë³êóâàííÿ
543±601 – äëÿ ÒÓÐÑÌ

ðåöèäèâó, Ì±SD

Ïðèì³òêè: ÍÄÐÑÌ – íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî ì³õóðà, ÒÓÐÑÌ – òðàíñóðåòðàëüíà

ðåçåêö³ÿ ñå÷îâîãî ì³õóðà, G3 òà G4 – ñòóï³íü êë³òèííî¿ àòèï³¿ ðàêó.
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Ðåçóëüòàòè ðîçðàõóíêó ïîêàçíèê³â áåçðåöè-
äèâíî¿ âèæèâàíîñò³ õâîðèõ ïðåäñòàâëåí³ â òàáë. 4.

Ñòàíäàðò ë³êóâàííÿ ì’ÿçîâî-³íâàçèâíîãî
ðàêó ñå÷îâîãî ì³õóðà – ðàäèêàëüíà öèñòåêòîì³ÿ
ç òàçîâîþ ë³ìôîäèñåêö³ºþ, ùî çàáåçïå÷óº îï-
òèìàëüíèé ëîêîðåã³îíàëüíèé êîíòðîëü íàä çëî-
ÿê³ñíèì ïðîöåñîì [1, 6]. Ïðîòå íå âñ³ õâîð³ ìî-
æóòü áóòè êàíäèäàòàìè äëÿ âèäàëåííÿ ñå÷îâîãî
ì³õóðà çà ñîìàòè÷íèìè ïðîòèïîêàçàííÿìè, àáî
â³äìîâëÿþòüñÿ â³ä ö³º¿ òðàâìàòè÷íî¿ îïåðàö³¿.
²íøà ãðóïà õâîðèõ, ÿêèì ÐÖÅ ìîæå íå ïðîâî-
äèòèñÿ - öå õâîð³, ïóõëèííå óðàæåííÿ â ñå÷î-
âîìó ì³õóð³ ÿêèõ äîçâîëÿº âèêîíàòè ðåçåêö³þ.

Êðèòåð³¿ äî âèêîíàííÿ ðåçåêö³¿, ñôîðìóëüîâàí³
Chen R.C. òà ñï³âàâò., º íàñòóïíèìè: óðîòåë³-
àëüíà ã³ñòîëîã³÷íà ôîðìà ðàêó, ñòàä³ÿ ðàêó íå
âèùå ðÒ2, ñîë³òàðíà ïóõëèíà â ñå÷îâîìó ì³õóð³,
ïîâíà òðàíñóðåòðàëüíà ðåçåêö³ÿ ïóõëèíè ñå÷î-
âîãî ì³õóðà áåç âèäèìèõ çàëèøê³â, â³äñóòí³ñòü
óðåòåðîã³äðîíåôðîçó [7], õî÷à íåîáõ³äí³ñòü ïðî-
âåäåííÿ ðå³ìïëàíòàö³¿ ñå÷îâîäó íå ðîçãëÿäàºòü-
ñÿ ÿê àáñîëþòíèé ïðîòèïîêàç äî ðåçåêö³¿ ñå÷î-
âîãî ì³õóðà [8], â³äñóòí³ñòü ³íâàç³¿ ë³ìôàòè÷íèõ
ñóäèí â òêàíèí³ ïóõëèíè [9]. Âèêîíàííÿ â³äêðè-
òî¿ ðåçåêö³¿ ñå÷îâîãî ì³õóðà ïðè ñîë³òàðíèõ ïóõ-
ëèíàõ ñòàä³¿ íå âèùå ðÒ2 òà â³äñóòí³ñòü carcinoma

Ðèñ. 1. Êðèâ³ Êàïëàíà-Ìàéºðà áåçðåöèäèâíî¿ âèæèâàíîñò³ õâîðèõ
íà íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî ì³õóðà
ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî õ³ðóðã³÷íîãî ë³êóâàííÿ.
ÒÓÐ – òðàíñóðåòðàëüíà ðåçåêö³ÿ ñå÷îâîãî ì³õóðà

Òàáëèöÿ 2
Îïèñîâ³ ñòàòèñòèêè äëÿ àíàë³çó ÁÐÂ õâîðèõ íà ÍÄÐÑÌ

ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî ë³êóâàííÿ

Îïåðàö³ÿ Âñüîãî ïàö³ºíò³â ç ðåöèäèâîì Âñüîãî ïîä³é (ëîêàëüíèõ ðåöèäèâ³â) Âñüîãî öåíçóðîâàí³

ÒÓÐÑÌ 36 36 0

Ðåçåêö³ÿ 28 28 0

Ïðèì³òêè: ÁÐÂ – áåçðåöèäèâíà âèæèâàí³ñòü; ÍÄÐÑÌ – íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî ì³õóðà;

ÒÓÐÑÌ – òðàíñóðåòðàëüíà ðåçåêö³ÿ ñå÷îâîãî ì³õóðà.

Òàáëèöÿ 3
Òåñò åêâ³âàëåíòíîñò³ ôóíêö³é ÁÐÂ õâîðèõ íà ÍÄÐÑÌ

ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî ë³êóâàííÿ:

Òåñò Ñïîñòåðåæóâàíå çíà÷åííÿ Êðèòè÷íå çíà÷åííÿ p-çíà÷åííÿ Ð³âåíü çíà÷óùîñò³

Ëîã–ðàíê 1,677 3,841 0,195 0,050

Â³ëêîêñîíà 0,934 3,841 0,334 0,050

Òàðîíà–Âàðà 1,104 3,841 0,293 0,050

Ïðèì³òêè: ÁÐÂ – áåçðåöèäèâíà âèæèâàí³ñòü; ÍÄÐÑÌ – íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî ì³õóðà.
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in situ ïðèïóñêàºòüñÿ ó êë³í³÷íèõ íàñòàíîâàõ
NCCN [8, 10]. Ãîëîâíîþ çàïîðóêîþ óñï³õó îðãà-
íîçáåð³ãàþ÷îãî ï³äõîäó òà äîâãîòðèâàëîãî êàí-
öåðñïåöèô³÷íîãî âèæèâàííÿ õâîðèõ ââàæàºòüñÿ
âèêîíàííÿ ìàêñèìàëüíî¿ ðåçåêö³¿ ñå÷îâîãî ì³õó-
ðà áåç âèäèìèõ çàëèøê³â ïóõëèíè, ïðîòå ö³ëêîì
ñïðàâåäëèâî ìàêñèìàëüíà ÒÓÐÑÌ ðîçãëÿäàºòü-
ñÿ ÿê ñóá’ºêòèâíå ñóäæåííÿ [4]. Ìè ââàæàºìî,
ùî ÷àñòîòà òà äîëÿ ðåöèäèâ³â ï³ñëÿ ðåçåêö³¿ ñå-
÷îâîãî ì³õóðà ìîæå áóòè á³ëüø îá’ºêòèâíèì
êðèòåð³ºì îö³íêè ÿêîñò³ ïðîâåäåíî¿ îðãàíîçáå-
ð³ãàþ÷î¿ îïåðàö³¿.

Íåðàäèêàëüí³ñòü âèäàëåííÿ ïóõëèíè ïðè
ÒÓÐÑÌ ç ïðèâîäó ì’ÿçîâî-íå³íâàçèâíîãî
ÍÄÐÑÌ º ïîøèðåíèì ÿâèùåì. J.Palou òà
ñï³âàâò. ïîâ³äîìëÿþòü ïðî 27% âèÿâëåííÿ ðàêó
ïðè ïîâòîðíèõ ÒÓÐ, ïðîâåäåíèõ ç ìåòîþ âèçíà-
÷åííÿ ðàäèêàëüíîñò³ ïåðâèííî¿ îïåðàö³¿ [11].
Âèù³ öèôðè íàâîäèòü Cumberbatch MGK. ç³
ñï³âàâò. çà ðåçóëüòàòàìè ñèñòåìíîãî îãëÿäó ðîá³ò,
ïðèñâÿ÷åíèõ âèÿâëåííþ ðåçèäóàëüíèõ ïóõëèí ó
õâîðèõ íà ÍÄÐÑÌ ï³ñëÿ ÒÓÐÑÌ. Òàê, çàëèøêî-
âà ïóõëèíà ïðè ðå-ÒÓÐÑÌ áóëà âèÿâëåíà ó
17-67% õâîðèõ ï³ñëÿ ÒÓÐÑÌ ç ïðèâîäó ÍÄÐÑÌ
ñòàä³¿ Ta, òà ó 20–71% õâîðèõ ç³ ñòàä³ºþ ðàêó T1.
Á³ëüø³ñòü ðåçèäóàëüíèõ ïóõëèí (36–86%) âè-
ÿâëÿëèñÿ â ä³ëÿíö³ ïîïåðåäíüî¿ ðåçåêö³¿.
Çá³ëüøåííÿ ñòàä³¿ ç Ta äî ≥T1 ñïîñòåð³ãàëîñÿ ó
8% õâîðèõ, à ç T1 äî ≥T2 - ó 32% õâîðèõ [12].
Ïðî âàæëèâ³ñòü ïðîâåäåííÿ ðå-ÒÓÐÑÌ ãîâîðÿòü
äàí³ ö³º¿ æ äîñë³äíèöüêî¿ ãðóïè. Ðåöèäèâè ó
õâîðèõ ñòàä³¿ Òà ñïîñòåð³ãàëèñÿ â 16% õâîðèõ
ÿêùî ðå-ÒÓÐÑÌ ïðîâîäèâñÿ, òà ó 58% õâîðèõ,
ÿêùî ðå-ÒÓÐÑÌ íå ïðîâîäèâñÿ [12].

Ó íàø³é ðîáîò³ ðåöèäèâè ó õâîðèõ íà
ÍÄÐÑÌ âèÿâëÿëèñÿ â 12,8% ï³ñëÿ ÒÓÐÑÌ, òà â
21,9% ï³ñëÿ ÐÑÌ.

Ç ìåòîþ ïîêðàùåííÿ ðåçóëüòàò³â ë³êóâàí-
íÿ õâîðèõ íà ðàê ñå÷îâîãî ì³õóðà, ÿêèì ÐÖÅ íå
ïðîâîäèòüñÿ, áóëà çàïðîïîíîâàíà îðãàíîçáåð³ãà-
þ÷à òàêòèêà, à ñàìå òðèìîäàëüíà òåðàï³ÿ (ÒÌÒ).
²ñíóþòü äâà ï³äõîäè äî ïðîâåäåííÿ ÒÌÒ: ðîç-
ùåïëåíèé êóðñ òà áåçïåðåðâíèé êóðñ [4]. Ïåð-
øèé âàð³àíò ïðîâåäåííÿ ÒÌÒ ïîëÿãàº â òîìó,

ùî âèêîíóºòüñÿ ìàêñèìàëüíèé ÒÓÐÑÌ, ï³ñëÿ
íüîãî ïðîâîäèòüñÿ ³íäóêö³éíà ïðîìåíåâà òåðà-
ï³ÿ ðàçîì ³ç õ³ì³îòåðàï³ºþ. Ïîñåðåäèí³ êóðñó
âèêîíóºòüñÿ ïîâòîðíèé ÒÓÐÑÌ äëÿ ðå-ñòàä³-
þâàííÿ òà á³îïñ³¿. Âèÿâëåííÿ ³íâàçèâíî¿ êàð-
öèíîìè (ñòàä³ÿ ðÒ1 òà âèùå) ïðè ö³é ïðî-
öåäóð³ âèìàãàº âèêîíàííÿ òåðì³íîâî¿ ÐÖÅ äëÿ
äîñÿãíåííÿ îäóæàííÿ. ßêùî æ ðåçèäóàëüíî¿
ïóõëèíè íå âèÿâëåíî, àáî âèÿâëåíà íå³íâàçèâíà
ïóõëèíà, ùî áóëà âèäàëåíà (ñòàä³ÿ Òà àáî Òis),
çàâåðøóºòüñÿ ïîâíèé êîíñîë³äóþ÷èé öèêë
õ³ì³î-ïðîìåíåâî¿ òåðàï³¿ ³ â ïîäàëüøîìó õâî-
ðèé ñïîñòåð³ãàºòüñÿ â îáñÿç³ ðåãóëÿðíèõ öèñ-
òîñêîï³é. Íå³íâàçèâí³ ðåöèäèâè â ñå÷îâîìó
ì³õóð³ ë³êóþòüñÿ ÿê íîâîâèÿâëåí³ íå³íâàçèâí³
ïóõëèíè ç ÷è/áåç âíóòð³øíüîì³õóðîâèõ ³íñòè-
ëÿö³é [13].

Ïðè áåçïåðåðâíîìó êóðñ³ âèêîíóºòüñÿ
ìàêñèìàëüíà ÒÓÐÑÌ, ï³ñëÿ íå¿ õ³ì³î-ïðîìåíåâà
òåðàï³ÿ (ÕÏÒ). Ðå-ñòàä³þâàííÿ øëÿõîì ïîâòîð-
íî¿ ÒÓÐÑÌ ç á³îïñ³ºþ âèêîíóºòüñÿ ÷åðåç 1–
3 ì³ñÿö³ ï³ñëÿ çàâåðøåííÿ ÕÏÒ, ùîá áóëî äî-
ñòàòíüî ÷àñó äëÿ íàñòàííÿ êë³í³÷íî¿ â³äïîâ³ä³.
ßêùî ðåçèäóàëüíî¿ ³íâàçèâíî¿ ïóõëèíè íå âè-
ÿâëåíî, êîíñòàòóºòüñÿ îäóæàííÿ òà ïðîâîäÿòüñÿ
ðåãóëÿðí³ öèñòîñêîï³¿, àáî ïðè âèÿâëåíí³ íå³íâà-
çèâíî¿ ïóõëèíè ïðîâîäèòüñÿ ðàäèêàëüíà ÒÓÐÑÌ
ç/àáî áåç ³íñòèëÿö³é ó ñå÷îâèé ì³õóð. Ïðè âèÿâ-
ëåíí³ ðåöèäèâó ³íâàçèâíî¿ êàðöèíîìè, ïðîâî-
äÿòü ðÿò³âíó ÐÖÅ. Öåé ë³êóâàëüíèé ï³äõ³ä áóâ
ïåðåâ³ðåíèé â áàãàòüîõ êë³í³÷íèõ äîñë³äæåííÿõ
òà ïðåäñòàâëÿº ñîáîþ íàéïîøèðåí³øó ë³êóâàëüíó
òàêòèêó äëÿ ïðîâåäåííÿ îðãàíîçáåð³ãàþ÷îãî òðè-
ìîäàëüíîãî ë³êóâàííÿ [13, 14].

Âèñíîâêè

Ëîêàëüí³ ðåöèäèâè íèçüêîäèôåðåíö³éîâà-
íîãî ðàêó ñå÷îâîãî ì³õóðà ï³ñëÿ îðãàíîçáåð³ãà-
þ÷îãî õ³ðóðã³÷íîãî ë³êóâàííÿ ä³àãíîñòîâàí³ ó
15,6% õâîðèõ. Ëîêàëüí³ ðåöèäèâè ÷àñò³øå òðàï-
ëÿëèñÿ ï³ñëÿ â³äêðèòî¿ ðåçåêö³¿ ñå÷îâîãî ì³õóðà
(21,9%), í³æ ï³ñëÿ òðàíñóðåòðàëüíî¿ ðåçåêö³¿
(12,8%). Ñåðåäí³é ÷àñ äî ðåöèäèâó áóâ á³ëüøèì
ï³ñëÿ ðåçåêö³¿ ñå÷îâîãî ì³õóðà (888 ä³á), í³æ ï³ñëÿ
ÒÓÐÑÌ (543 äîáè). Ïðîòå ñòàòèñòè÷íî äîñòîâ³ð-

Òàáëèöÿ 4
Ðåçóëüòàòè àíàë³çó ÁÐÂ õâîðèõ íà ÍÄÐÑÌ ï³ñëÿ îðãàíîçáåð³ãàþ÷îãî

õ³ðóðã³÷íîãî ë³êóâàííÿ â³äïîâ³äíî äî êðèâèõ Êàïëàíà–Ìàéºðà

Ìåòîä îðãàíîçáåð³ãàþ÷îãî Ïîêàçíèê âèæèâàíîñò³ áåç ðåöèäèâó

õ³ðóðã³÷íîãî ë³êóâàííÿ 1 ð³ê 2 ðîêè 5 ðîê³â

ÒÓÐÑÌ 47,2% 22,2% 5,6%

Ðåçåêö³ÿ ñå÷îâîãî ì³õóðà 53,6% 36,2% 17,9%

Ïîÿñíåííÿ: ÁÐÂ – áåçðåöèäèâíà âèæèâàí³ñòü; ÍÄÐÑÌ – íèçüêîäèôåðåíö³éîâàíèé ðàê ñå÷îâîãî ì³õóðà;

ÒÓÐÑÌ – òðàíñóðåòðàëüíà ðåçåêö³ÿ ñå÷îâîãî ì³õóðà.
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íèõ â³äì³ííîñòåé ó áåçðåöèäèâí³é âèæèâàíîñò³
õâîðèõ íà íèçüêîäèôåðåíö³éîâàíèé ì’ÿçîâî-

³íâàçèâíèé ðàê ñå÷îâîãî ì³õóðà ï³ñëÿ ÒÓÐÑÌ
òà â³äêðèòî¿ ÐÑÌ îòðèìàíî íå áóëî (ð=0,195).
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ÂÛÁÎÐ ÎÏÒÈÌÀËÜÍÎÃÎ
ÕÈÐÓÐÃÈ×ÅÑÊÎÃÎ ÏÐÈÅÌÀ ÊÀÊ
ÝËÅÌÅÍÒÀ ÒÐÈÌÎÄÀËÜÍÎÃÎ ÎÐÃÀÍÎ-
ÑÎÕÐÀÍßÞÙÅÃÎ ËÅ×ÅÍÈß ÏÐÈ
Í È Ç Ê Î Ä È Ô Ô Å Ð Å Í Ö È Ð Î Â À Í Í Î Ì
ÌÛØÅ×ÍÎ-ÈÍÂÀÇÈÂÍÎÌ ÐÀÊÅ
ÌÎ×ÅÂÎÃÎ ÏÓÇÛÐß

Ï.Ã. ßêîâëåâ, Ä.À. Êëþøèí,
À.Â. Ñàêàëî

Àëüòåðíàòèâîé ðàäèêàëüíîé öèñòýêòî-
ìèè â ëå÷åíèè áîëüíûõ ìûøå÷íî-èíâàçèâíûì
ðàêîì ìî÷åâîãî ïóçûðÿ ïðåäëîæåíà òðèìî-
äàëüíàÿ òåðàïèÿ, êîòîðàÿ âêëþ÷àåò ðåçåêöèþ
ìî÷åâîãî ïóçûðÿ, ëó÷åâóþ òåðàïèþ íà ìàëûé
òàç è ñîïóòñòâóþùóþ õèìèîòåðàïèþ. Êëþ÷å-
âûì ôàêòîðîì óñïåõà îðãàíîñîõðàíÿþùåãî
ëå÷åíèÿ è äîëãîñðî÷íîé êàíöåðñïåöèôè÷åñ-
êîé âûæèâàåìîñòè ÿâëÿåòñÿ âûïîëíåíèå ìàê-
ñèìàëüíîé ðåçåêöèè îïóõîëè â ïðåäåëàõ çäî-
ðîâûõ òêàíåé ìî÷åâîãî ïóçûðÿ. Îäíàêî èçâå-
ñòíî, ÷òî òðàíñóðåòðàëüíàÿ ðåçåêöèÿ ìî÷åâîãî

Summary

WHICH BLADDER SPARING SURGERY
IS BETTER WHEN PERFORMING TRIMODAL
TREATMENT OF HIGH-GRADE MUSCLE
INVASIVE BLADDER CANCER?

P.G. Yakovlev, D.A. Klyushin,
A.V. Sakalo

Trimodal treatment (TMT) is considered an
alternative to radical cystectomy in selected patients
with muscle-invasive bladder cancer. This includes
resection of the bladder, radiotherapy to the pelvis, and
concomitant chemotherapy. Key to success of organ-
sparing approach and high cancer-specific survival is
performance of maximal resection of the cancer in
the bladder. Transurethral resection of the bladder
cancer (TURB) as main element of TMT is known
as a surgery with high risk of local recurrence.

Purpose of this work: is to compare the
frequency of local recurrence and recurrence-free
survival (RFS) of patients with high-grade bladder
cancer (HGBC) after bladder-sparing surgeries:
TURB and partial cystectomy (PCE).
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ïóçûðÿ (ÒÓÐÌÏ) èìååò âûñîêèé óðîâåíü
ìåñòíîãî ðåöèäèâà.

Öåëü ðàáîòû: ñðàâíèòü õàðàêòåð ìåñòíîãî (â
ìî÷åâîì ïóçûðå) ðåöèäèâèðîâàíèÿ íèçêîäèô-
ôåðåíöèðîâàííîãî ðàêà ìî÷åâîãî ïóçûðÿ
(ÍÄÐÌÏ) ïîñëå äâóõ âèäîâ îðãàíîñîõðàíÿþùèõ
îïåðàöèé: îòêðûòîé ðåçåêöèè ìî÷åâîãî ïóçûðÿ
(ÐÌÏ) è ÒÓÐÌÏ, à èìåííî, ÷àñòîòó ðåöèäèâîâ è
âðåìÿ äî ëå÷åíèÿ ðåöèäèâà, è îïðåäåëèòü ïðåèìó-
ùåñòâà â áåçðåöèäèâíîé âûæèâàåìîñòè (ÁÐÂ)
îäíîãî õèðóðãè÷åñêîãî ïðèåìà íàä äðóãèì.

Ìàòåðèàëû è ìåòîäû. Ïðîâåäåí ðåòðîñïåê-
òèâíûé àíàëèç 409 èñòîðèé áîëåçíè ïàöèåíòîâ ñ
ÍÄÐÌÏ, êîòîðûå áûëè ðàäèêàëüíî ïðîîïåðèðî-
âàíû â îáúåìå ÒÓÐÌÏ èëè ÐÌÏ â 1998 – 2016
ãîäàõ. Îöåíêó âûæèâàåìîñòè áåç ðåöèäèâà ïðîâå-
ëè ñ ïîìîùüþ àíàëèçà Êàïëàíà-Ìàéåðà. Ïðîâåð-
êà ãèïîòåçû ïðî ðàâåíñòâî äâóõ ôóíêöèé âûæè-
âàåìîñòè äëÿ ÒÓÐÌÏ è ÐÌÏ âûïîëíåíà ñ ïîìî-
ùüþ òðåõ êðèòåðèåâ (log-rank, Wilcoxon, Tarone-
Ware) ïðè óðîâíå çíà÷èìîñòè 0,05.

Ðåçóëüòàòû. ÒÓÐÌÏ âûïîëíåíà 281, à
ÐÌÏ – 128 áîëüíûì. Ðåöèäèâû âûÿâëåíû ó 64
áîëüíûõ, èëè ïîñëå 15,6% îïåðàöèé. ×àùå ðåöè-
äèâû äèàãíîñòèðîâàëè ïîñëå ÐÌÏ (28 ñëó÷àåâ,
èëè ó 21,9% áîëüíûõ), ÷åì ïîñëå ÒÓÐÌÏ
(36 ñëó÷àåâ, èëè ó 12,8% áîëüíûõ). Ñðåäíèé ñðîê
äî ðåöèäèâà ïîñëå ÐÌÏ ñîñòàâèë 888 äíåé, è
543 äíÿ ïîñëå ÒÓÐÌÏ. Ñòàòèñòè÷åñêè çíà÷èìûõ
îòëè÷èé â ÁÐÂ äëÿ ÒÓÐÌÏ è ÐÌÏ íå âûÿâëå-
íî (ð=0,195). Ïîêàçàòåëè ÁÐÂ ÷åðåç 1, 2 è 5 ëåò
ïîñëå îïåðàöèè äëÿ ÒÓÐÌÏ è ÐÌÏ ñîñòàâèëè
47%, 22% è 6%, ïðîòèâ 54%, 36% è 18%, ñîîò-
âåòñòâåííî.

Âûâîäû. Ìåñòíûå ðåöèäèâû ÍÄÐÌÏ ïîñ-
ëå îðãàíîñîõðàíÿþùåãî õèðóðãè÷åñêîãî ëå÷åíèÿ
âûÿâëåíû ó 15,6% áîëüíûõ, ÷àùå ïîñëå ÐÌÏ
(21,9%), ÷åì ïîñëå ÒÓÐÌÏ (12,8%). Ñðåäíèé ñðîê
äî ðåöèäèâà ïîñëå ÐÌÏ ñîñòàâèë 888 äíÿ, è
543 äíÿ ïîñëå ÒÓÐÌÏ. Îäíàêî ñòàòèñòè÷åñêè
äîñòîâåðíûõ ïðåèìóùåñòâ îäíîãî õèðóðãè÷åñêîãî
ïðèåìà íàä äðóãèì äëÿ ÁÐÂ íå âûÿâëåíî
(ð=0,195).

Êëþ÷åâûå ñëîâà: íèçêîäèôôåðåíöèðîâàí-
íûé ðàê ìî÷åâîãî ïóçûðÿ, îðãàíîñîõðàíÿþùåå
ëå÷åíèå, ðåçåêöèÿ, ÒÓÐ, ðåöèäèâ, áåçðåöèäèâíàÿ
âûæèâàåìîñòü.

Materials and methods. We retrospectively
analyzed medical records of 409 patients with
HGBC who underwent radical bladder sparing
surgery (either TURB or PCE) in 1998-2016. RFS
was analyzed with Kaplan-Meier method. Test of
equality of two survival functions for TURB and
PCE was performed with three statistical tools (log-
rank, Wilcoxon, Tarone-Ware) at significance level
of 0.05.

Results. TURB was done on 281 patients,
PCE - 128 patients. Recurrences were diagnosed
after 64 (15,6%) surgeries. After PCE the HGBC
recurred more often than after TURB, 28 cases (after
21.9% PCE), vs. 36 cases (after 12.8% TURB)
respectively. Median time to recurrence after PCE
was 888 days, and 543 days after TURB. There was
no statistically significant difference in RFS after
two types of bladder sparing surgeries (ð=0.195).
Results of RFS after 1, 2 and 5 years after TURB
and PCE were 47%, 22% òà 6%, versus 54%, 36% òà
18%, respectively.

Conclusions. Local recurrences of HGBC after
organ-preserving surgeries were diagnosed in 15.6%
patients, and were more frequent after partial
cystectomy (21.9% of cases), than after transurethral
resection (12.8%). Median time to recurrence was
888 days after PCE, and 543 days after TURB, but
RFS was not statistically different between these
two surgeries (ð=0.195).

Keywords: high-grade bladder cancer, bladder
sparing surgery, partial cystectomy, TURB, recurrence,
recurrence-free survival.
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