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AKTYyanbHOCTb UCCNIef0BaHNA 00yC0BNEHA HEJOCTaTKOM CUCTEMATU3MPOBAHHON MHGOPMALIMM O COBPEMEHHbBIX BO3MOXHOCTAX Pa3NNYHbIX XMPYpP-
TMYECKMX CTpaTervii B Tepanuu NO3AHUX CTaAuid paka weikn matku (PLUM). Lienbto vccnenoBaHus ABAANOCH OCBELLEHWE BOMPOCOB ONEPATUBHbIX
BMELLATEe/IbCTB, KAaCatoLLMXCA PAcnpOCTPAHEHHbIX CTaAui AaHHOrO 3ab0/1eBaHNA B YCNOBUAX Y3beKnCTaHa. B cTaTbe MPoBOAUTCA AeTaNbHbIM aHanu3
pEe3yNbTaToB PETPOCMEKTUBHBIX UCCNEL0BAHMIA C BbIABNEHUEM MPEUMYLLECTB U OFPAHUYEHUI Pa3NUYHBIX CTPATErvii IeveHus. YaeneHo BHUMaHUe
3HAYEeHMI0 NOCNeoNepPaLMOHHOTO YX04a U peabuauTaLMm, MOCKO/IbKY 3TW aCMeKTbl OKa3blBatOT CYLLECTBEHHOE BAUAHWE HA OKOHYATENbHbIE Pe3ynbTa-
Thbl IEYEHUA U KAYECTBO KU3HU NALMEHTOK. MOAYEPKMUBAETCA, UTO yCNeLHble pe3ynbTaTbl edeHus PLLIM TpebytoT KOMNAEKCHOTO NOHUMaHWA 0CobeH-
HOCTEN KaxAoro cnyyas v afantaluy Tepanmm nog KOHKpeTHble NoTpebHOCTM nauueHTKU. Mouck nposoaumacsa no 6asam PubMed, Google Scholar u
apxvBy KoKpaHoBCKoI 61bBMoTeRU. Bbinn MCNoNb30BaHbI CeayoLLMe KYEBbIE 3aNPOChl: XMPYPrUYECKOE IEYEHWE PaKa LWerKU MaTKu, onepauum
npn NO34HUX CTaauAX paka LUEVIKVI MaTKn, pak LIJei;IKVI MaTKU B y36€KVICTaHe, nannnaTuBHbIE onepaunmn npu pake meﬁKM MaTKu, NaainaTtuBHasa 1a3o-
Bas 9K3eHTepaLms, PaAMKasbHOE IeYEHME pPaKa LeVKM MaTKK, paK WenKu maTkv B CpeHelt A3un. BpemeHHOM AManasoH NovncKa OXBaTbiBal NEPUOA,
€ 1990 no 2020 rozbl. B pesynbTaTe 6b110 BbIfABAEHO 1267 NOTEHLMAaNbHBIX MyBAUKaLMI A5 TekyLlero 063opa. CTaTby BbIIM UCKAKOYEHBI MO Cleayto-
LLMM MPUYMHAM: HAaMYKE TONIbKO aHHOTaLMK 6e3 NONHOTO TEKCTA; OTCYTCTBUE M @HHOTALLMM, U MONHOTO TEKCTA; UCMO/Ib30BAHME aNbTePHATUBHbIX Me-
TOA40B MeAUUUHbI ONA NeYeHUAa UK ANAarHOCTUKKU, npoBeaeHne NUAOTHbIX Mccne,u,oaanﬁ; HEeCOOTBETCTBME COAEPIKAHNA CTAaTbU KNKOYEBbLIM C/I0BAM;
a TaKKe UCCNef0BaHMA Ha KMBOTHbIX. TakM 06pa3om, 846 cTaTelt 6blAM UCKAIOYEHDI, OCTaBneHa 421 nybavKauma Ana aHanusa. Nocne ganbHenwero
aHanM3a NosHbIN TeKCT bbln oueHeH A1a 250 cTaTeit, M3 KoTopbix 33 BOL/IM B OKOHYATE/IbHbIN TEKCT Ny6MKaLMK.

KnioueBble cnoBa: pak weliku Mamku, nanauamMueHas rOMOWb, ONepamusHoe sevyeHue, 2UCmep3KMOoMUs, mepanus HosoobpazosaHul,
PaouKanbHbIE BMEWamenbcmed.
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The relevance of this study stems from the lack of systematic information regarding the current surgical strategies available for treating late stages of
cervical cancer (CC). The study aims to address surgical intervention issues associated with common stages of this disease in Uzbekistan. The article
presents a detailed analysis of the results from retrospective studies to identify the advantages and limitations of various treatment approaches.
Emphasis is placed on the importance of postoperative care and rehabilitation, as these factors significantly influence the final treatment outcomes and
the quality of life for patients. It is highlighted that successful treatment of CC requires a comprehensive understanding of the unique characteristics
of each case and an adjustment of therapy to meet the patient's specific needs. The search for relevant literature was conducted using the PubMed,
Google Scholar, and Cochrane Library databases. The keywords utilized included surgical treatment of cervical cancer, surgery for advanced cervical
cancer, cervical cancer in Uzbekistan, palliative surgery for cervical cancer, palliative pelvic exenteration, radical treatment of cervical cancer, and
cervical cancer in Central Asia. The search covered publications from 1990 to 2020. Ultimately, 1,267 potential publications were identified for this
review. Articles were excluded for the following reasons: presence of only an abstract without a main text, absence of both an abstract and main text,
use of alternative medicine methods for treatment or diagnosis, conducting pilot studies, inconsistency between the article content and the keywords,
and animal studies. Consequently, 846 articles were excluded, leaving 421 publications for analysis. After further review, the full text was assessed for
250 articles, of which 33 were included in the final publication.
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BBEAEHMUE

HeobxoAMMOCTb paccMOTPeHUsA BOMPOCA COBPEMEHHbIX XUPYp-
TMYECKUX CTPATErnin B Tepanum no3aHux ctaguin PLUM obycnosneHbl
HeLOCTaTKOM yrnopsaAoYeHHOM MHbopmaumn ob 3Toit npobreme.
OTcyTCTBME CUCTEMATU3MPOBAHHBIX AaHHbIX CO3A4AET TPYAHOCTU ANA
NOHUMAHMUA COBPEMEHHbIX BO3MOXKHOCTEN B laHHOM 061acTu v orpa-
HUuMBaeT 3$PEKTUBHOCTb TepaneBTUYECKMX MOAXOA0B. ITO MOXKeT
NPMBECTU K HEAOCTATOYHON OCBEAOMNEHHOCTU BPayei 0 NoCaeLHUX
[OCTUXKEHUAX B 06/1aCTU XMPYPrUYECKOrO NIeYeHns AaHHoro 3abo-
NIeBaHuA, YTO BNEYET 3a COOOV NPUMeHEHMe YCTapeBLUMX METOLOB.
HecnctemaTtnsnpoBaHHaa MHGOPMALMA TaKKe MOMEeT 3aTPyAHUTb
NPUHATUE ONTUMAJIbHBIX PELUEHMI KaK CaMUMM NaLMeHTamK, Tak U
Bpavyamu.

Mo AaHHbIM BcemmpHO opraHusauum 3apaBooxpaHeHus (BO3)
B Y36ekucTtaHe B 2020 rogy 3apeructpuposaro 11,3 ciyyas PLUM Ha
100000 KeHLWH, a CTaHAAPTM3MPOBaHHbIV NMOKa3aTenb 3abonesae-
MOCTV 3TUM BMZOM paka coctasun 11 cnyvaes Ha 100000 »KeHLWyH.
B Tom e rogy 3apeructpuposaHo 840 cmepteit ot PLUM (cooTHowe-
HUe CMepTHOCTM K 3a60/71€BaeMOCTM 3TUM BUAOM paka B 2020 rogy
coctasuio 0,58) [1]. Bonee paHHWMe nybAMKALMM aKLEHTMPOBA/M
CBOE BHMMaHWe, I1aBHbIM 06pa3om, Ha Npobaemax anMaemM1oNorMm
1 npodunaktrkm PLLM B Y36eKucTaHe uam gpyrovi Nnatonorum, Hanpu-
mMep, cuHapoma KywmHra [2].

B ofHOM U3 UccnenoBaHUiA NOKa3aHo, YTo B cTpaHax LieHTpanb-
HoW A3uu ypoBHM 3a6071€BAaEMOCTM U cmepTHOCTH OT PLUM 3Hauwn-
Te/IbHO Bbile, Yem B GONbLUMHCTBE 3aMaAHbIX UM BbICOKOAOXOAHbIX
CTpaH, U NPOA0/IKAIOT pacTh. ToNbKO B Ka3axcTaHe CyLLecTByeT CTPYK-
TYPUPOBAHHAA LMTONOTMYECKAA NPOrpaMma CKPUHWMHIA, YTO NO3BO-
NAeT NPOBOAWTb aHa/IM3 OXBaTa CKPUHUWHrA. B 3akntoueHnn nuccneno-
BaHMA NOAYEPKMBAETCA, YTO, HECMOTPA Ha 3HAYUTE/IbHOE CHUMNKEHUe
3ab60/1eBaemMoCTV U cmepTHOCTU OT PLLUM B pa3suTbIx cTpaHax, npo-
61ema ocTaéTcA akTyanbHOW B LleHTpanbHOM A3um 13-3a HEOpPraHW3o-
BaHHOCTM CKPUHWHTIA W OTCYTCTBUA MPOrpamm BaKLmHaLmu [3].

B opyrom uccnefoBaHum aBTOpbl NPOBE/N CPaBHEHKE pacnpe-
[eneHva ctaguii paka rpyam v PLUM B pecAatu rocypapcteax noct-
COBETCKOro NPOCTPaHCTBAa. B xome mccnegoBaHWA BbIACHUAOCH, YTO
B nepwog, ¢ 2013 no 2017 rr. 6onee NONOBUHBI Cly4aeB paKa rpyau
B paccMaTpuBaeMbIX CTpaHax, a B benapycu, KasaxcraHe u YkpanHe
6onee 75%, perucTpMpoBaanCb Ha NepBbix AByX cTaguax. Ctagus |
YalLe BCero BbIsIBAANACL B BO3PACTHOM rpynne *eHwmuH 50-69 neT, Ho
BapblpoBana B 3aBUCMMOCTY OT cTpaHbl. [na PLUM otmeyanca Bbico-
KM NPOLLEHT AMarHOCTMKM Ha no3aHmx ctaguax (Il u 1V), ocobeHHo
B Mongose u Apmenun (6onee 50%). Mccnemosatenu Npeanoxum,
yTo AN 6opbbbl C BbICOKUM bpemeHem 3abonesaemoct PLLUM He-
06X04MMbl U3MEHEHUA B HALMOHANBHOW MOAWUTMKE OT C/y4aliHOro
CKPUHUHIA K OPraH130BaHHbIM U KauecTBeHHO obecrneyeHHbIM npo-
rpaMmam BaKLUMHALMWM OT BMpYca Nanuanombl Yenoseka (BMY) u
CKpUHUHTY PLLUM [4].

B opyroi cTaTbe oLeHeHa roTOBHOCTb CTpaH BoctouHoi EBponbl
1 LleHTpanbHOW A3nK K SOCTUMNKEHWIO Leneit fnobanbHoW cTpaternm
BO3 no BakumHaumm ot BMY yenoseka n ckpuHuHry PLUM. UccnepoBa-
HUMe TaKKe OLLeHMBAET TeKyLLee COCTOAHME BaKLMHaLMK B 18 cTpaHax.
Pe3ynbTaThl NOKa3blBaOT, YTO TObKO B HECKO/IbKMX CTPaHaX, Takux
Kak ApmeHus 1 Mpy3us, 6bian BHeAPEHbI HALLMOHA/IbHbIE NPOTrPaMMbl
BaKuUuHauum ot BIMY. 311 cTpaHbl gocturam uenv BO3 no BakumHaumm
90% peBoyek K Bo3pacty 15 net. CkpuHuHr PLUM npoBogutca Bo BCex
18 cTpaHax, ogHaKko auwb benapycb n TypKMEHUCTAH AOCTUIN Lenu
BO3 no oxsaty 70% eHLWuH B Bo3pacte oT 35 o 45 net. B 3aknto-
YEeHWUU TaKXKe NoAYEPKMBAETCA, YTO ycayru no npodunaktvke PLLUM B
9TOM pernoHe ABNAIOTCA OYEHb OrPaHUYEHHBIMU, U ANA AOCTUMKEHNA
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INTRODUCTION

The necessity to address modern surgical strategies for
treating late-stage cervical cancer (CC) stems from the absence of
systematic information on this issue. This lack of systematic data
hinders a comprehensive understanding of current treatment
options and reduces the effectiveness of therapeutic approach-
es. Consequently, physicians may remain unaware of the latest
advancements in surgical treatment, leading to reliance on out-
dated methods. Additionally, random information can complicate
decision-making for both patients and healthcare providers.

According to the World Health Organization (WHO), in 2020,
Uzbekistan reported 11.3 cases of CC per 100,000 women, with
a standardized incidence rate of 11 cases per 100,000 women.
That year, there were 840 registered deaths from CC, resulting in
a mortality-to-incidence ratio of 0.58 for this type of cancer [1].
Previous publications have primarily focused on the epidemiolo-
gy and prevention of cervical cancer in Uzbekistan or addressed
other medical conditions, such as Cushing's syndrome [2].

A study found that CC incidence and mortality rates in Cen-
tral Asian countries are significantly higher than in most Western
and high-income nations, and these rates continue to rise. Only
Kazakhstan has implemented a structured cytological screening
program, enabling screening coverage analysis. The study con-
cludes that while there has been a significant reduction in CC in-
cidence and mortality in developed countries, the issue remains
critical in Central Asia due to the absence of adequate screening
and vaccination programs [3].

In another study, the authors compared the distribution of
breast cancer and CC stages across ten post-Soviet countries. The
research, covering the period from 2013 to 2017, revealed that
more than half of breast cancer cases in these countries, and over
75% in Belarus, Kazakhstan, and Ukraine, were diagnosed at the
first two stages. Stage | breast cancer was most frequently detect-
ed in women aged 50 to 69, although the rates varied by country.
In contrast, CC was often diagnosed at more advanced stages (llI
and 1V), particularly in Moldova and Armenia, where more than
50% of cases were at these late stages. The researchers suggest-
ed that to address the significant burden of CC, national policies
should shift from random screening to organized and high-quality
programs for human papillomavirus (HPV) vaccination and cervi-
cal cancer screening [4].

A recent article evaluated the readiness of countries in East-
ern Europe and Central Asia to meet the goals of the WHO Global
Strategy on Human HPV Vaccination and CC Screening. The study
examined the current vaccination status in 18 countries. The
findings revealed that only a few countries, such as Armenia and
Georgia, have implemented national HPV vaccination programs,
successfully achieving the WHO target of vaccinating 90% of girls
by age 15. CC screening is conducted in all 18 countries; howev-
er, only Belarus and Turkmenistan have met the WHO target of
reaching 70% coverage among women aged 35 to 45. The conclu-
sion highlights that CC prevention services in this region are very
limited, and substantial investments in capacity development
from international organizations are necessary to achieve the ob-
jectives of the WHO Global Strategy by 2030 [5].

A recent study conducted a qualitative analysis to develop
a plan for introducing the HPV vaccine in Uzbekistan. The study
highlighted that the launch of vaccination programs is hindered
by the spread of misinformation regarding the need to vaccinate
girls before they become sexually active. Additionally, the re-
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uenen MobanbHoit ctpaternm BO3 k 2030 rogy TpebytoTcs 3HaYUTENb-
Hble MHBECTULMW B Pa3BUTME NOTEHLMaNA OT MEXAYHapPOAHbIX opra-
Hu3auui [5].

B HegaBHeM vccnefoBaHWMM OMMUCaHbl Pe3ynbTaTbl KayecTBeH-
HOro aHann3a, HanpaB/lIEHHOTO Ha Pa3paboTKy NaaHa No BHeAPEHMIO
BaKLUyHbI oT BMMY B Y36eKkucraHe. OTMeYeHO, YTO BBEAEHWE NPOrpamm
BaKLUMHALMM OC/IOXKHANOCH PACcnpoCTpaHeHemM Ae3nHdopmaumum o
HeobXoAMMOCTM BaKLIMHALMK AEBOYEK 10 HAYana NoA0BON aKTUBHO-
cTn. MiccneoBaHve TakKe 0XBaTbiBaN0 OTHOLLEHMWE K BaKLMHe cpeau
MeAMLMHCKMX pabOTHMKOB, NeAaroros, ONEKYHOB U APYTMX B3POC/bIX
rpynn B Y3bekucraHe [6].

B uenom, npobnema oHKONATONOMM B CTpaHax A3uu aBnaeTca
0CcOBEHHO CNOXHOMN. TaK, OTMEYEHO, YTO CTOMMOCTb JIeYeHWs paKa
NPOAOMKAET MPEBbILLATL PAacXodpl Ha Apyrve 3abonesaHus, npes-
cTaBnsaa rnobanbHylo npobnemy goctyna. ABTOpbl MPM3bIBAOT K
BHEJPEHWMIO LLeHOO0bPa30BaHWsA, OPUEHTUPOBAHHOIO Ha LEHHOCTb, U
npeanaraloT Mepbl, TakMe KaK OLEHKa LLeHHOCTH, duHaHCUpoBaHUe
NpYOPUTETOB, Pa3BUTUE MHHOBALMIA U CHUMKEHUE eAVHWUYHOMN IKOHO-
MUKM yXo4a AN obecneyeHns YHUBEPCAbHOTO NOKPbLITUA PacXoaoB
Ha NleyeHwe paka B Asuu [7].

PLLIM sBnsetcs cepb&3Hoit rnobanbHol npobaemoit. Hecmotps
Ha 3HAYMMOCTb WCCNEA0BAHUA Pa3/IMYHBIX acrekToB 3Toro 3aborne-
BaHWA, MMEeTCca HefOoCTaTOK CUMCTEMATU3MPOBAHHbLIX 3HAHWMI U ny-
6/MKauMi, NOCBALLEHHBIX ONEPaTUBHOMY JIEYEHUIO 3TOW NaTONOTUK
B Y36ekucTaHe. [103TOMy LeNbio UCCNef0BaHUA CTAN0 U3yUYeHUe Xu-
PYPruyecKmnx BMeLIaTebCTs NPU PacnpocTpaHEHHbIX cTagmax PLUM B
ycnosuax Y3bekucTaHa.

MATEPUAN U METOAbI

Mpn noarotoBKe TeKywero o0630pa MCMNOMb30BaNCA METOA
aHanM3a, OCHOBaHHbIA Ha OMnpefeneHWn Au3aiHa UCCaefoBaHus,
BblAENEHMN KOHKPETHbIX YacTel M AaHHbIX B MybavKauuu. Takwxe
NPUMEHANCA METOZ, CUCTEMATM3ALIMM, BKIOYAIOLLMI pasaeneHue pe-
3y/IbTAaTOB MCCNEL0BAHUA HA NPUMEHEHME TUCTEPIKTOMMM, XMPYPIv-
UECKUX BMELLATENbCTB A/1 IeYeHUs peLmnanBos 3abonesaHus, Mm-
boanCCeKLMIO U NANSIMATUBHYIO XMPYPTUIO.

Mowck nposoaunca no 6asam PubMed, Google Scholar v apxusy
KokpaHoBcKoi 61bAMOTEKM. [NA NMOWMCKA NOTEHLMANbHBIX HayYHbIX
ny6avKaumii 6o MCNoNb30BaHbl CAeaytoLLmMe KAoueBble 3anpoch:
XMPYPrUYEcKOoe NieYeHne paka WenK1 MaTKu, onepauym Npu rnosgHmx
CTaZIMAX PaKa LWeMKM MaTKK, paK LEMKM MaTKK B Y3beK1cTaHe, nanam-
aTMBHbIE OMEPALLUMM NPU PaKe LWEeNKM MaTKK, NasaMaTMBHAA Ta3oBas
3K3EeHTepaLys, paarKanbHOE NEeYeHME PaKa WEKN MaTKK, PaK WEeNKK
MaTKku B CpeaHen Asmn.

B pesynbrate AaHHOrO MeToda MOWCKa bblno BbifBAeHO 1267
MoTeHUMaNbHbIX NybauKaumini gas Tekywero ob3sopa. Cratbu Bbiam
MCK/OYEHbI MO CIeAYIOLMM NPUYMHAM: HAaNMYME TONbKO aHHOTALMK
6e3 NONHOrO TEKCTA, OTCYTCTBME M aHHOTALMM, U NOMHOTO TEKCTa, UC-
No/b30BaHUE a/bTEPHATUBHbIX METOZOB MEAMUMHbI A/ feveHus
WAW AMArHOCTMKM, NPOBELEHWNE MUAOTHBIX MCCNeL0BaHUIA, HECOOT-
BETCTBME COAEPNKAHUA CTaTbM KNIOUEBLIM C/I0BAM, @ TaKKe UCcCneso-
BaHMA Ha KMBOTHbIX. TakMM 0b6pasom, 846 cTateit BblaM UCKNIOYEHDI,
octasneHa 421 nybauKaLuma 418 NoNHOTEKCTOBOIO peLeH3UPoBaHUs.
Mocne panbHenLIero aHanunsa, NoAHblM TeKCT 6bln oueHEH ana 250
cTaTe, U3 KOTopbIX 33 BOLLIM B OKOHYATE/IbHbIN TEKCT Ny6AMKALMN.

BblAn npoaHanusvpoBaHbl 0bLME onucaTesibHble AaHHble K3
CTaTel, TakMe Kak CTpaHa NPOUCXOXKAEHUs, KOMYECTBO MALMEHTOB,
TN BMELLATENbCTBA M BO3PACTHAA CTPYKTYPA UCCIELYEMbIX KEHLLMH.
Takke 6blIM NPOAHANM3MPOBAHbI METOAbI BMELIATENbCTBA, BK/IKOYAS
TEXHUKY Onepauyii, NCNONb30BaHWE aBTOMATU3UPOBAHHbIX U UHTEN-

search examined the attitudes of health workers, teachers, care-
givers, and other adult groups toward the vaccine in Uzbekistan
[6].

The complexities surrounding cancer pathology in Asian
countries are significant and multifaceted. The costs associated
with cancer treatment continue to surpass those of other diseas-
es, highlighting a significant global access problem. The authors
advocate for adopting value-based pricing and suggest strategies
including value assessment, prioritization of funding, innovation
development, and reducing unit costs in healthcare. These mea-
sures aim to ensure universal coverage for cancer treatment costs
across Asia [7].

CC poses a significant global challenge. While studying var-
ious aspects of this disease is essential, there is a notable lack
of systematic knowledge and published research on its surgical
treatment in Uzbekistan. Therefore, this study aimed to examine
surgical interventions for CC at commonly diagnosed stages with-
in the context of Uzbekistan.

METHODS

The current review utilized an analytical method that de-
fined the study design, identified specific components and data
within the publications, and employed a systematic approach.
This review included categorizing the study results into the fol-
lowing areas: hysterectomy, surgery for recurrent disease, lymph
node dissection, and palliative surgery.

The search used PubMed, Google Scholar, and the Cochrane
Library archive. The following keywords were employed to find
relevant scientific publications: surgical treatment of cervical can-
cer, operations for late stages of cervical cancer, cervical cancer in
Uzbekistan, palliative operations for cervical cancer, palliative pel-
vic exenteration, radical treatment of cervical cancer, and cervical
cancer in Central Asia.

This search method resulted in identifying 1,267 poten-
tial publications for the review. Articles were excluded for vari-
ous reasons, including being an abstract only without main text,
lacking both an abstract and main text, focusing on alternative
medicine for treatment or diagnosis, being pilot studies, show-
ing inconsistency with the keywords, or being animal studies. As
a result, 846 articles were excluded, leaving 421 publications for
full-text review. After further analysis, the full text was evaluated
for 250 articles, of which 33 were ultimately included in the final
publication.

General descriptive data from the included articles were
analyzed, covering aspects such as country of origin, number
of patients, type of intervention, and age demographics of the
women studied. The review also examined intervention methods,
including surgical techniques, automated and intelligent systems,
study designs, and follow-up durations. Furthermore, it assessed
treatment complications, post-surgery survival times, and the pa-
tient's quality of life.

This study employed a comprehensive approach, including a
systematic assessment highlighting current issues in treating late-
stage CC. It also explored proposed solutions found in the liter-
ature. A thorough analytical study focused on the nature, roots,
and consequences of the identified problems, which served as
the foundation for developing strategies to address them.

Additionally, special attention was given to ensuring the
confidentiality of individual patient data throughout the study.
Personal identifiers, such as medical record numbers, were ex-
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NEKTYasIbHbIX CUCTEM, AM3alH UCCNEA0BaAHMI U NMPOAONKUTENBHOCTD
HabnogeHMA. Kpome Toro, OLeHMBAIUCh OCNOKHEHNS NIeYEHMA, NPO-
[LOMKUTENIbHOCTD YKM3HW MOC/IE ONepaLmn U KauyecTBO XKMU3HWU Naum-
EHTOK.

B nccnenoBaHMM Bbii UCNONb30BaH KOMMIEKCHbBIN NOAX0M, KO-
TOPbIN BKAtOYAN B ce6A CUCTEMHYHO OLLEHKY C aKLLEHTOM Ha BbisiBNIeHNe
aKTyanbHbIX npobnem B chepe neyeHunsa PLUM Ha nosgHux cTagusx,
a TaKXKe M3yyeHue NpPes/ioXKeHHbIX B IMTEpaType BapuMaHTOB UX pe-
weHus. Kpome Toro, 66110 NPOBEAEHO TLLATE/NbHOE aHANUTUYECKOE
nccnefosaHune, cGOKYCMPOBAHHOE Ha XapaKTepe BbIABAEHHbIX MpPO-
61eM, UX KOPHAX 1 NMOCNEACTBMAX, YTO NOCNYKMUA0 OCHOBOW 418 pas-
PaboTKM CTpATErMK MX PeLIeHuA.

B Tekywwem uccnenoBaHun bbino yaeneHo ocoboe BHUMaHWe
Ha obecneyeHne KOHOUAEHUMANLHOCTY MHAMBMAYANbHBIX AAHHbIX
NauMEHTOK. JInYHble AaHHble, TaK1e Kak HoMepa MeAULMHCKUX KapT,
He 6blnM BKNtOYEeHb! B HABOPbI AaHHbIX, KaK B YaCTW UHAMBMAYATbHBIX
nccnefoBaHWUM, Tak U B 0bLiem 0b3ope. ITo peLlieHne cnocobcTeoBa-
No obecneyeHnto NoHOM aHOHMMHOCTM MALMEHTOK, O KOTOPbIX LA
peyb B TEKYLLEM UCCeL0BaHUN.

PE3YNbLTATbI

OnepaTtuBHbie BMewaTenbcTsa npu PLUM Ha no3gHux

cTagmax

Mo paHHbIM BO3 B Y36eKMCTaHe CyLecTBYeT Haanyme nporpam-
Mbl N0 CBOEBPEMEHHOMY BbIABAEHUIO NepBbix cumntomos PLUM Ha
YPOBHE NEPBUYHOW MOMOLLM, @ TaKXKE HaNMYMe YETKO periaMeHTU-
POBAHHOM CUCTEMBI HanpasneHUs BO/bHBIX U3 YUPEXAeHUI NepBuY-
HOro 3BEeHa A/19 NOAYYEHNUSA MOMOLLM BTOPOrO U TPETbErO YPOBHEN. B
OHKO/IOTUYECKUX LIeHTPaX UM OHKONIOTUYECKUX OTAENEHNAX TPETErO
YPOBHA 414 MNALMEHTOK AOCTYMHbI 1a60PaTOPHO-AMArHOCTUYECKME
YCNYr, OHKOXMPYPIUA, XMMMO- U Iy4eBas Tepanua.

PagyKanbHasa rucTepaKTOMMA C OLLEHKOM NMMbATUYECKMX Y310B
AB/IAETCA CTaHAAPTHOM Tepanuel Ans paHHUxX ctagmit PLUM. OTKpbI-
TaA PajMKasibHaA rMCTEPIKTOMMA Yepes SlanapoTOMMIO Oblna CTaH-
[apTHOW NPAKTUKOW B TEYEHWE AECATUNETUI, HO B MOCEAHee Bpems
MHOTVE XMPYPIV NPeLnoYNTaOT MUHUMANbHO MHBA3UBHYIO XMPYpP-
rmto (MIS) n3-3a e€ OTYETIMBbIX NEpPUONePaLLMOHHbIX MPEUMYLLECTB.
OpHaKo pesynbTaTbl OAHOMO U3 UCCNEA0BAHMI O J1aNapOCKOMUYECKOM
noaxoae K neyenHuto PLUM nokasanu, 4to NauMeHTKK, CydYaliiHo Bbl-
6paHHble gasa MIS, umenn xyawme OHKONOTMYECKMe pe3ybTaTbl. He-
CMOTPA Ha 3TO, aBTOPbI CYUTALOT, YTo MIS He foNKeH BbITb NONHOCTbIO
OTBEPTHYT, ¥ B HEKOTOPbIX CY4aAX C AeTalbHbIM KOHCY/IbTUPOBAHUEM
W TLLATE/IbHBIM BbIGOPOM MALMEHTOK, MOKET OCTaBaTbCA Pa3yMHbIM
BapWaHTOM. ABTOpPbI MPM3bIBAKOT K aHaAM3y COOCTBEHHbIX pe3ynb-
TaTOB W MNOAYEPKMBAIOT BAXKHOCTb MOAAEPNKAHMA OHKONOTMYECKUX
MPUHLMMNOB 418 COXPAaHEHMA XM3HecnocobHocTn MIS B onpenenén-
HbIX CNyYasnX. B JanbHeNWNX uccnefoBaHnax Heobxoaumo noaTsep-
[1Tb 3TW acneKTbl, U OXKMAAOTCA Pe3ybTaTbl TEKYLLMX PAHAOMMU3NPO-
BaHHbIX UCCNeaoBaHMi ans 6onee nogpobHoro pykosoactea. OTkas
OT eIMHOTO CTAHZAPTa MOMET OCTaTbCA HE3aMEUYEHHbIM, U peLLeHME
0 XMPYPrMYeckoM Noaxose A0/KHO OCHOBbIBATLCA HAa UHAMBUAYANb-
HOM Bbl6ope A1 Kaxaol 60/1bHOIM NoA PYKOBOACTBOM OMbITHOMO XM-
pypra [8].

Llenbto npoBeaeHmMa apyroro nccnegoBaHms bbina oueHka beso-
NacHOCTU 1 3GGEKTUBHOCTU NPUMEHEHUA TMCTEPIKTOMMM B LLONONHE-
HWE K CTaHAAPTHOMY IEYEHUIO PASMOTEPANUEN AN XUMUOTEPANMEN,
a TaK¥Ke MX KOMOUHALMM Y KEHLLUMH C IOKAZIbHO PACMpOCTPaHEHHbBIM
PLLM (NIPPLLM). UccnepoBaHue cTaBuno nepes, coboit 3agady cpas-
HUTb 3O GEKTUBHOCTb NPEA/IOKEHHOTO METOAA C Pe3y/bTaTaMu CTaH-
[ApPTHOrO IeYEHMSA B YKa3aHHbIX Cyyanx. Miccnenosanue Braroumao 11
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cluded from the data sets in individual studies and the overall
overview. This decision helped maintain the complete anonymity
of the patients considered in the current research.

RESULTS

Surgical interventions for CC at late stages

According to the WHO, Uzbekistan has implemented a pro-
gram for the timely detection of the early symptoms of CC at the
primary care level. There is also a well-defined system for refer-
ring patients from primary care clinics to receive secondary and
tertiary care. In oncology centers or specialized oncology depart-
ments of tertiary care, patients can access laboratory diagnostic
services, as well as oncosurgery, chemotherapy, and radiation
therapy.

Radical hysterectomy with lymph node evaluation is the
standard therapy for early CC. Traditionally, open radical hysterec-
tomy via laparotomy has been the standard practice for decades.
However, many surgeons have recently begun to favor minimally
invasive surgery (MIS) because of its notable perioperative ben-
efits. Despite this shift, a study investigating the laparoscopic
approach to CC revealed that patients randomly assigned to MIS
had poorer oncological outcomes. Nevertheless, the authors of
the study argue against completely dismissing MIS. They suggest
that, with thorough counseling and careful patient selection, MIS
may still be viable in certain circumstances. The authors call for a
reevaluation of their findings and emphasize the importance of
adhering to oncological principles to ensure the continued feasi-
bility of MIS in select cases. Further research is necessary to con-
firm these findings, and the results of ongoing randomized trials
are anticipated to provide more detailed guidance. It is crucial to
adopt consistent standards, and the choice of surgical approach
should be based on the individual preferences of each patient,
guided by an experienced surgeon [8].

A recent study aimed to evaluate the safety and efficacy
of hysterectomy in addition to standard treatments such as ra-
diotherapy or chemotherapy, either alone or in combination,
for women with locally advanced CC (LACC). The study sought
to compare the effectiveness of this approach against standard
treatment results in these cases. It included 11 randomized con-
trolled trials encompassing over 2,500 case reports from women,
though the studies varied methodological quality. The analysis
examined various comparisons, including hysterectomy with ra-
diotherapy, chemoradiotherapy, or neoadjuvant chemotherapy
versus radiotherapy or chemoradiotherapy alone. Due to the low
reliability of the data for most comparisons, the results indicat-
ed insufficient evidence to conclude that adding hysterectomy
to other treatments improves survival rates in women with LACC
compared to standard treatment [9].

Lymph node dissection for common types of CC and

surgical treatment of relapses of the disease

A study examined the role of para-aortic lymph node re-
section in the treatment of CC, debating whether this procedure
is therapeutic or diagnostic. The results from various studies
regarding the impact of lymph node resection on survival rates
were inconclusive. Based on data from the National Cancer Data-
base (NCDB), a US-based cancer registry, the article analyzes the
use and effects of surgical staging compared to radiological stag-
ing in treating CC. Overall survival rates did not differ among the
groups studied. The authors conclude that routine surgical stag-
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PaHAOMMU3NPOBAHHBIX KOHTPONMPYEMBIX MCCneaoBaHuMit (6onee 2500
UCTOPWIA BONE3HM KEHLUMH) Pa3NNYHOTO METOLOMOTUYECKOTO Kaye-
cTBa. AHa/IM3 OXBaTbIBa/ PA3/IMYHbIE CPAaBHEHUA, TAKME KaK TMCTEePIK-
TOMMA C pasiMoTepanuei, XMmuopaamotepanueit UaM HeoaabloBaHT-
HOM XMMMOTEpPanmMei No CPaBHEHUIO C OAHON NULWb paauoTepanuen
WIN XuMuopagmoTepanuein. HaagKHoCTb faHHbIX AnA 60/bWMHCTBA
CpaBHeHWIA bblna HU3KOM, B CBA3M C YeMm, pe3y/ibTaTbl MOKa3anu, Yto
HeT [0CTaTOYHbIX [OKa3aTeIbCTB TOTO, YTO TMCTEPIKTOMMA B COYeTa-
HWM C APYIUMY BUOAMM IEYEHMA YYULIAET BbIXKMBAEMOCTb Y KEHLLMH
¢ /IPPLLIM no cpaBHEHWIO CO CTaHAAPTHbIM NedeHnem [9].

Niumdoamnccekyma npu pacnpocTpaHEHHbIX

supax PLLUM v onepaTuBHOe feyeHne peunamsos

3abonesaHun

OfHO M3 UccneaoBaHUiA Kacanoch PONM Pe3eKLMM NapaaopTab-
HbIX IMMdaTUYECKUX Y3108 B ledeHun PLLM. Obcyaanocs, asnsetcs
Nv 3Ta Npoueaypa TepaneBTUYecKor AN AUarHoCTUYecKoi. Pesynb-
TaTbl UCCNES0BAHMI O BAMAHUM pPe3eKuun IMMPaTUYECKMX Y3108 Ha
BbI}KMBAEMOCTb OKa3a/inMCb HeoAHO3Ha4YHbIMKU. CTaTbA aHanusupyeTt
MCMONb30BaHNE U BAWAHWE XUPYPrUYECKOro onpeaeneHua craguu
N0 CPaBHEHMIO C PaAMONOrMYeckum B neveHmn PLLIM Ha ocHoBe aaH-
HbIX HaunoHanbHOM 6asbl AaHHbIX 0 pake. O6LanA BbIXKMBAEMOCTb
B MCCNEA0BAHHbIX FPYyNnax He OTAMYanacb. ABTOPbI 3aK1KOYatOT, YTO
PYTUHHOE XMpYpruyeckoe onpeaeneHne cTagnm napaaoptanbHbIX y3-
nos npu JIPPLLUM nmeetT MMHUMaNbHYIO NO/b3Y, HO MOXET YBeNNYUTb
puUcK Ana naumenTa [10]. B To e Bpems, Apyroe UccnenosaHve Ha
1,072 naumeHTax c JIPPLLUM nokasano, 4To paguKanabHaa AMUCCEKLMA
NMMATUYECKUMX y310B B 061acTn aopTbl (CALS) BAMAET Ha BbiKMBa-
emocTb. lMauneHTsl, npoweawne CALS n ¢ oTpuuatenbHbim pacnpe-
AeneHvem MmdaTUyeckmx y3nos (<-2), Menu nydwune nokasatenu
1o Bbl*KMBaemocTu. MHorodaKTopHbIii aHanu3 noateepamn, uto CALS
ABNAETCA HE3aBMCMMbIM MPOrHOCTMYecKMM ¢akTopom B LACC, uto
NOAYEPKMBAET BaXKHOCTb PAZiMKaNbHOM AMUCCEKLMU MMbATUYECKMUX
Y3/10B AN yAyUleHUs pesynbtatos nedenus [11]. B gpyrom ob3ope
paccmMaTpMBanoch NPUMEHeHUe KOHLEnNLMKU CTBONIOBOrO NMdaTuye-
ckoro y3na (SNNS) B xupyprum PLUM 1 aHaomeTpums. BmecTo Tpagmum-
OHHoM ninmdageHaktomum, SNNS npeanaraeT BbisBNEHWE CTBONOBOMO
y3na Ana u3bexaHua ocnoXkHeHW. [JaHHble noKkasbiBatoT, yTo SNNS
3GPEKTUBEH B BbIABNEHUM METACTA30B, CHUXAA MMmdaTHYecKne oc-
NOXHeHus [12].

Bbina nposefeHa oueHKa 3bdEKTUBHOCTM PaAMKaAbHOMO XW-
pypruyeckoro neyenuns npu peumamsax PLLUM. Pesynbtatbl nokasanu,
YTO Ta30Bas 3K3eHTepauma (TI) obecneumBana bonee BbICOKYHO Bbl-
’KMBAEMOCTb, YeM PaMKanbHaA TMCTEPIKTOMUSA, HO € Bonee Bblpa-
YKEHHON MOPBUAHOCTLIO B NOC/€0NepaLMoHHOM nepuoge. Mpu sTom
YUYUTBIBANINC OCTIOXKHEHWA U AINTENBHOCTb NPebbiBaHKA B 6obHULE
ana obenx uccnegyembix rpynn [13].

B HesaBHEM uUccnenoBaHWUM Bblan 06CyKAEHbI AMArHOCTUKA U
XMpypruyeckoe neveHue cnyvaes peumamsa PLUM npu TpaHCnoHu-
POBaHHbIX ANYHKKaX. MPeACTaBAEH OMbIT ANAPOCKONUYECKOW Buna-
TepanbHON 00GOPIKTOMUM Y HKEHLLUMHDI, NepeHECLIeN pafuKanbHyto
TUCTEPIKTOMMIO C TPAHCNO3MLMEN ANYHMKA. CUCTeMATHUYeCKuiA 0630p
NoKasan AeBATb NOAOOHbIX CNyyaeB C HEOArOMPUATHBIM MPOrHO-
30M 418 YeTblpéXx 13 HUX. OfHaKo TpU cayyas NanapoCcKONUYecKon
00pOPIKTOMUN HE UMENU PELIMAMBOB NOC/AE BTOPUYHOM OnepaLimu.
ABTOpbI NOAYEPKHYIM HEOOXOAMMOCTb AabHENLMX UCCNef0BaHNM
ONA onpefeneHna oNTMManbHOTO XMPYPrMYecKoro Noaxoaa B Takmx
cuTyaumsax [14].

B ogHOM M3 UccnenoBaHNi 6bl10 PACCMOTPEHO NIeYeHNe peLy-
amBa PLUM c dokycom Ha BoBneyeHue Bnaranuia B NaTos0rMyeckui
npouecc. MccneposaHne cpaBHWMBANO pe3ynbTaTbl BbIXKMBAaEMOCTU

ing of para-aortic nodes in LACC has minimal benefit and may in-
crease the risk for patients [10]. A separate study involving 1,072
patients with LACC indicated that complete aortic lymphadenec-
tomy surgery (CALS) impacts survival rates. Patients who under-
went CALS and had log odds of positive LNs (LODDS) (less than
-2) exhibited <-2 were associated with better disease-free surviv-
al and overall survival than suboptimal aortic lymphadenectomy
surgery and LODDS >-2. Multivariate analysis confirmed that CALS
is an independent prognostic factor in LACC, emphasizing the sig-
nificance of radical lymph node dissection in improving treatment
outcomes [11]. A recent review explored the use of the sentinel
node navigation surgery (SNNS) method for cervical cancer and
endometrial cancer. Unlike traditional lymphadenectomy, SNNS
focuses on identifying the sentinel node to minimize complica-
tions. Research indicates that SNNS effectively detects metasta-
ses and reduces lymphatic complications [12].

The effectiveness of radical surgical treatment for recurrent
cervical cancer was evaluated. The results indicated that pelvic
exenteration (PE) offered better survival rates compared to rad-
ical hysterectomy, although it was associated with a higher inci-
dence of postoperative complications. Both study groups were
assessed for complications and length of hospital stay [13].

A recent study explored the diagnosis and surgical manage-
ment of recurrent CC in patients with transposed ovaries. The
authors shared their experience performing laparoscopic bilateral
oophorectomy on a woman who had previously undergone a rad-
ical hysterectomy with ovarian transposition. A systematic review
identified nine similar cases, four of which had poor prognoses.
However, three cases involving laparoscopic oophorectomy did
not experience any recurrence after the secondary surgery. The
authors highlighted the need for further research to identify the
optimal surgical approach [14].

A study investigated the treatment of recurrent CC with a
particular emphasis on vaginal involvement. It compared survival
and complication rates between vaginectomy and pelvicectomy
in patients experiencing isolated vaginal recurrence of the neo-
plasm. The findings support using a bladder-preserving technique
for this group of patients. However, the authors emphasize the
need for further studies to validate these results and warn about
the limitations of the study's retrospective design and small sam-
ple size. While vaginectomy may be a reasonable treatment op-
tion for women at high risk, it is crucial to educate patients about
the potential necessity of more radical surgery if required [15].

The study reviewed cases of cervical cancer that were re-
sistant to chemoradiotherapy (CRT). In total, 23 patients with
an average age of 51 years were assessed. Among these pa-
tients, 60.8% experienced a recurrence of the disease, and 39%
ultimately died. The median periods for disease-free and over-
all survival (OS) were 15 and 32 months, respectively. A simple
hysterectomy was performed on 74% of the patients, and 52%
experienced grade 3 or 4 complications. A grossly visible tumor
in the surgical specimen was linked to remote recurrence, while
positive surgical margins were associated with local recurrence.
The authors suggest that hysterectomy could be a potential treat-
ment option for patients with a central residual tumor after CRT,
though it carries a high risk of complications. Topuz S et al (2020)
presented the study results in the following table [16].

Palliative care for patients with late-stage CC

The decision to undertake major palliative surgery when cu-
rative treatment for tumors of the female reproductive organs is
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N OCNOXKHEHWI NPU BarMHIKTOMUM M NENbBUCIKTOMUM Y MALMEHTOK
C M30/IMPOBAHHbIM BarMHa/ibHbIM PeLMAMBOM HOBOODOPA30BaHMS.
Pe3ynbTaThl NOAAEPKMBAIOT UCMONb30BAHWE METOAMKM, COXPaHsto-
el Mo4YeBOM Ny3bipb, ANA 3TOV rpynnbl nauueHToK. OfHaKo, aBTo-
pbl OTMEYaOT HEeObXOAMMOCTb AOMONHUTENbHBIX UCCAeL0BaHUIA ANs
MOLTBEPKAEHUA PE3yNbTaTOB U NPESOCTEPEraloT OT OrpaHUYeHuUN,
CBA3aHHbIX C PETPOCMEKTUBHLIM XapaKTEPOM WCCAEA0BaHUA U He-
60NbWNM 06bEMOM BbIBOPKM. BarMHIKTOMMSA MOMKET paccMaTpuUBaTh-
€Al KaK pasyMHbli BAPUAHT JIeYEHUA A1A KEHLLMH C BbICOKMM PUCKOM,
HO Ba)KHO OCBEAOMAATb MALMEHTOK O BO3MOXKHOCTU MPUMEHEHUA
npu HeobxoaMmocTy bosnee paguKanbHbIx onepaums [15].

BblIM  PacCMOTPEHbI PE3YNLTaTbl XMPYPrMYECKOrO NeYeHUs Y
naupeHTok ¢ JIPPLLUM, yctoitumBbiM K Xvmuopagmotepanmm (CRT).
MccneposaHbl 23 naumeHTku, cpefHuin Bospact 51 roa. M3 Hux 60,8%
CTONIKHY/INCb C peuuansamu, a 39% ymepau. MeavaHHble nepuosbl Bbl-
nBaemocTu 6e3 6o1e3HM 1 061l BbixmBaemocTv (OS) coctasuam 15
1 32 mecAua cOOTBETCTBEHHO. Y 74% NauumeHTOK nNpoBegeHa npocTas
rucTepakTomus, y 52% BblsiBneHbl 0cnoxkHeHna 3 v 4 cteneHn. Makpo-
CKOMWYECKOE Hanume onyxosaum B NaTos0rMyeckom obpastie bbi1o cas-
3aHO C OTAANEHHbIM PELMAMBOM, @ NONOKUTENbHbIE XMPYPrUYecKue
Kpas — C IOKa/IbHbIM peLmamMBoM. ABTOPbI CYMTAIOT, YTO MUCTEPIKTOMUS
MOKET BbITb BAPUAHTOM IEYEHMA NPU HANMYMM LEHTPANbHOM OCTaTOY-
Howi onyxonu nocne CRT, HO C BbICOKUM PUCKOM OC/IOMKHEHWIA. Pe3yib-
TaTbl UCCNEA0BAHMA KOPOTKO 06beAMHEHDI B Tab/1. [16].

MannnatuBHaa nomouib naumMeHTkam ¢ PLLUM Ha

nNo3gHUX cTaguax

MpuHATAE pELLeHMA O MPOBEAEHWMM KPYMHON MAanAMaTUBHOW
onepauuy npyv HEBO3MOXKHOCTU PAAMKANbHOTO JIeYeHUs Onyxonewn
JKEHCKMX PEMNPOAYKTMBHbBIX OPraHOB ABAAETCA OLHUM U3 CaMbIX COXK-
HbIX 3TanoOB B3aMMOLENCTBUA MEXKAY MaLMEHTamMu U Bpadamu. s
naumeHToK ¢ PLUM 6bin pa3paboTaH OCHOBHOM NaKeT NannnaTUBHOM
nomoluy (EPPCCC), KoTopblii HanpaBneH Ha NpeaoTBpaLLeHne u 06-
NeryeHne OCHOBHbIX CTPafaHWM, CBA3AHHbLIX C 3TUM BMAOM pakKa.
OfHaKO *eHLWuHbI ¢ PLLIM, yalle yem naumeHTbl ¢ ApYrMMy BUAAMU
paKa, CTaJIKUBAOTCA C PasINYHbIMM GOpPMaMM CTPaLaHWUM, KoTopble
He yaaéTca obnerdynTb CTaHZApPTHOW ManAMATUBHOW Momolbto. Ans
pelleHns 3Toi Npobaembl 3KCNepTHas rpynna U3 pasHbiX CTPaH pas-
paboTana pacluMpeHHbIN NaKeT NanaMaT1BHOM nomolm npu PLLUM. B
3TOT MaKeT BK/KOYEHb! N1EKAPCTBA, /lydeBas Tepanusa, XMpypruyeckue
npoueaypbl U MCUXOOHKONOTUYECKME METOAbI, NpeaHasHauYeHHble
ONA NALMEHTOK, YbM HYXAbl NpeBocxogAaT Bo3moxHoctn EPPCCC.
BakHO, YTOObI KaXKabli1 31EMEHT NaKeTa 6bla AOCTYNEeH NPy HaAUYUK
COOTBETCTBYIOLLMX PECYPCOB M onbiTa [17].

Ta6auya Vicxoosl neyeHus memacmasos PLUM

JleyeHue peunamusa
Treatment of metastatic relapse

TkaHb Nérkoro
Lungs
HaanoveyHnkmn
Adrenal glands
BHYTpMbpIOLWMHHOE pacnpocTpaHeHne
Intraperitoneal spread
[0N0BHOM MO3T + IOKaNIbHOE pacnpocTpaHeHne
Brain + local spread
[onoBHOWM MO3r + N€rkoe + KOCTHas cnuctema
Brain + lung + bone
TonoBHOM MO3T + Nérkoe
Brain + lung
UcTounuk: S. Topuz et al [16]
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no longer an option is one of the most challenging aspects of the
interaction between patients and doctors. For patients with CC,
the essential package of palliative care for CC (EPPCCC) has been
developed, aiming to prevent and alleviate the primary sources
of suffering associated with this cancer. However, women with
CC often experience various forms of suffering that standard pal-
liative care cannot adequately address. To tackle this issue, an
expert group from multiple countries has created an extended
palliative care package specifically for CC patients. This package
includes medications, radiotherapy, surgical procedures, and
psycho-oncological support for individuals whose needs surpass
what the EPPCCC can provide. It is crucial that all elements of this
package are accessible and that the necessary resources and ex-
pertise are available [17].

Surgical palliation for CC primarily aims to alleviate symp-
toms and enhance the quality of life for patients whose disease
cannot be cured. One study examined the outcomes of emboliz-
ing selected pelvic vessels in patients experiencing severe bleed-
ing due to LACC. The study involved 47 patients with an average
age of 44 years. Bleeding was successfully controlled in nearly
96% of the women within the first 24 hours following the em-
bolization procedure. Although no serious complications were
reported, 37% of patients did experience complications, primar-
ily related to pelvic pain. Repeat embolization was necessary in
17 cases. After one year, 28% of the patients were disease-free,
45% were alive, and 26% had died due to the progression of CC.
Overall, pelvic vessel embolization emerged as a valuable alterna-
tive for managing life-threatening bleeding in women with LACC.
However, further research is needed to understand its impact on
disease recurrence and mortality due to cancer [18].

Another article reviews various neurosurgical procedures
for treating cancer-related pain, particularly in the pelvic re-
gion. The options include chemical rhizotomy, which involves
cutting the spinal nerve roots; opening the spinal canal to sever
the nerve roots; and cordotomy, where the spinothalamic tract
is cut. Additionally, surgical laminectomy and midline myelotomy
can be performed to disrupt the visceral afferent pain pathway
within the dorsal columns of the spinal cord. The article also dis-
cusses stereotactic cingulotomy, a procedure that interrupts pain
pathways in the brain. However, these surgeries demand a high
level of skill and experience from the surgeons, and some come
with risks, such as meningitis. Furthermore, the use of spinal cord
stimulation, primarily employed for non-cancer pain, is also men-
tioned as a potential treatment for cancer pain [17].

Table Outcomes of treatment of metastatic CC

JleTanbHbIi ucxop,
Fatal outcome

Xumnotepanusa Oa
Chemotherapy Yes
ALPEHANIKTOMUSA + XMMMOTEPANUA Het
Adrenalectomy + chemotherapy No
Xumunotepanua [a
Chemotherapy Yes
CneumanmsmpoBaHHanA NOMOLLb [a
Specialized assistance Yes
PagvoTepanua n xummoTtepanus Oa
Radiotherapy andchemotherapy Yes
PagnoTepanua n xumumoTtepanusa [a
Radiotherapy andchemotherapy Yes
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B uenom, xupypruyeckaa nanamatusHaa nomoub npu PLUM
HanpaeieHa Ha objeryeHne CHMMTOMOB M YAyYlIEeHWE KayecTsa
KM3HWU NALMEHTOK, Y KOTOPbIX 3aboneBaHMe He MOXET ObiTb pa-
[OVKaNbHO BblNeyeHo. B ogHOM umccnefoBaHWM ONMUCaHbl pesynb-
TaTbl 3M60/1M3aLMM BbIOPAHHbIX Ta30BbIX COCYAOB Yy MALMEHTOK C
TAXENbIM KpoBOTeyeHMem u3-3a J/IPPLLUM. B uccnesosaHue 6bi10
BK/toYEHO 47 60/bHbIX CO cpefHUMm Bo3pacTom 44 roga. Kposote-
YeHuWe yAanocb KOHTPONMPOBATb Y NOYTU 96% KEHLWMUH B TeYeHue
nepsbIx CyTOK nocae smbonnsaumu. Xota cepbEsHbIX OCNOKHEHMI
He BO3HWKNO, Y 37% NauMeHTOK HabaJanncb OCI0KHEHUA, B OC-
HOBHOM CBfi3aHHbIE ¢ Ta30BoM H6obto. B 17 cnyyaes notpeboBanach
noBTopHan ambonmsauusa. Mocne roga 28% NaUMEHTOK Kuau bes
npusHakoB 3abonesaHus, 45% usbexanu netanbHOro ucxoma, U
26% ymepau ot nporpeccuposanusa PLUM. Takum obpasom, ambo-
NI13aLmMA Ta30BbIX COCYZI0B ABANACH NONE3HON aNbTepHATUBON ANs
KOHTPO/IA }KM3HEYTrPOXKAOLLLEr0 KPOBOTEUEHMA Y XeHLWwuH ¢ JIPPLLM.
BavaHve Ha peunanB 3ab60N€BAHMA U CMEPTb OT OHKOOTMYECKUX
NpUYMH TpebyeT fanbHenLWnx uccnesoBaHuii [18].

[pyras cTaTba pacCMaTPMBAET HECKOIbKO HEMPOXMPYPrUYECcKUX
npoueayp Ana neveHus 6oau npu pake, ocobeHHo B obnacTy Tasa.
BO3MOXKHOCTM BKNKOUAOT XMMUYECKYHO PU30TOMMIO (Pa3pbIB CIMHHbIX
HEPBHbIX KOPELLKOB), OTKPbITUE CMIMHHOTO KaHana A/1a nepepesaHus
KOPELLKOB, NPUMEHEHWE KOPAOTOMUM ANA pa3pbiBa CNMHOTANAMM-
YECKOro TPpaKTa, a TaKKe XMPYPrUYecKyld JaMUHIKTOMUIO U MUA-
NaiiH-MUeNnoTOMMIO AN NPEepPbIBaHUA BUCLEepanbHOro adpdepeHTHo-
ro 601eBOro NyTU MeX Ay A0P3a/bHbIMU KONOHHAMM CTIMHHOTO MO3ra.
TakKe paccMaTpuBaeTca CTepeoTaKCUYeCKan LMHIYN0TOMUA ANA npe-
pbiBaHWA 6onesbix nyTei B mosre. OA4HaKo 3TU nNpoLeaypbl TpebytoT
BbICOKOrO YPOBHA HABbIKOB M OMbITa XMPYProBs, a HEKOTOPbIE U3 HUX
CBA3aHbI C PUCKaMM, TaKMMM KaK MEHUHTUT. Takke 0bcyKaaeTca mc-
NnoNb30BaHNE CTUMYNALMM CMIMHHOTO MO3ra, KOTOpas, XOTA npume-
HAETCA NMPEUMYLLECTBEHHO 1A 60/, He CBA3AHHOW C PaKOM, TaKxke
MOMKET MCMONb30BaTbCA ANA NedeHns 6oaum npu pake [17].

MannnatmeHble npouesypbl B TMHEKOIOMMYECKOM OHKONOTUK
OXBaTbIBAOT LWMPOKUI CNEKTP OT MUHUMA/IbHO MHBA3UBHbIX BMeLLa-
TE/bCTB 0 CNOXKHbIX Onepauuii. B HejasHem 0630pe akueHT fenan-
CA Ha UCCNef0BaHUAX, KacaloWMXCA ABYX KAMHUYECKUX CLEeHapues:
YCTPaHEHWE KULIEYHON HEMPOXOAMMOCTY U OBLLIMPHOTO MOPAKeHUs,
NPUBOAALLETO K MananatmMeHou TI. PaccmoTpeHbl BO3MOMKHOCTM U
orpaHvyeHna xupypruyeckon T3, npescTaBneHbl pesyabTaTbl AUTe-
paTypHoro 063opa pPeTPOCNeKTUBHbIX UccaenoBaHui ¢ 1993 no 2020
rog. BeinosHeHve nonHom pesekumu onyxonu (RO) 3a4actyto aensetcs
€[IMHCTBEHHOMN Nle4ebHON onumeln Ana NeYeHns PacnpPoCTPAHEHHbIX
onyxonei mManoro Tasa U Ux peuuamnBoB. XMpypruyeckme orpaHuye-
HMA MOTYT BbITb NPEOAONEHbI C MOMOLLBIO AaZEKBATHOM IKCNepTU3bI
N TECHOTO MEeXAWCLMMNINHAPHOMO COTPyAHMYecTBa. HecmoTpa Ha
HU3KYI0 CMEePTHOCTb (2-5%), 0TMeYaeTcs OTHOCUTENIbHO BbICOKMIA ypO-
BeHb MopbuaHoCcTH (32-84%), KOTOPbIV MOXKET ObiTb CHUMEH ONTU-
MM3auMert nepuonepaLyoHHoro nepuoaa. B pesynstate T9 oKono
80% naumeHTOB COO6LIAIOT 06 YA0BAETBOPUTENBHBIX PE3yabTaTax.
BbiBOAbI NOAYEPKMBAIOT BOSMOXKHOCTb NPELIOKEHNUSA XUPYPruyecKom
T3 C HM3KOW CMEPTHOCTBIO U MPUEMNEMbIM KaueCcTBOM KU3HU nocne
onepawlmu, ocOBEHHO B KOHTEKCTE MYNbTUMOZANbHbIX CTPATEruin Nne-
YeHUA 1 NpesnoyTeHNi nauyeHToB [19]. 3n0KavecTBEHHaA KMLeYHasn
HeNnpoOXoAMMOCTb YacTO BO3HMKAET NPpW 3anyLleHHbIX popmax paka,
Hanbonee YacTo Mopaas AUYHWMKM W NONEPEYHO-0600UHYIO KNLL-
Ky. Jpyrre HoBoO6pa30BaHUA KEHCKUX MONOBbIX OPraHOB, TaKMe Kak
CapKOMa MaTKM U arpeccuBHbIN SHAOMETPUOMAHDIV PaK, MOTYT MeTa-
CTa3npoBaTb B KULIEYHWK U BbI3bIBaTb HEMPOXOAMMOCTb. OCHOBHbIMM
NPUYMHAMM ABAAIOTCA 0OCTPYKLMA MPOCBETA KULLKM UAN AUCOYHKLMNA
nepucTansbTvkm [20-22].

Palliative procedures in gynecologic oncology encompass
various interventions, from minimally invasive techniques to
more complex surgeries. A recent review examined studies on
two specific clinical scenarios: the relief of intestinal obstruction
and extensive disease that necessitates palliative PE. The review
discusses the possibilities and limitations of PE, presenting the
findings of a literature review of retrospective studies conduct-
ed from 1993 to 2020. Achieving complete tumor resection (RO)
is often the only curative option for treating advanced pelvic
tumors and their recurrences. While surgical limitations can be
addressed through adequate expertise and close interdisciplin-
ary collaboration, a relatively low mortality rate is associated
with these procedures (2-5%). However, the morbidity rate re-
mains high (32-84%), although it can be reduced by optimizing
the perioperative period. As a result of PE, approximately 80% of
patients report satisfactory outcomes. These findings emphasize
that PE can be performed with low mortality and an acceptable
quality of life post-surgery, particularly within the framework of
multimodal treatment strategies and in consideration of patient
preferences [19]. Malignant intestinal obstruction frequently oc-
curs in advanced cancers, particularly those affecting the ovaries
and transverse colon. Other tumors in the female reproductive
system, such as uterine sarcomas and aggressive endometrioid
cancers, may also metastasize to the intestine and lead to ob-
struction. The primary causes of this condition are either obstruc-
tion of the intestinal lumen or dysfunction in peristalsis [20-22].

A study compared minimally invasive and open PE in treat-
ing gynecologic cancers. The primary objective was to evaluate
the quality of life in women after undergoing open versus mini-
mally invasive PE, as well as to assess overall survival and periop-
erative morbidity. A total of 117 patients participated in the study
and were matched based on their baseline characteristics. The re-
sults indicated no significant differences in disease-free survival or
perioperative complications between the two groups, except for
a higher rate of intraoperative transfusions in the open PE group.
These findings emphasize no survival differences between mini-
mally invasive and open PE when treating gynecologic cancer [23].

A study analyzing overall survival (OS) and disease-free sur-
vival (DFS) following complete PE included data from 39 primary
studies. The results indicated that the 1-year OS for patients with
gynecologic malignancies after this procedure ranged from 50.0%
to 72.0%, while the 5-year OS varied between 6.0% and 64.6%.
For patients with colon cancer, the 1-year survival rate exceeded
80%. Additionally, DFS was higher in primary tumor cases than lo-
cal recurrences. The review also highlighted improved OS trends,
particularly in larger medical centers with more experience and
likely better equipment. The study's conclusion suggests that PE,
traditionally regarded as a palliative intervention, may need to be
reevaluated in favor of a curative approach [24].

PE is a surgical procedure used to treat malignant tumors
in the pelvic region. During this operation, all organs within the
pelvic cavity are removed, which includes the female reproduc-
tive organs, part of the rectum, and the lower urinary tract. The
primary aim of PE is to achieve complete tumor resection (RO)
in cases of advanced pelvic cancers or in cases where the cancer
has recurred. PE can be performed for radical and palliative rea-
sons, depending on the extent of the malignancy. Additionally, it
is applicable in situations where the tumor has invasively spread
to pelvic structures, making it difficult to remove only a part of
the affected organs. Recent advancements in minimally invasive
surgical techniques have allowed PE to be performed with less in-

129



Orifova FM et al Surgical treatment of cervical cancer

AVICENNA BULLETIN
Vol 27 * No 1 % 2025

B apyrom vccnefioBaHum 6bi10 NPOBEAEHO CPABHEHWUE MUHU-
Ma/ibHO MHBA3MBHOW U OTKPBITON T B SIeUEHUM TMHEKONOTUYECKUX
3/10KQ4EeCTBEHHBbIX Onyxoneit. OCHOBHOW Lie/Iblo b0 OLEHWUTb Kaue-
CTBO }KM3HW KEHLUMH Nocie OTKPbITOW M MUHUMANbHO MHBA3UBHOM
T3, a TaKKe 06LLYH0 BbIXKMBAEMOCTb M NEPUONEPaLMOHHY0 MOpbua-
HOCTb. B nccneposaHue Bbinm BRAtOYeHbI 117 NauMeHToK, U npoBe-
[leHO COMOCTaB/NeHWe MO MoKasaTenam A/1a ypaBHUBAHWMA 6a30BbIX
XapaKTePUCTUK. Pe3ynbTaTbl He BbIABMAM 3HAYMMOW PasHWLbI B Bbl-
uBaemocT 6e3 npusHakoB 3aboneBaHUA W NepuronepaLMoHHbIX
OCNOXKHEHUAX, 33 UCKNIOYEeHEM Do/lee BbICOKOM YacTOTbl MHTpaone-
PaLMOHHbIX TpaHCchy3ui B rpynne ¢ oTKpbIToM T3. BbiBoAbl UcCneno-
BaHWA NOAYEPKMBAIOT OTCYTCTBUE PA3NNUMNIA B BbIKMBAEMOCTU MEXKAY
MWHUMANbHO UHBA3WUBHOW M OTKPbITOM T3 Npu NeYeHUU TMHEKONOTU-
YecKoro paka [23].

WccnenosaHue obiueit Bbixknaemoctu (OS) M BbIXKMBaEeMoCTH
6e3 npusHakos 3abonesaHua (DFS) nocne nonHow T3 BKAOYANO AdH-
Hble 39 NepBUYHbIX UCCEA0BaHUI. Pe3ynbTaTbl NOKa3anu, YTo O4HO-
netHAa OS y NaLMeHTOK C TMHEKONOrMYECKUMM 3/10Ka4eCTBEHHbIMM
OnyxonaMm nocse AaHHOTO BMeLlaTenbCcTea Bapbuposana ot 50,0%
80 72,0%, a natunetHaa OS — o1 6,0% a0 64,6%. [lna nauneHToK ¢ pa-
KOM TO/ICTOW KULUKW OAHONETHUI YPOBEHb BbIXKMBAEMOCTU COCTaBU
60nee 80%. DFS 6bina Bblle B C/ly4ae NepBUYHbIX ONyXoNei, Yem npu
NOoKanbHOM peumamse. O630p TaKKe MOKasan yBennyeHne obLuein
BbIXKMBAEMOCTM C TEYEHUMEM BPEMEHU, OCOBEHHO B KPYMHBIX LEEHTPaxX
¢ 60/1bLLIMM OMbITOM UM, BEPOATHO, 60/1ee coBepLIEHHbIM 060pYA0Ba-
Huem. BblBoa MccnefoBaHuA npegnonaraet, yto T3, TPaAWLMOHHO
paccmaTpuBaemMasn Kak NainvaTMBHOE BMELLATeNbCTBO, MOXET bbITb
NnepecmoTpeHa B CTOPOHY NedebHoro noaxoaa [24].

T3 wvcnonb3yeTcs B NIeYeHUM 310KaYECTBEHHbIX OMyxonen Ta-
308B0W 0611acTu. B xoze 3TOV onepaLuy NPOUCXOAUT yaaneHue Beex
OpPraHoB, PacMo/IONKEHHbIX BHYTPM MONOCTM Ta3a, BKAKOYAA KEHCKUe
penpoayKTUBHbIE OPraHbl, YacTb MPAMOW KULLKN U HUXKHUIA MOYEBOA
TpakT. Lenbto T aensetca nonHas pesekuus onyxonum (RO) B cayda-
AX PacnpOCTPaHEHHbIX PAKOBbIX 3ab0NEBaHWMI Taza UK UX peLmnau-
BoB. Onepaums MoXeT ObiTb NPOBEAEHA KaK B PafiMKabHbIX, Tak U B
NaN/MaTUBHBIX Liensx, B 3aBUCUMOCTM OT CTEMEeHW pacnpocTpaHeHus
3/10Ka4ecTBEHHOrO npotecca. Kpome Toro, T MOXKET MCMO/b30BaTbCA
B CMTYaLMAX, KOT@ OMyX0/ib MHBA3MBHO BOB/IEKAET CTPYKTYpPbI Ta3a,
YCNIOXKHAA BO3MOMXKHOCTb YAaNEHUA TONIbKO YacTW MOPaXKEHHbIX opra-
HOB. B nocneaHue roapl pasBuTME MUHUMU3UPOBAHHBIX XMpYpriye-
CKMX METOZOB MO03BO/IAET TaKKe MpoBoAuTb TD € MCMO/Nb30BaHUEM
MWHUMANbHO MHBA3UBHbIX MOAXOAO0B, YTO MOMET CHU3UTb PUCK OC-
JIOKHEHWI 1 YCKOPUTb BOCCTAHOBAEHWE Moc/e onepauuu. BaxkHbim
acnekTom T ABNAEGTCA He TOMbKO yA3NeHWe CaMol OMyXOau, HO U
obecrneyeHe MaKCMMasbHO BO3MOMHOIO KayecTBa KM3HWM nocie
onepauuu. MHorve uccnefoBaHuA NOKasblBatoT, YTO NPU ONTUMaNb-
HOW XMPYPruyeckol TeEXHUKE U COBPEMEHHbIX MOAXOAAX K nocneone-
PaLMOHHOMY yXoZy MauMeHTbl MOTyT JOCTUYb YAO0BNETBOPUTENbHDIX
PEe3yNbTaToB M YAYULIEHWA UX KauecTsa M3HU. [laHHOe BMeLLaTeNb-
CTBO NpefcTaBnfeT coboi ofiHY M3 CamMblX MacLUTABHbIX U TAKENbIX
onepaLmii B r’MHEKONOrMYeCKOM OHKONOMMKU. XMpYpruyeckue Bmella-
TE/IbCTBA MOTYT ObITb KaK KNaCCUUECKUMU, TaK U MUHUMANBHO MHBa-
3UBHbIMM, HO CONPSKEHbI C BONbLIOW ANNUTENbHOCTBIO (0T 5 A0 14 Ya-
COB) M Pa3NNYHBIMM NOTEHLMA/IbHBIMM OC/IOKHEHWAMM [25].

B ofHOM M3 MCCNeaoBaHMIM paccMOTpPEHa posb T B eyeHun
paka NPAMOWA KULLKM C aKLeHTOM Ha gocTuxkeHne RO pesekumu. Bbl-
60p XMPYPru4ecKkoro BMELIATENbCTBA OMNPefensanca OLEHKOM BO3-
MOXHOCTU pe3eKLMW. MccnegoBaHne Take 3aTparvBano CNopHble
BOMPOChI, CBA3aHHble ¢ T npu meTactaTuyeckom 3abonesaHuu. Mo-
CNIEOMNEPALMOHHBIN yX04 Y TakuX BO/bHbIX TPEOyeT 3HAUYUTE/bHbIX
PEeCYpPCOB M BKNKOYAET YHUKA/IbHbIE AaCMEKTbl, TaKMe KaK «CUHAPOM ny-
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vasive approaches. This development can help reduce the risk of
complications and promote quicker recovery after surgery. A cru-
cial aspect of PE goes beyond just tumor removal; it also focuses
on ensuring the patient's highest possible quality of life after the
surgery. Research indicates that with optimal surgical techniques
and modern postoperative care strategies, patients can achieve
satisfactory outcomes and improve their quality of life. PE is
among the most extensive and complex surgeries in gynecolog-
ical oncology. These surgical procedures can be either traditional
or minimally invasive but typically last between 5 to 14 hours and
carry various potential complications [25].

A study investigated the role of PE in treating rectal can-
cer, focusing on achieving an RO resection. The choice of surgi-
cal approach was based on the feasibility of the resection. The
study also addressed controversial issues related to PE in cases
of metastatic disease. Postoperative care for these patients is
resource-intensive and involves consideration of a spectrum of
post-exenteration complications, including empty pelvis syn-
drome. Despite the procedure's associated morbidity, patients'
quality of life returned to baseline within six months and was
maintained for up to five years [26].

The procedure for urinary tract reconstruction following
PE for the treatment of gynecologic malignancies involves the
removal of all organs within the pelvic cavity. There are several
methods for urinary tract reconstruction, although only a few
are commonly used. This review discusses the technical aspects,
advantages, and disadvantages of each method while also criti-
cally analyzing continental techniques. The choice of approach
depends on factors such as patient characteristics, the surgical
team's experience, the capabilities of the medical institution,
and the specific characteristics of the disease. The primary recon-
struction methods include Bricker ileal conduit, self-catheteriz-
able pouch, and orthotopic bladder replacement. Both continent
or incontinent urinary diversions exhibit similar complication
rates. Significant complications associated with these procedures
may include urinary incontinence, stoma-related complications,
challenges with self-catheterization, and the potential risk of sec-
ondary tumors. Training the surgical team and helping patients
adapt to specific methods can take time. Quality of life assess-
ment following different reconstruction methods remains a top-
ic of debate. However, younger patients may benefit more from
continent urinary diversions. The concentration of complex care
procedures, such as total excisions, in specialized centers is con-
sidered a crucial factor in optimizing the outcomes of this com-
plex surgery [27]. Data on modern surgical options for late-stage
CC is continually being updated, including contributions from re-
searchers in Uzbekistan.

DISCUSSION

The current article examines the impact of advanced tech-
nologies, including minimally invasive techniques, on the effec-
tiveness and safety of surgical procedures. This underscores the
relevance of the study in light of modern medical advancements.

The article also delves into extensive palliative interventions
for neurological problems and PE. It emphasizes the variety of
medical procedures available and their effects on patients with
various conditions. The focus on postoperative care and rehabil-
itation highlights the importance of both the surgical procedure
and subsequent care, significantly influencing the final treatment
outcomes and quality of life for patients. Moreover, the article
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CTOro Tasa». Hecmotpa Ha MOPBUAHOCTL NPOLLEAYPbI, KAaYECTBO KU3-
HM NaLMEHTOB BO3BPALLANOCh K UCXOAHOMY YPOBHIO B TEYEHME LLIECTU
MeCcALEB M NOALEPHKMBAOCH [0 NATK NeT [26].

Mpoueaypa BocCTaHOBNEHUA MOYeBbIX MyTel nocne T3, npea-
Ha3HaYeHHOW [ANA NeYeHUs TMHEKONOTUYECKMX 3/10KaYecTBEeHHbIX
onyxonei, BKNtoYaeT B cebA yaaneHne Bcex OpraHoB B Ta30BOM NO/O-
ctn. CyLLecTByeT HECKO/IbKO METOAO0B A/1 BOCCTaHOBAEHUA MOYEBbIX
nyTeW, HO IMlWb HEMHOTME M3 HUX LUMPOKO MCMonb3ytoTcs. B 0b63ope
PacCcMaTpMBAIOTCA TEXHUYECKME acreKTbl, NPEeUMMYyLLecTBa M Heao-
CTaTKM KaKAOro MeToZa, a TaKKe NPOBOANTCA KPUTUYECKUI aHaiu3
KOHTMHEHTHbIX MeTOA0B. BbI6Op NoAX0Aa 3aBUCUT OT XapaKTePUCTMK
MaUMEeHTa, XMPYPrMYECKOro OMnbiTa, MEAMLMHCKOTO y4YpexaeHua u
ocobeHHocTelt 3aboneBaHMA. OCHOBHble METOAbl BOCCTAHOB/IEHMA
BK/IOYAIOT MEOKOHAYKT BpuKepa, camoKaTeTepusyemblii pesepsyap
1 OPTOTOMMYECKYH 3aMeHy MOYeBOro Ny3blipA. KOHTUHEHTHbIE U He-
KOHTMHEHTHbIE METOAbI UMEIOT CXOXKME YaCTOTbl OC/IOKHEHWI. 3Hauu-
MbIMW OC/IOKHEHUAMM ABNAIOTCA MOYEBOE HEeAepXaHWe, OCN0XHe-
HWA CO CTOMOM, TPYAHOCTU C CaMOoKaTeTepu3aLImMeit U PUCK BTOPUYHOI
onyxonu. OBydeHne XMPYpPruyecko KoMaHAbl M agantauua naum-
€HTOB K HEeKoTOpbIM MeToZam TpebytoT BpemeHu. OueHKa KayecTsa
YU3HM NPY Pa3NNYHbIX METOAAX OCTAETCA NPeAMETOM AUCKYCCUIA, HO
Ka)KeTCSA, YTO MONOAbIE MALMEHTbI MOTYT BbIUIPaTb OT KOHTUHEHTHbIX
meToaos. LieHTpanusauma T3 B CneumanmM3mpoBaHHbIX LIEHTPaX CYm-
TaeTcs KYeBbiM GAKTOPOM A1 ONTUMMU3ALMM PE3Y/IbTATOB C/OMK-
HoM onepauum [27]. Takum 0b6Pa3oMm, MPOAONKAKOTCA HAKANAMBATLCA
[laHHble 0 COBPEMEHHbIX BO3MOXHOCTAX XMPYPIMM Ha NO34HMX CTaAu-
Ax PLLIM, B TOM YMCNe M B KOHTEKCTE NYOANKALMIA Y36EKCKMX YYEHBIX.

OBCYXXEHUE

B TeKyLLel cTaTbe OCHOBHOE BHMMaHMeE OblN0 yAeNeHo BO3aeN-
CTBUIO NEPESOBbIX TEXHO/OMMIA, BK/IHOUAsA MasIOMHBA3MBHbIE NOAXOAbI,
Ha 30dEKTUBHOCTL M BE30MACHOCTb XMPYPrUYECKMX BMELIATENbCTB.
ITO NOAYEPKMBAET aKTYaNbHOCTb UCCNEA0BAHMA B KOHTEKCTE CoBpe-
MEHHbIX MEAULMHCKUX LOCTUNKEHWA.

[anee ctatba GOKycupoBanacb Ha OBLIMPHbIX MANIMATUBHbIX
BMELLATENbCTBAX, TaKMX KaK YCTPAHEHWE HEBPONOTUYECKMX Npobiem
1 T3. 3TO yKa3blBaeT Ha LUMPOKUIA CMEKTP PAacCMATPUBAEMbIX Meau-
LUMHCKMX Npoueayp U UX BAMAHWE HA MALMEHTOK C PasNNYHbIMK 3a-
6onesaHuaMU. BbigeneHne BasKHOCTM NOC/IEONEPALIMOHHOTO yX04a U
peabunutaumm Noa4EPKMBaAN0 OCO3HAHME TOFO, YTO HE TONbKO cama
XUpYyprudeckasn npoLeaypa, Ho U MOCNEeAYIOLLMI YXO4 UTPatoT KAtoue-
BYIO PO/Ib B OKOHYATE/IbHbIX pe3y/ibTaTaxX NeYEHWUA U KAaYeCTBE KU3HU
60/1bHbIX. TaK¥Ke cTaTbA NOAYEPKMBANA HEODXOAMMOCTb MHAMBUIYA-
NIM3NPOBAHHOIO NOAXOAA K KaXKA0W MauueHTKe. 3To BKAtOYAET B cebn
KOMMN/IEKCHOE MOHVMMaHWe OCOOEHHOCTEN KaKAoro KOHKPETHOro
CNyyas M afanTauuio Tepanuun nog UHAMBUAYAsbHblE NOTPeBHOCTH,
UTO CUMTAETCA K/HOYEBbIM DAKTOPOM A/ AOCTUMKEHMA YCMeLIHbIX
pe3ynbTaToB sieYeHns. TakoM Noaxos AEMOHCTPUPYET COBPEMEHHbIE
TeHAEHUMN B MeJWLUMHE, HanpaB/ieHHble Ha NePCOHANN3MPOBAHHYIO
W LeneHanpasieHHyo Tepanuio ANA yaydlleHna pes3ynbraToB neve-
HWA. AHanM3 PasIMYHbIX XMPYPrMYECKUX METOLOB B MPOBEAEHHbIX
NCCNe0BaHUAX MOKa3bIBaET OrpaHUYeHHY0 3GHEKTUBHOCTb STUX Me-
TOZOB NPY NeYeHUn No3aHWX cTaguii PLUM. CpaBHeHWe paguKanbHbIX
W OPraHOCOXPAHAOLLMX ONepaLMii NO3BONAET HAUTU OMTUMANbHbIN
6anaHc Mexay CTeneHbio BMELIATENbCTBA M COXPaHEHUEM KayecTsa
YKM3HW NALMEHTOK.

CyLuecTBeHHble COBMAZEHUA Pe3y/bTaToB TeKyllero ob3opa
NCCAef0BaHUAMM APYrUX aBTOPOB B 06/1aCTU XMPYPrUYECKOro Neve-
Hus PLUM noa4épKunBatoT akTyaIbHOCTb M 3HAUYMMOCTb 06CYKaaemon
Tembl. HeLaBHAA cTaTbA OblNa NOCBALLEHA CPABHEHMIO XMPYPrUYECKOM

stresses the necessity of an individualized approach to patient
care. This approach entails a comprehensive understanding of
each unique case and tailoring therapy to meet individual needs,
which is crucial for successful treatment outcomes. This approach
reflects current trends in medicine that favor personalized and
targeted therapies to enhance treatment results. An analysis of
various surgical techniques presented in the studies reveals the
limited effectiveness of these methods in treating advanced CC.
Comparing radical and organ preservation surgeries helps pin-
point the optimal balance between the degree of surgical inter-
vention and the preservation of a patient's quality of life.

Notable similarities between the findings of this review and
other studies in the field of cervical cancer surgical treatment
highlight the significance of the topic. A recent article focused on
comparing surgical and clinical staging prior to primary chemora-
diation therapy in patients with CC at stages IIB-IVA, according to
the International Federation of Gynecology and Obstetrics (FIGO)
classification. This study was part of the prospective international
multicenter study, Uterus-11. The objective was to evaluate how
preliminary surgical staging, including the removal of large lymph
nodes, affects overall survival in patients with CC. It is important
to note that, despite no overall survival differences observed
between surgical and clinical staging, an improvement in surviv-
al was seen for a specific subgroup of patients who underwent
surgical staging [28]. These findings highlight the significance of
adopting an individualized approach to selecting treatment meth-
ods, which should consider the specific characteristics of patients
and the stage of their disease.

However, as noted by other authors, the appropriateness
of surgical intervention is also a crucial factor. In the European
Union and the United States, the standard treatment for LACC
is chemoradiation. In regions with limited access to radiothera-
py, LACC can be managed with chemotherapy and hysterectomy
[9]. It is unclear whether this approach improves survival rates in
these countries, particularly Uzbekistan. Therefore, it is crucial to
assess the safety and efficacy of performing hysterectomy in con-
junction with radiotherapy, chemotherapy, or both as an alterna-
tive treatment option.

The current article highlights the limited number of studies
regarding palliative surgery for CC; this topic has rarely been ad-
dressed in scientific literature. However, one study retrospective-
ly examined clinical cases, surgical profiles, and outcomes of pal-
liative procedures conducted at an oncology center. Out of 8,300
patients, 678 underwent palliative surgery, primarily for gastroin-
testinal tract tumors. These patients achieved symptom relief in
80-90% of cases, although morbidity was high among those with
liver, gastrointestinal tract, and gynecological cancers. Overall,
the significance of palliative surgery in enhancing the comfort of
cancer patients, especially in resource-limited countries, was em-
phasized [29].

This review focuses on the various surgical strategies em-
ployed in the treatment of advanced CC. Prior studies have con-
ducted systematic reviews of the literature addressing different
aspects of cervical cancer. For instance, one study specifically ex-
plored strategies to enhance the effectiveness of CC screening in
the United States [30]. Another study examined in detail the fac-
tors influencing access to healthcare for patients with CC in Bra-
zil [31]. When comparing the results of the current review with
studies by other authors, the relevance and diversity of the issue
are emphasized. Specifically, the factors identified that promote
or restrict access to healthcare in previous studies are crucial el-
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N KJMHWUYECKOWM CTaguu nepes nepBUYHON XMmMUopaamoTepanuen y
naumeHToKk ¢ PLUM cTaamii 1IB-IVA no knaccudmkaumm FIGO (Mexk-
ZAyHapogHoW ¢deaepaLmmn No OHKONOTMKU U TMHeKkonoruu). Mccneno-
BaHWe NPOBOAMIOCL B PaMKax MEXAYHapoLHOr0 MHOMOLEHTPOBOO
NPOCNEKTUBHOMO PaHAOMM3UPOBAHHOTO WccneposaHma Uterus-11.
Llenbto aaHHOM paboTbl ObIIO OLEHUTb BAMAHWE NpesBapUTeNbHOM
XUPYPrUYecKom CTagum, BKAKOYanA yaaneHue KpyrnHbIx MMMpaTuyeckux
Y3108, Ha 06LLY0 BbIXMBAEMOCTb NALMEHTOB C PAKOM LUEWKM MaTKM.
CnepyeT OTMETUTb, YTO, HECMOTPS Ha OTCYTCTBME Pa3Nnumii B obLuei
BbIXKMBAEMOCTU MEXAY XMPYPrUYECKOW U KAMHWUYECKOW CTaguamu
PLUM, ona onpenenéHHoOM noaKaTeropuMm nalMeHToK Habaaanoch
yNy4lIeHUe BbIXKMBAEMOCTM MPU XMPYpruyeckoi cragum [28]. 3to
NOAYEPKMBAET BaXKHOCTb UHAMBUAYAIM3UPOBAHHOMO NOAXOAQA K Bbl-
60py MeToAa NeYeHUs, YUUTbIBaA KOHKPETHbIE XapaKTEPUCTUKM NaLy-
€HTOK U WX CTaaum 3abonesaHus.

Tem He meHee, KaK OTMEYanoCb APYrMMM aBTOPaMM, BAKHbIM
acrneKTOM ABNAETCA LienecoobpasHOCTb NPOBEAEHUA XUPYPIUYECKOTO
BMellaTenbCTBa. Tak, CTaHgapTHoe neveHune B EBpocotose u CLUA ana
JIPPLUM — xumunopaaunoTepanusa. B cTpaHax ¢ orpaHMYeHHbIM AOCTY-
nom K paguotepanuu JIPPLLUM MoKeT Neuntbca xumuoTtepanuen u
ructepakTommeit [9]. HemsBecTHO, yNy4LWaEeT M 3TO BbIXKMBAEMOCTb B
LLIeNIOM B 3TUX CTPaHax v B Y36EKUCTaHe, B YaCTHOCTU. BaXHO oLeHUTb
6e30MacHOCTb 1 3G dEKTUBHOCTb MMCTEPIKTOMUM B COUETAHUM C Pasu-
oTepanvein uam XMMuoTepanvein uam u Tem, 1 Apyrm, Kak anbTepHa-
TUBHOMO METOAA NeYeHUs.

B TekyLei ctatbe 6bl10 OrpaHUMYEHHOE uMcao paboT, Kacato-
LUMXCA NaNANaTUBHOM Xupyprum npu PLUM, B Lesom 3Ta Tema KpaiiHe
pesKo obcykaanach B Hay4HbIX MybavKaLumax. B To e Bpems, B o4-
HOW M3 paboT PeTPOCNEKTUBHO UCCAEA0BAHbI KAMHUYECKUE ClyYaM,
npoduAM XMPYPrUYecKnx BMeLIATeNbCTB U pesynbTaTbl NananaTme-
HbIX Npoueayp B oHKonornyeckom LeHtpe. M3 8300 nauneHTos 678
NoABeprInCb NANNMATUBHOM XMPYPrMM, NPEUMYLLECTBEHHO NpK Ony-
XONAX NULLEBAPUTENBHOIO TPaKTa. MauneHTam yaanoch AoCTUYb CHA-
™A cumntomos B 80-90% ciydyaes, HO MOPBUAHOCTL Bbiia BbICOKOW
Yy MaLMeHTOB C ONYXOAAMM NEeYEHM, HKeyLoYHO-KMULLIEYHOro TPaKTa U1
TMHEKONOTUYECKMM PaKoM. B Lienom nogyépKHyTa BaXKHOCTb Nanina-
TUBHOM XMPYPrum ans obecneyeHns komedopTta 60/bHbIX PaKOM, 0CO-
6eHHO B CTpaHax C OrpaHUYeHHbIMM pecypcamm [29].

TekryLmii 0630p B HacToALLEe Bpems aKLEHTUPYET BHUMaHMe Ha
Pa3/IMYHBIX XMPYPrUYECKMX CTPATErMAX, MPUMEHAEMbIX NPU eYeHnn
nosgHux ctaguii PLUM. B npeaLwecTByoWwmx UCCAeA0BaHNUAX Oblan
OCYLLECTBNEHbl CUCTEMATUYECKME 0630pbl IUTEPATYPbI, OXBaTblBa-
folme pasHoobpasHble acnekTbl npobnematvkn PLUM. Hanpumep,
B OZHOW M3 paboT AeTanbHO UCCNenoBaHbl CTPATErMM MOBbILEHNSA
addeKTUBHOCTM CKpuHMHIa PLLIM B KoHTeKcTe CLUA [30], Toraa Kak B
Zpyroi — noapobHO paccmaTpeHbl GpakTopbl, BAVAIOLLME HA YPOBEHb
[OCTYNHOCTW 34paBOOXpaHeHMA Ana nauueHTok ¢ PLUM B bpasuavm
[31]. Mpu cpaBHEHMM pe3ynbTaToB TeKyluero 063opa C UccnefoBa-
HUAMMW ApPYruX aBTOPOB MOAYEPKMBAETCA HE TOJIbKO aKTyaslbHOCTb,
HO M MHOFOTPaHHOCTb NpobiemaTuku. B yacTHocTH, obcykaaembie
baKTOpbI, COAENCTBYIOLME UM OrPpaHUUMBAlOLLME AOCTYN K 3paBo-
OXPaHEHWIO B MPeALEeCTBYIOLWWX UCCAeA0BaHNAX, ABNAOTCA GyHAa-
MEHTa/IbHbIMU aCMeKTaMu, OKa3bIBaOLLMMU CYLLECTBEHHOE BAWAHMUE
Ha 3P dEKTUBHOCTL MEPONPUATUI, HaNPaBAEHHbIX Ha MPOPUAAKTURY
n nevenue. Mpumepbl MTepaTypHbIX 0630POB, 3aTparnBatoLLMX BO-
npocbl PLLIM B pa3ninyHbIx CTpaHax, Takxe NpeaocTaBAloT A0MNOAHN-
Te/bHbIA UCCNeA0BaTeNIbCKUMA KOHTEKCT. K npumepy, OoTHOCUTENbHO
dduonum aBTOPbl FOBOPAT HACYLLHON HEOBXOAMMOCTU BHeApPEHUs
0BLUMPHbIX CTpaTernii NPOGUNAKTUKM U NOBbLILIEHUA YPOBHA UHPOpP-
MWPOBAHHOCTY cpeam KeHLwwH [32]. MogobHbim obpasom, uccneno-
BaHWe no Hukaparya akUeHTUpyeT BHUMaHWE Ha BaXKHOCTU Pa3BUTUA
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ements that significantly affect the effectiveness of interventions
aimed at prevention and treatment. Literature reviews addressing
CCissues in various countries provide additional context for this re-
search. For instance, in Ethiopia, the authors highlight the urgent
need to implement comprehensive prevention strategies and to
raise awareness among women [32]. The Nicaragua study empha-
sizes the need to enhance understanding of Pap smears, HPV, and
CC while also identifying barriers that may hinder the effectiveness
of screening processes in the country [33]. These comparative
analyses enhance our understanding of the complex issue of CC,
emphasizing the crucial need for a multifaceted approach in devel-
oping strategies for prevention, diagnosis, and treatment.

In conclusion, it is essential to stress the significance of cur-
rent surgical strategies for treating advanced CC and highlight
future research prospects. ldentifying unresolved issues and the
need for additional research will help outline directions for the
ongoing development of this area of medicine. This review not
only summarizes the key findings but also underscores the impor-
tance of surgical intervention in the treatment of CC and explores
ways to improve existing methods. Particular attention is given to
creating multicenter databases, allowing for a more comprehen-
sive analysis of optimal surgical practices. This initiative will serve
as a foundation for further advancements in medical practice
within this field.

CONCLUSION

This literature review examined modern surgical strategies
for treating late-stage CC. The findings emphasize the importance
of a multifaceted approach to treating this condition. Combining
surgical treatment with radiation and chemotherapy is essential
for achieving the best clinical outcomes.

The role of palliative interventions is also highlighted. An
analysis of several articles on palliative surgery indicates the ne-
cessity of considering not only radical operations but also pallia-
tive options that can enhance the quality of life for patients with
advanced CC.

Balancing radical treatment with quality of life is crucial. By
studying different methods, such as PE, vaginectomy, and others,
healthcare providers can find a balance between the radicality
of treatment and the preservation of the patient's quality of life.
The choice of strategy depends on tumor characteristics and indi-
vidual patient factors.

Modern technologies, including minimally invasive surgical
techniques, significantly reduce morbidity and improve surgical
outcomes. Continued research may clarify the prospects for uti-
lizing new technologies in CC surgery.

Postoperative care and rehabilitation play a vital role in en-
suring successful surgical outcomes. High-quality postoperative
care and effective rehabilitation programs can substantially short-
en recovery times and enhance patient satisfaction.

There is a need for additional research. Given the limitations
observed in some studies, conducting more extensive studies with
long-term follow-up is critical for more accurately assessing the ef-
ficacy and safety of current surgical strategies in advanced CC.

An important goal is to conduct further studies encompass-
ing larger datasets and additional parameters. The results of this
review serve as a valuable resource for medical specialists in var-
ious fields, enabling them to broaden their understanding and
delve deeper into the diverse aspects of surgical treatment for
women with CC.
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3HaHWI 0 Ma3sKax ManaHukonay, BMY u PLLM, a TakKe yKa3bIBaeT Ha
NPenaTcTBUA, CNOCOBHbIE CHU3WUTL 3GGEKTUBHOCTb NPOLLECCOB CKPU-
HWHra B faHHOW cTpaHe [33]. 3TM conocTaBuUTENbHbIE aHaNM3bl 060-
raljatoT obLiee NOHUMaHWeE CoXHOM npobaembl PLLUM 1 BbigenstoT
HEeoTbeM/IEMYHO BAaXKHOCTb MHOFOACMEKTHOro NOAX0Aa Npu paspaboT-
Ke cTpaTernit npoduUAaKTUKK, AUArHOCTUKU U NEYEHNA.

3aBepLuan obcyKaeHWe, cnefyeT NoAYePKHYTb BaXKHOCTb COBpe-
MEHHbIX XMPYPTUYECKUX CTPATErNA B Tepanum No3gHux ctaguin PLLUM
1 BbIAENNTb NEPCNEKTUBbI ANA byaylmx uccnegosaHuin. Onpeaene-
HMEe HepeweEHHbIX BOMPOCOB M MOTPeBHOCTel B A0MONHUTENbHBIX
MNCCNef0BaHUAX MOMOXKET CHOPMY/IMPOBATb HanpaBaeHWs s byay-
Lero pasBuTUA LaHHOM 061acTM MeAULMHbI. TOT 0630p He TONbKO
0600LWaeT KioyeBble BbIBOAbl, HO W MOAYEPKMBAET 3HAYUMOCTb
XMPYPrMYecKoro BMeLLaTenbcTBa B neveHnn PLLUIM, a Takxke paccma-
TPUBAET NyTU COBEPLUEHCTBOBAHMA CyLLECTBYoWMX MeTogoB. Ocoboe
BHUMaHWe yeneHo HeobXoaMMOCTH CO34aHNA MHOTOLEHTPOBbIX 633
[aHHbIX g5 6onee ryboKoro aHaAM3a ONTUMAsbHbIX XUPYPrUYECKmX
NPaKTWK. ITO CTAaHET OCHOBOM ANA fa/IbHENMLLIEro Nporpecca B meau-
LIMHCKOM NpaKTUKe AaHHOM 061acTy.

3AKNIOYEHUE

B gaHHOM nuTepaTypHOm 0630pe WMCCNen0BasMCh COBPEMEH-
Hble XMPYPruyeckne CTpaTerMn B Tepanuu NosgHux ctaguii PLUM.
PesynbtaTbl paboTbl NOATBEPKAAOT HEOOXOAMMOCTb MHOFOACMEKT-
HOro NOAX0Aa B IeYEHUM NO3AHUX CTAZAMI 3TOM NaTonoru. BaxHOCTb
KOMOWHALMKN XMPYPrMYECKOrO JIeYEeHMA, NIY4EBON M XMMMOTEPANUU
NOAYEPKMBACTCA A8 AOCTUMKEHWUA HAUNYYLLNX KAUHUYECKUX pe3y/ib-
TaToB.

OugeHKa ponu NannnaTMBHbIX BMELLATENbCTB: aHan3 pajda CTa-
Tel 0 NaNNATUBHON XMPYPrM NOAYEPKMBAET HEOBXOAMMOCTb BHU-
MaTe/IbHOTO PAaCCMOTPEHMA He TONbKO PazVKa/ibHbIX ONepaLiuii, HO 1
BO3MOMHOCTU Ma//IMAaTUBHbIX BMELIATENbCTB ANA YNYULWEHMA Kave-
CTBA XM3HM NALMEHTOK € pacnpocTpaHéHHbIM PLLIM.

BanaHc mexay pagmKanbHOCTBIO M KQYECTBOM KU3HU: U3ydeHue
Pa3NNYHbIX METOAOB, TakuX Kak T3, BarMH3KTOMMA U Apyrue, No3Bo-
NAET COXPaHUTb BanaHc MeXay PaAuKaabHOCTbIO eYEHUA U COXpa-
HEHMEM KauyecTBa W3HW. Bbibop onpeaenéHHoi cTpaternm 3asucuT
OT XapaKTepUCTUK ONYXONU U MHAUBUAYaNbHbIX OCOOEHHOCTe naLm-
EHTKM.

Ponb coBpemeHHbIX TEXHOMOMMIA: OTMEYAEeTCs, YTO COBPEMEH-
Hble TEXHONOMUM, TaKMe Kak MUHMMAsbHO MHBA3WBHbIE XMpYpruye-
CKMe MeTofpbl, MOTYT UrpaThb BaXKHYH POJIb B CHUXKEHWUM MOPOUAHOCTM
W yNyyLLeHUn pe3ynbTaToB onepaLmii. MiccneaoBaHna B 3STOM Hanpas-
NNeHWUN MOTYT JONONHUTENBHO BHECTU ACHOCTb B NEPCNeKTUBbI Npume-
HEeHMWA HOBbIX TEXHONOMI B Xupyprumn PLLIM.

Ponb nocneonepaLMoHHOro yxosa U peabunutaLmm: Noa4EpKu-
BAETCA, YTO YCMeLlHble pe3ynbTaTbl XMPYPrUYECKOrO SIeYEHUA TaKKe
3aBMCAT OT KauyecTBa NOC/e0NepaLMoOHHOIO yXo4a U peabunvraumu.
Passutne apPeKTMBHbBIX Nporpamm nocneonepaLyoHHOro ConpoBo-
KIOEHUA MOMKET 3HAUYUTENbHO COKPaTUTb Nepuos BOCCTaHOBNEHUA U
MOBbICUTH 0OLLYIO YA0BNETBOPEHHOCTb MALMEHTOK.

HeobxoaMMOCTb AOMNONHUTENbHBIX UCCAEA0BAHUN: YYUTbIBAA
OTHOCUTE/IbHYIO OrPaHUYEHHOCTb HEKOTOPbIX MCCAeA0BaHWUM, MOA-
UEPKMBAETCA BaXKHOCTb NPOBeAeHUs bonee KpynHbIX UCCAeA0BaHNM
C A4/MTENbHbIM NEpUosOM HabntogeHua ansa 6onee TOYHOW OLEHKU
3GPEKTUBHOCTU U HE30MaCHOCTU COBPEMEHHbIX XMPYPruyecKux cTpa-
TErnii NpM No3gHux ctaguax PLUM.

CyLecTBeHHOW 3ajayeit OCTAaéTcA aKLEHTUPOBaHWE BHUMAHMA
Ha [AaNbHENLWNX UCCNEeN0BaHMAX, OXBaTbIBAKOLLMX 6oee 0bLWMpPHbIE
Habopbl JaHHbIX C BK/IOYEHUEM [LOMONHUTE/IbHbIX NapaMeTpoB. Pe-
3yNbTaTbl A@HHOTO UCCNEL0BaHWA NPeACTaBAAT coboi pecypc Ans
MEAMLMHCKUX CMEeLManncToB PasaiMyHbIX obnactei, No3sonss Um
pacLIMpKTb CBOW 3HaHWA W Bonee ryboKo U3yunTb pasHoobpasHble
ACNEeKTbl XMPYPruyeckoro neveHus KeHwmH c PLLIM.
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