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PEOEPAT

Pak SIMYHUKOB SIBJISIETCSI OTHUM K3 CAMBIX PACTIPOCTPAHEHHBIX
3a00JIeBaHMI PENPOAYKTUBHOI CUCTEMBI XKeHIIMH. Bbicokast cMepT-
HOCTb OOJIBHBIX O0YCITOBJIEHA YPE3BBIYAHO 37I0KAUYECTBEHHBIM TeUe-
HUeM 060Jie3HU, OECCUMITOMHBIM Pa3BUTHEM Ha PAHHUX CTAIUSIX,
Mano3(HEKTUBHBIM JIeUeHUEM, CITOCOOHOCTBIO OMYXOJIEl K pAHHEMY
Y MHTEHCUBHOMY METacTa3MpPOBAHUIO Pa3IMYHBIMU NyTsIMU. Bec-
CIIOPHBIM SIBIISIETCSI TOT (DAKT, YTO aXKe MOCIe OKOHYAHMSI TIEPBUYHO-
TO JIeYeHUsI U JOCTHXCHUS KIMHUYECKON PEMHUCCUM Y OOIBHBIX pa-
KOM SIMYHMKOB BBICOKA BEPOSITHOCTH MPOrPECCMPOBaHUS 3a001eBa-
Husl. PermnuBel paka smdHUKOB Betpedaotcst B 20—30 % npu paH-
HuUX craausix, nocturast 80—90 % mpu pacrpocTpaHEHHOM IpoLiecce.
Y nopasnsiioniero 6oabIMHCTBA 60MbHBIX ¢ [11-1V cTanueii 3a6ose-
BaHUsI PELMIMB OIMYXOJIM BO3HUKAET B TeUeHUe MepBoro roaa. Otcyr-
CTBME NTATOTHOMOHWYHBIX CUMIITOMOB Ha HAYaJbHBIX CTAAUSIX IPO-
rpeccrpoBaHusi 3a00JeBaHUs, a TAKXE MHOT000pasue JIOKaIn3auit
PELMANBHBIX OIyXOJieil 00yCIaBIMBaeT 3HAYNUTEIbHbBIE TPYIHOCTH,
BO3HUKAIOIIME PY TUATHOCTUKE PELUINBOB paka ssmyH1KoB. Ha 1o-
KJIMHUYECKOM 3Tare, KOTaa CBOEBPEMEHHOE JIeYeHUE PElUAUBOB
YBEJIMYMBACT MPOIOKUTEIBHOCTD XKU3HU OOBHBIX, KOPPEKTHASI IU-
arHOCTHKAa BO3MOXHA JIMIb Yy TPeTH MauueHToB. [IpencraBieHHbIi
0030p JIUTEPATyPhI CONEPXKUT aHATU3 3aPyOEKHBIX U OTEUECTBEHHBIX
MyOIMKALIMiA, TIOCBSIIIEHHBIX YCOBEPUIEHCTBOBAHUIO METOIOB UAr-
HOCTHMKH PELUINBOB paKa SIMYHUKOB.

KnioueBbie clioBa: pak suvHuKo08, peyudus, Memacmasvl, Maibli
mas, yabmpaszeyKoeas OuazHOCMUKA, KOMIbIOMEPHAs MOMOPAapUsl, OH-
xomapkep CA-125

ABSTRACT

Ovarian cancer is one of the most widespread diseases of women
reproductive system. High lethality of patients with ovarian cancer is
associated with high malignant course of a disease, asymptomatic de-
velopment at early stages, low-effective treatment, and early intense
metastasis of the tumor. It is doubtless that even after completion of
primary treatment and achievement of clinical remission of ovarian
cancer, the risk of disease progression is very high. The incidence of
ovarian cancer recurrence is 20—30 % at early stages, achieving
80—90 % at advanced disease. In most patients with [II—IV stage of the
disease the recurrence of ovarian cancer develops during the first year
after treatment. Absence of pathognomonic symptoms at early stages of
progression of ovarian cancer, and variety of localization of recurrent
tumors induces formidable difficulties in diagnosis of recurrent ovarian
cancer. At preclinical stage when timely treatment of recurrence in-
creases life time of patients, diagnostics is possible only in one third of
patients. This review contains analysis of foreign and Russian publica-
tions dedicated to improvement of diagnostics of recurrence of ovarian
cancer.
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