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PEDEPAT

Llenb: M3yyenue Bo3moxHocTeit Y3U B nuddepeHumnanbHoi
JIMarHOCTUKE MECTHOPACITPOCTPAHEHHOTO pakKa MpeAcTaTeJIbHOM XKe-
JIe3bl C MPOpAacTaHWEM B MOYEBOIA ITy3bIPb M pakKa MOUEBOTIO My3bIpsi C
[IPOPACTAHUEM B MTPEACTATEIIBHYIO XKeJIE3Y.

Matepuan u Metonbl: M3 2760 nmauueHTOB ¢ 3abojeBaHUEM
MOYEIOJIOBOM CUCTEMBbI, MPOILEAIINX 00C/IE0BaHUE B HAILIEM OT/e-
JIEHUU, Mbl OTOOpaJIM TPYIITy U3 45 4e0BeK, Y KOTOPBIX MIPU MOCTYT-
JIEHUU Ha (hoHEe MaKporeMaTypuu 1 60JIEBOro CUHApPOMa ObLIN TPYI-
HOCTHU B IPOBEAEHUU LIMUCTOCKONMUU. Bcem aTMM mauueHTam mnpose-
neHo komruiekcHoe Y3U. YV 28 u3 Hux (Bo3pact 57—79 ser) ObL1 pac-
MPOCTPAHEHHBIN pak MOUYEBOro Mmy3bipsi. Bcem UM B mocienyolieM
BBITTOJIHEHA LIMCTIPOCTATBE3UKYIIKTOMUS. Y 17 MallMeHTOB B MpO-
Lecce o0cie10BaHUS OATBEPKAEH MeTOIOM 12-hoKanibHOI OUO-
TCUU PACTIPOCTPAHEHHBII paK MpeacTaTeIbHOM KeJle3bl.

Pesynbratel: PeTpocrnekTHBHO BBISIBIEHBI 3Xorpaduueckue
KPUTEPUU TIEPBUYHOM OpPraHHOW MPUHAMIEKHOCTA omyXxoiu. st
YTOYHEHUS TIEPBUYHOIA JIOKaIM3aUK MpoLiecca Mbl OMUPAIUCh Ha
CIIeMyIONINe CeMUOTHICCKIE TTPU3HAKHI:

— JIOKaJTM3aIisi MaKCMMaJTbHOTO KOMITOHEHTA OIYXOJIH;

— MHOTO(DOKYCHOCTB IMTOPAXKEHUST MOYEBOTO TTy3bIPST;

— OCTpBIE YIJIbl MEXTY KOHTYpaMM OITyXOJIM U TIPECTATeIbHOM JKeJIe3bl;
— MPU3HAKW BBIXOJIA OTYXOJIU 32 MPEeAesbl CTEHKM MOYEBOTO ITY3bIPST
BHE 30HBI MPEICTATETbHOM Kee3bl.

VY 9(32,1 %) u3 28 rnpoorneprpoBaHHBIX OOJIBHBIX ITPU TUCTOJIOTU-
YECKOM UCCIICIOBAHUN BBISIBJICHBI TIEPBUYHO-MHOXKECTBCHHBIC CHUH-
XPOHHBIE OITYXOJIA: paK MOYEBOTO Ty3bIPsI U PaK MPEIACTaTeTbHOM Xe-
ne3sl. HecMotpst Ha ciioxHocTH, y 25 (89,3 %) 6ombHBIX Y3U 103BO-
JIWJIO YCTAHOBUTD MEPBUYHYIO JIOKATM3AIMIO MECTHOPACTIPOCTPAHEH-
Holi oryxonu. [Tpu MecTHOpacpocTpaHEHHOM paKe MOYEBOTO ITy3bIpsI
CHUHXPOHHBIN paK MpeaCcTaTeIbHOM JXeJe3bl ObLT TMarHOCTMPOBAH Ha
JTIOOTIepalIMOHHOM 3Tarie (B TOM YKciie ¢ ucrnosib3oBaHueM Y3U) y on-
Horo (11,1 %) u3 neBsti 60JbHBIX. [1pH HEBO3MOXKXHOCTH BBITIOJTHEHUST
LIMCTOCKOIUU OMOIICHSI CTAHOBUTCS OKOHYATEIbHBIM METOIOM Iep-
BUYHOI IMarHOCTUKN OPTaHHOM MTPUHAIEXKHOCTH OITyXOJIH.

Boisombt: 1. Y3U siBnsiercst 3peKTUBHBIM METOIOM OTIpeesie-
HUST OPTaHHOM MTPUHAIJIEKHOCTU OIYXOJIM Y OOJIBHBIX C MECTHOpAC-
MPOCTPAaHEHHBIM PAaKOM MOYEBOTO ITy3bIPSI M TIPEACTATEILHOM KeJle-
3bl. 2. HeoOXomuMbIM 3TaromM o0C/IeqoBaHUS Y TaKUX OOJIBHBIX SB-
JISIeTCSl IMarHOCTUYecKas MyHKLMs 1o KoHtposiem Y3U. 3. Crenyer
YUUTBHIBATh BO3MOXHOCTb HAJIMUUS TIEPBUUYHO-MHOXECTBEHHBIX OITy-
XOJIeil B MOUEBOM ITy3bIpe U MPEACTaTeIbHOM XKeJle3e.

KnroueBsie ciioBa: npedcmamensras sicenesa, Mouegoil ny3vipb, 006-
eMHble 00pa308anUs, MPaHCPeKmManbHoe YAbmpasgykosoe ucciedoganue

CJIOKHOCTM YJIBTPA3BYKOBOI ITMATHOCTUKH OITYXOJIEN
MPEJACTATEJIbHOM JKEJIE3bI U MOYEBOTIO NIY3bIPA
IMPU MECTHO-PACITIPOCTPAHEHOM INPONLECCE

Difficuties of the Ultrasonic Diagnosing of Prostate and Urinary Bladder
Neoplasms in the Course of Locally Invasive Process

ABSTRACT

Purpose: To study ultrasonic equipment possibilities in differen-
tial diagnostics of the locally invasive prostate cancer with germination
into urinary bladder and urinary bladder cancer with germination into
prostate gland. To reveal ultrasound semiotics and to determine the
possibilities of sonography in diagnosis of prostate gland and urinary
bladder cancer.

Material and methods: From January 2000 to September 2003 ul-
trasonography was performed in 28 patients (at the age of 57—79) hav-
ing urinary bladder cancer T3-T, loco-regional recurrence with the fur-
ther cystprostate-vesiculectomy and to 17 patients having locally inva-
sive prostate cancer proved by means of 12-focal biopsy. All patients
were examined using transrectal convex transducer at 7—12 MHz with
Doppler. All diagnoses were proved by means of cystoscopy and mor-
phologically. US angiography assessed tumor vascularization, 12 nee-
dle biopsies under ultrasound study. We studied the number of the tu-
mors in bladder, area and invasion.

Results: Retrospectively the criteria were defined of the tumor’s
belonging to organs. To precise the prior localization of the process we
used as a basis the following:

— Localization of the maximum tumor component.

— Polylocalization of the urinary bladder affections.

— Sharp angles between the tumor and the prostate outlines.

— Indications of the tumor spread from the urinary bladder out of the
prostate zone.

9 (32.1 %) of the patients operated using histological test initially
metachronous tumors, were defined: urinary bladder and prostate can-
cer. Inspite of the difficulties in 25 (89,3 %) patients the ultrasonogra-
phy allowed to determine the initial localization of the locally invasive
tumor. Having locally invasive urinary bladder cancer a simultaneous
prostate cancer was diagnosed at the pre-operation stage (including the
ultrasonography diagnostics) in 1 (11.1 %) from 9 patients. If the cys-
toscopy is not possible the biopsy remains the initial diagnostics’ final
method of organ’s belonging determination.

Conclusion: 1. Ultrasonography is an efficient method to deter-
mine tumor’s belonging to an organ in patients with locally invasive
urinary bladder and prostate cancer. 2. A necessary examination stage
for these patients is a diagnosing puncture under ultrasonography con-
trol. 3. The possibility of the metachronous tumors in the urinary blad-
der and prostate also should be taken into account.
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