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TEJIbHOIM 4acTOTOM OC/IOKHeHUI. KilloueBbIMM MOMEHTaMU
B €€ HCIIOJIb30BaHUU SIBJISIFOTCS TIIATEAbHAs CeIeKLMs I1a-
LEHTOB M BO3MOXKHOCTh O0CCIIEUYNTh aJeKBAaTHBIN MOCTIe-
orepalvoOHHbIN yXOI.

OCOBJINBOCTI AIATHOCTUKHN

TA NIKYBAHHS JIEAOMIOM BEPXHIX
BIAAIIB LWWTYHKOBO-KULLUKOBOIO
TPAKTY, YCKNIAAHEHUX KPOBOTEYEIO

B.O. Illanpuncokuii, 10.B. babii
Binnuyvkuii HayionarvHuil MeOuuHuULl yHIgepcUumem
im. M.1. I[lupoeosa, Binnuys, Yxpaina

JleitomioMu nuTyHKOBO-KUIIKOBOTO TpakTy (LLIKT) BUHUI-
KaloTh JOBOJII PiIKoO i cTaHOBIATH 1—3% yciXx HOBOYTBOpEHD
L€l Jokaizalii. 3 orisiay Ha piIKiCHICTh MaTOJIOTIT TOCBIi
NiarHOCTHKM Ta JTiKyBaHHSI LIbOTO 3aXBOPIOBAHHSI HEBEJTUKU.
J1oBruii yac 3aXBOpIOBaHHSI MOXKe OyTH 0€3CMMIITOMHUM, Yac-
TillIe TPOSIBISIETCS YCKIAAHEHHSIMU — KPOBOTEUEI0, HEMPO-
XiIHICTIO, pO3PMBOM CTiHKHU MOPOXHUCTOTO OpraHa.

Mema: BUBINTU OCOOIMBOCTI MOP(OTOTITHOI OyI0BHU JTe-
riomioM BepxHix BigainiB LHKT, ycknanHeHUX KpOBOTEUEHO.

06’ckm i memodu. PeTpoCTieKTUBHO Ta TIPOCIIEKTUBHO
MPOaHaJli30BaHO PE3yJIbTaTH JIiKyBaHHS 27 MallieHTiB, roc-
MiTayi30BaHUX Yy XipypriyHe BigaiieHHs BiHHUILIBKOI oOac-
HOI KJIiHiuHOi JikapHi iM. M.I. [Tuporosa B ypreHTHOMY Mo-
PSIKY 3 KJTiHIYHOI KaPTUHOIO TOCTPOi HUTYHKOBO-KHUIIIKOBOT
kpoBoteui (LLIKK), y akux niarHocToBaHO JIeiiOMiOMU Pi3HUX
BinainiB LILKT. Yci nanienTu O0yau rnpooriepoBaHi 3 TpUBOLY
LIbOTO 3aXBOpIoBaHHs MpoTsiroMm 2006—2018 pp.

Pezyaomamu. Jleiiomiomu pizHux Binainis LLIKT miarnoc-
toBaHo Yy 0,5% martienTiB. Cepen HUX 3KiHKM cTaHOBUIM 43,6% ,
4os10BiKU — 56,4%. JlaHe 3aXBOPIOBAaHHST HAYACTilIIIe BUSIBIIS-
J1 y nauieHTiB Bikom 50—70 pokiB. Y 88,9% xBopux Oyau mia-
THOCTOBAHI JIEOMIOMU LIUTYHKA, Y 3,7 % — JieiioMioMu cTpaBo-
xony, y 7,4% — neitoMioMu TBaHAALIATUIATION KUIIKH. Y OiTb-
LIOCTI TOCTKYBaHUX 3pa3KiB JieiioMioM BepxHix Bimaitis LLIKT
OyJ1a BiICYTHSI TUITOBA VTSI KJTACUYHOI1 JIEOMiOMH TiCTOJIOTiYHA
OynoBa. HaiiGinbii xapakrepHUMU OyJIM 03HAKU JliMoLTap-
Hoi iH(IbTpallii, 3anajeHHs, TOPYILLICHHS XXUBJICHHST B MACUBI
M’SI30BHX BOJIOKOH CaMoi ITyXJIMHU i B CTiHLIi CYIMH, 1110 B 10~
JIAJIbILIOMY CTaBaJIO TPUYMHOIO HATTIBHEKPO3Y i HEKPO3Y CYAMH-
HOI CTiIHKM Ta KPOBOBWJIMBIB y TOBIY MyXJIUHU. HYiTKO MOX-
Ha OyJ10 Bi3yaJlidyBaTu SIBUIIA aHTiOMAaTO3y, HEOAHTIOTeHEe3Yy,
MOPYILEHHS OYI0OBU CYIMHHOI CTiIHKU: BOHA OyJia CTOHILIEHA,
MPOCBIT CyIMH PO3LIUPEHUI, 3aMiCTh TUTIOBOI OKPYIJIOi (hop-
MU BUSIBIISTA CYIMHY JTaKyHapHOTO THITY. BriciueHHsT Jieiiomio-
MU IITYHKA B MeXax 3A0POBUX TKAHWH 3 YIUMBAHHSIM CTiHKU
opraHa BUKOHaHO y 44,5% mnali€HTiB, cerMeHTapHa pe3eKIilist
uutyHka — 37,0%, pesexuiist iutyHKa 3a binspor-11 — 7,4%, pe-
3€KIIisT CTPABOXOY 3 JIEHOMiOMOIO i HaKJIamaHHSIM e30arora-
cTpoaHacToMo3y — 3,7%, BUCiUCHHSI JIeHOMIOMUY IBAaHAILIATH -
TaJI01 KMIIIKY B MeXKaX 3I0POBUX TKAHWH i3 TUTACTUKOIO KUIIT-
KU IBYXPSTHUM IIBOM — 7,4% mantieHTiB. JlamapocKoIiqHo
BUKOHaHO 14,8% onepaTtuBHMX BTpy4aHb. [1pu iMyHoTicTOXi-
MiYHOMY JOCTiIXKEHHI 3pa3KiB MyXJIMHHOI TKAHUHU BUSIBJICHO
MO3UTHUBHY peakililo Ha INIaAKOM 1I30BUi akTUH SMA, 1eCMiH.

Bucnoexu. He3paxatouu Ha 1oOpOsSIKICHUIA XapaKTep i 1o-
BUIbHUI picT, neriomioma LIKT Briepiie Moxe mposiBISTU-
cda y Bunsani yekinagHeHHs: — HIKK. Le cBinuuTh npo mi3-
HIO NiaTHOCTUKY TIEPBUHHOTO 3aXBOPIOBaHHs. [1pnanHOIO
BuHMKHeHHs LITKK moxe 0yt HeTumnoBa MopgoJioriyHa oy-
JioBa jeitomioMu. €1MHUM e(heKTUBHUM METOJOM JIiKyBaHHS
LIbOTO 3aXBOPIOBAHHS € XipypriyHuii. Bua i TakTuka onepa-
TUBHOTO BTpY4YaHHSI 3aJIeXkaTh Bill po3Mipy Ta JIoKasi3allii Ho-
BOYTBOPEHHSI.

DIAGNOSTICS AND TREATMENT
OF TUMOR-LYSIS SYNDROME
DURING CHEMOTHERAPY

OF NON-HODGKIN’S LYMPHOMA

D. Avierin, M. Artemenko, O. Kashchenko
State Institution « Dnipropetrovsk Medical Academy of Health
Ministry of Ukraine», Dnipro, Ukraine

Tumor lysis syndrome (TLS) is one of the most danger-
ous and serious emergency conditions in oncological practice,
especially in pediatric oncology. It is characterized by acute
and massive lysis of tumor cells during chemotherapy (CT),
which leads to serious hematological and organ disorders
in a short time.

Aim: to define risk factors of developing the TLS, to form
risk groups depending on the primary disease, to identify symp-
toms of a group of risk factors.

Materials and methods. 120 cases of clinical TLS develop-
ment in the CT department of Dnipro State Multi-Field Clini-
cal Hospital Ne 4 were selected and analyzed. Straight and side-
way signs of the development of clinical TLS were identified,
the effectiveness of allopurinol and acetazolamide in the sys-
temic treatment of TLS was estimated.

Results. 975 cases were analyzed and 120 (12.3%) of CT with
development of clinical TLS were selected from them. 73
(61.0%) cases were with Burket’s lymphoma, 27 (22.5%) ca-
ses with B-large cell lymphoma and 15 (16.5%) cases with in-
dolent non-Hodgkin’s lymphomas. The average age of pa-
tients was 41 years (from 19 to 62 years). Hyperuricemia was
detected (> 476.0 pmol/1) 90.0% of patients, hyperkalemia
(> 6.0 mmol/1) was detected in 97.0% of patients, hyperphos-
phatemia was found in 74.9%, hypocalcemia (< 1.75 mmol/I)
was found in 36.6% of patients. Serum creatinine increasing
more than 1.5 times was found in 84.2%, various cardiac ar-
rhythmias were detected in 40.8%, seizure syndrome, convul-
sions or muscle fibrillation was observed in 7.5% cases. The
main methods of relieving clinical TLS are: 1) urine alkaliza-
tion with sodium bicarbonate or acetazolamide to pH of 6.5—
7.0; 2) use of allopurinol or febuxostat to reduce the level of uric
acid. In severe hyperkalemia (> 7.0 mmol/l) (13.3%), as well
as in severe hyperphosphatemia (> 5.0 mmol/1) (5.8%), pa-
tients underwent hemodialysis.

Conclusions. TLS it’s a frequent complication during CT
of lymphoproliferative diseases. It is clinically manifested by re-
nal failure, cardiac arrhythmias and convulsions. The most
common laboratory manifestations are violations of uric acid,
potassium and phosphorus metabolism. Pathogenetic therapy
and hemodialysis are used to combat these disorders.

TREATMENT OF KAPOSIFORM
HEMANGIOENDOTHELIOMA

D. Averin, M. Hojouj
State Institution « Dnipropetrovsk Medical Academy of Health
Ministry of Ukraine», Dnipro, Ukraine

Kaposiform hemangioendothelioma (KHE) is rare neo-
plasmic disease that is characteristic of newborns (1:7.5 mil-
lion). Children have an association of KHE with Kasabach —
Merritt — Syndrom (KMS). This tumor is quite aggressive,
does not regress on its own, and is capable of metastasis, both
locally and hematogenous. Manifests erythematous dark pur-
ple spots on the skin and mucous membranes.

Aim: to study all available sources that contain information
about the treatment of the metastatic form of KHE to deter-
mine the subsequent treatment strategy of the patient and de-
scribe a clinical case.
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Materials and methods. PubMed case report analysis, ana-
lysis of MD Anderson, DeVita, Washington Society of Onco-
logy Guidelines.

Results. About 80 cases of KHE in adults and only a do-
zen cases of metastatic form have been described. The search
on PubMed shows only cases of a local neoplasm, which
is treated radically surgically (excision or embolization) or ra-
diologically for adults and children. There is insufficient in-
formation about the medical treatment of this disease, and al-
most all case-repots of the disease are associated with radical
surgery. Only isolated cases of drugs treatment were described
with vincristine + corticosteroids. All cases found are associ-
ated with KMS or primary tumors.

We are conducting a systemic treatment of a 31-year-old pa-
tient with CGE with non-radical excision of the primary focus
on the skin of the inner surface of the forearm with the continu-
ation of the disease (shoulder skin, soft tissues of the lumbar re-
gion, both light and pleura) after 6 courses of chemotherapy
(etoposide, vincristine, endoxan, mesna, doxorubicin, predni-
solone) without the dynamics of CT control (CTC), 3 courses
of chemotherapy docetaxel, gemcitabine without the dynamics
of CTC now. Starting in October 2018, the patient is receiving
chemotherapy for docetaxel, oxaliplatin, and bisoposol. Accord-
ing to the CTC, after 2 courses without visceral dynamics, but
with positive dynamics on the skin, oral mucosa and soft tissues
of the lower back. We continue the drug treatment of this pa-
tient for up to 6 courses (now the 4th course), followed by CTC
and drug dispensing, and we are also considering the use of im-
munotherapy.

Conclusions. In our clinical practice, we first encountered
KHE after prolonged combination treatment without positive
dynamics. The use of a combination of docetaxel, oxaliplatin
and bisoprolol has a positive effect with a visual assessment
of secondary lesions. We continue the drug treatment of this pa-
tient for up to 6 courses (now the 4" course), followed by CTC
and drug vacations, and we are also considering the issue of us-
ing immunotherapy.

PERCEPTION OF THE DISEASE
AND QUALITY OF LIFE IN LUNG CANCER
PATIENTS

L. Chand, J. Chuprovskaya

Higher Educational Institution of Ukraine
«Bukovinian State Medical University», Chernivtsi, Ukraine

According to the World Health Organization (WHO) data,
lung cancer is the fifth main reason, causing death. Lung can-
cer patients experience a variety of negative emotions, that af-
fects their physical, psychological wellbeing (quality of life).

Aim: to examine patients’ understanding about the disease
to evaluate the impact of lung cancer on emotional, physical
status, future expectations and religious beliefs.

Materials and methods. During the period from March
2014 to May 2017, a prospective fifth main reason causing
death. Lung cancer patients experience a variety of negative
emotions that affects their physical and psychological well-
being (quality of life) to assess the impact of the lung can-
cer on emotional, physical status, future expectations and
religious beliefs. The study of lung cancer patients was per-
formed at the Indira Gandhi Medical College Shimla, Hi-
machal Pradesh. A questionnaire was created about the ef-
fects of lung cancer impact on patients’ quality of life and
the perception of the disease. The study population consist-
ed of 116 consecutive questioned patients (78.0% of men,
63 years of age 12 months), 86 years; average duration of the
disease — 12 months.
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Results. 37.0% of the patients could not answer the question
how to do chemotherapeutic drugs work, 35.0% worry about
adverse effects of chemotherapeutic therapy, 56.0% did not
suffer from long-term emotional effects of lung cancer. 84.0%
of the patients were physically reduced from the onset of the
disease, 36.0% stopped smoking after learning their diagnosis.
34.0% had taken additional, in their opinion, health enhanc-
ing drugs. 81.0% of the questioned patients’ religious beliefs,
after the lung cancer was diagnosed, did not change and 16.0%
claimed it became stronger. 41.0% were reluctant to predict the
course of the disease.

Conclusions. A large number of patients deny experiencing
long-term emotional changes and avoid anticipating the dis-
ease outcome. However, the majority of patients admit that the
lung cancer diagnosis had a significant effect on their physical
condition. A significant amount of patients with lung cancer
do not understand the treatment effectiveness, so many take
additional remedies and do not change their smoking habits.
The information that patients receive about the disease and
the treatment is not sufficiently understood or quickly forgot-
ten, so in order to increase the benefits of treatment, the doc-
tor should provide information in a comprehensible and com-
prehensible way.

INFLUENCE OF PSYCHOTHERAPY
FOR CANCER PATIENTS

A. Kyselova

SWPS: University of Social Sciences and Humanities,
Warsaw, Poland

Nowadays cancer is one of the biggest problems in modern
society. It spreads throughout cells in our body. There are more
than one hundred kinds of cancer. And almost for everybody this
diagnose is very tough and traumatic. Despite the fact that there
is a big variety of treatment, psychotherapy is also a very common
approach which can help cancer patients when they face with psy-
chological difficulties.

The main aim of this article is to review materials which are
connected with this topic, and make a summary based on all these
materials. To do this I have analyzed more than 10 Internet sourc-
es, scientific journals, book, and so on.

Results. 1t is very common that patients with cancer are
recommended to ask for a help psychotherapists. During
this psychotherapy meetings therapists provide help not
only to patients with cancer, but also to their family mem-
bers and relatives: therapist helps patients and their fami-
lies to manage and respond correctly to their emotions about
life’s challenges.

There are many aspects which can be achieved during psycho-
therapy meetings with cancer patients:

® |earning ways of coping with this diagnosis and feeling
more in control and less overwhelming;
managing with fear, anxiety, depression, and so on;
exploring what cancer experience means to the patient;
exploring concerns around sexuality and intimacy;
learning ways how to manage with side effects of treat-
ment and cancer symptoms (e.g. vomiting, pain, and
so on);

® Jecarning how to maintain relationship with family and

friends;

e [earning how to discussing financial aspects and helpful

resources;

® Jecarning how to discussing issues which come after

completing treatment.

In addition, there are three common types of therapy which
patient with cancer can choose depending on his or her needs:



