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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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