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ABSTRACT

Relevance: In 2022, 370 new cases of newly diagnosed patients with laryngeal cancer and 151 with laryngopharyngeal cancer
were registered in the Republic of Kazakhstan, of which 12.1% of laryngeal cancer at stage IV of the disease and 18.9% of laryngeal
cancer. The one-year mortality rate for laryngopharyngeal lesions was 40.5%, the ratio between one-year mortality and neglect (stage
1V) was 2.3%. For T3-4 laryngopharyngeal cancer, today the only operation of choice is circular resection of the laryngopharynx
with laryngectomy and the formation of stomas on the neck. The prospect of disability of patients — the formation of pharyngostomy,
esophagostomy, tracheostomy, constant salivation, the need for probe nutrition, etc., causes irreparable psychological damage to the
patient’s personality. In this regard, the problem of pharyngeal and laryngopharyngeal reconstruction in cancer patients becomes
extremely important not only as a stage of rehabilitation, but also as a necessary element in terms of antitumor treatment of this complex
category of patients.

The aim of the study assessment of the significance of pharyngeal defect reconstruction in the surgical treatment of laryngopharyngeal
cancer in order to improve the rehabilitation of cancer patients and optimize antitumor treatment.

Methods: Scientific publications were searched in the following databases: PubMed, Medline, eLi-brary, Cochrane Lab, using
the scientific search engine Google Scholar. Criteria for inclusion of publications in the literary review: publications in Russian and
English; publications included in the PubMed, Medline, e-Library databases; publications with clearly formulated conclusions; publica-
tions over the past 10 years. Criteria for excluding publications in the literary review: summaries, reports; articles with paid access;
abstracts. A total of 82 sources were found, and 8 sources were included in the analysis.

Results: The analysis of the world literature made it possible to widely consider the possibility of performing reconstructive plastic
surgery using visceral autografts at the stage of surgical treatment of patients with pharyngeal edema. At the same time, the literature
describes significant reductions in the duration of rehabilitation and improvement of the quality of life of patients, as well as a decrease
in the level of disability of operated patients.

Conclusion: Primary plasty of defects that occur after surgical treatment of laryngopharyngeal cancer, using local tissues,
displaced and free flaps, is undoubtedly the most appropriate way to speed up the rehabilitation of patients and improve the quality of
life in the shortest possible time.

Keywords: laryngopharyngeal cancer, reconstruction of the pharynx and cervical esophagus, viscer-al flap, fasciocutaneous flap,

musculocutaneous flap.

Introduction: In the Republic of Kazakhstan for 2022,
there has been an increase in the incidence of malignant
neoplasms, with 35,079 new cases being registered for
the first time in life (vs. 32,572 cases in 2021). This marks
an increase by 2,507 cases, or 7.7% compared to the pre-
vious year (vs. an increase by 2,871 cases, or 9.7% a year
before) [1]. Regarding laryngeal cancer, the highest stand-
ardized mortality rate was observed in men - 152 cases, or
2.2%o000 (VS. 2.2%o000 in 2021). In women, the mortality rate
was considerably lower — 11 cases, or 0.2%o00 (vs. 22 cases,
or 0.3%o00) [1]. It should be noted that in 2022, the propor-
tion of laryngopharyngeal cancer cases diagnosed post-
mortem out of all new cases was equal to 3 [1]. Despite ad-
vances in diagnosis and treatment, there remains a high
one-year mortality rate in laryngopharyngeal cancer, with
a rate of 20.8% in 2022 (compared to 19.8% in 2021). The

correlation rates between one-year mortality and stage IV
cancer were relatively unchanged compared to 2021, with
rates of 2.8 and 2.3 for laryngeal and pharyngeal cancer,
respectively [1].

Preventive screenings were found to be highly effec-
tive in detecting laryngopharyngeal cancer among all
cancer localizations, with detection rates notably increas-
ing from 27% in 2021 to 47% in 2022. However, despite the
overall increase in cancer detection rates, early detection
of laryngeal cancer experienced a decline. Specifically, the
rate of early detection decreased from 38.6% in 2021 to
19.7% in 2022 [1].

In laryngeal cancer, a 100% verification rate was
achieved in 14 regions of the Republic of Kazakhstan, in-
cluding Abay, Aktobe, Almaty, Atyrau, East Kazakhstan,
Zhambyl, West Kazakhstan, Karaganda, Kostanay, Man-
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gistau, North Kazakhstan, Turkestan regions, as well as the
cities of Astana and Almaty. However, low verification rates
were observed in the Kyzylorda region, with 66.7% be-
ing the lowest result, followed by the Akmola region with
82.4% and the city of Shymkent with 85.7% [1].

Treatment of patients with tumors in socially and func-
tionally significant areas presents a notable challenge.
This challenge arises primarily due to the prevalence of pa-
tients with stage llI-IV tumor processes, coupled with the
insufficient use of the most effective treatment modalities
and the rare detection of the disease in the early stages
[2]. It is essential to note that only a fraction, specifically
19.1%, of patients with locally advanced processes receive
comprehensive treatment. This treatment approach ide-
ally encompasses not only surgical and radiation meth-
ods, but also antitumor chemotherapy [3]. However, radio-
and chemoresistance is observed in a significant number
of patients, further complicating treatment outcomes. For
patients who experience recurrent tumors, which occur in
20-40% of cases despite modern treatment methods, sur-
gical intervention remains the main treatment mode [4].
Specifically, in cases of T3-4 laryngopharyngeal cancer, cir-
cular resection of the larynx with laryngectomy [5] and the
formation of a neck stoma remain the preferred surgical
options [6]. These procedures continue to be the opera-
tion of choice in current medical practice.

Despite ongoing advances in combined treatment
methods for advanced upper aerodigestive tract cancer, it
is not uncommon to encounter extensive gaping defects
in the laryngopharynx and cervical esophagus as a com-
plication. In numerous cases, organ-preserving surgeries
in the larynx and laryngopharynx end with the creation of
a planned pharyngo-esophagostomy without subsequent
reconstruction [7].

The study aimed to assess the importance of pharyn-
geal defect reconstruction in the surgical treatment of lar-
yngopharyngeal cancer aims to enhance the rehabilitation
of cancer patients and optimize antitumor therapy.

Methods: The literature review incorporated an anal-
ysis of oncology service indicators in the Republic of Ka-
zakhstan for 2022, sourced from “Kazakh Research Insti-
tute of Oncology and Radiology” JSC under the Ministry of
Health of the Republic of Kazakhstan. Additionally, scien-
tific publications were sourced from databases including
PubMed, Medline, e-Library, and Cochrane Lab, supple-
mented by searches through Google Scholar. The search
encompassed the last 10 years. Inclusion criteria comprised
publications in Russian and English languages, availability
in PubMed, Medline, and e-Library databases, clear formu-
lation of conclusions, and publication within the last dec-
ade. Exclusion criteria included abstracts, reports, articles
with paid access, and theses. A total of 82 sources were
identified, with 30 sources meeting the inclusion criteria
after review.

Results: According to the literature review, distinguish-
ing whether a tumor originates in the pharynx or larynx
in cases of disseminated processes that affect both areas
can be challenging. The exact diagnosis can only be estab-
lished by carefully examining the initial clinical signs, pre-
operative evaluations, and subsequent surgical findings.

Persistent hoarseness followed by symptoms of stenosis
and pain often suggests a laryngeal origin. On the con-
trary, if the initial clinical manifestation involves difficulty
swallowing solid food followed by respiratory distress, it
indicates the presence of a tumor originating in the laryn-
gopharynx and extending into the larynx [8].

Studies by Artemyev et al. have identified two prima-
ry factors for distinguishing between pharyngeal-larynge-
al tumors (originating in the laryngopharynx with spread
to the larynx) and laryngeal-pharyngeal tumors [9]. In
the first case, the integrity of the laryngeal mucosa plays
a role, while in the latter case, lesions occur in the laryn-
gopharyngeal process. Pharyngeal tumors that penetrate
the larynx affect the tissues beneath the mucosa without
significant changes to the laryngeal mucosa itself. Even in
cases of significant airway narrowing, these tumors typi-
cally do not affect the vocal cords for an extended period.
Generally, tumors originating from the pharynx affect the
posterior portion of the larynx, the interarytenoid region,
the aryepiglottic fold, and the adjacent half of the larynx
(Figure 1 - photo by the authors). Research has shown that
the initial site of tumor development is the first to undergo
ulceration and necrosis, helping to understand the direc-
tion of the tumor process [8].

Figure 1 - Laryngopharyngeal cancer
[photo provided by the authors]

Conventional treatment for locally advanced oper-
able laryngopharyngeal cancer involves laryngectomy
with partial or circular resection of the pharynx, followed
by radiation or chemoradiation therapy [9]. Resected tis-
sues typically include the larynx, laryngopharyngeal mu-
cosa (partially or completely) and often the cervical es-
ophagus if the tumor has spread to a low extent. Due to
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the volume of tissue removed, primary pharyngeal tube
plasty with local tissues is often not feasible due to tissue
deficiency. Consequently, the procedure commonly con-
cludes with suturing the remaining pharyngeal mucosa to
the skin, resulting in the formation of a pharyngostoma, or
oro- and esophagostoma in the cases of circular resection
(see Figure 2).

Figure 2 - Esopharyngostoma [photo provided by the authors]

The quality of life of these patients is significantly re-
duced due to prolonged tube feeding (delayed plasty is
typically performed 3-6 months after radiation treatment
after surgery) and an extensive oroesophagostoma, which
requires regular hygienic care [8].

The primary objective of laryngopharyngeal recon-
struction is to restore the natural passage of food from
the oral cavity to the stomach, as well as to address aes-
thetic concerns. The plastic surgeon is tasked with the
challenge of replacing defects in the internal lining of the
laryngopharynx and the external neck coverings in a sin-
gle stage while maintaining adequate lumenin the recon-
structed section of the digestive tract [10]. The choice of
reconstruction method depends on the size of the phar-
yngeal defect, the extent of esophageal involvement (cir-
cular and partial resection), lesions of adjacent structures,
and the surgeon’s preference. The literature extensively
discusses various techniques to restore pharyngeal con-
tinuity, including the use of gastroesophageal flaps (Fig-
ure 3), small and large intestine fragments. For defects
involving the pharynx and cervical esophagus, the jeju-
num and radial flap are among the most commonly used
methods [11, 12].

Surgeons have increasingly turned to using displaced
skin and fat flaps from various thoracic regions for recon-
struction of the pharynx and cervical esophagus, opting
for tissues that are not affected by radiation therapy.

The deltopectoral flap offers several advantages, in-
cluding the ease of forming a large flap size, its thin and
flexible structure that closely matches the texture and
color of the head and neck tissues. The flap harvesting
does not affect the muscular structures of the chest and
shoulder, and the donor area can be concealed under

clothing, avoiding exposure. However, drawbacks of the
deltopectoral flap include possible deformation of the
covering tissues in the donor area, particularly in wom-
en, which can lead to scar deformation of the breast and
nipple, and increased hairiness in men, resulting in hair
growth in the reconstructed area, causing discomfort.
Furthermore, experience has revealed the susceptibility
of the flap’s adipose tissue to infection and the suscepti-
bility of saliva lytic enzymes.

Currently, the most justified approach involves using
free skin facial flaps, such as radial (Figure 5) and antero-
lateral femoral flaps. This approach is associated with re-
duced trauma, improved rehabilitation, and satisfactory
functional outcomes [13,14].

In the study by Kumar et al. [14], published in 2023, the
clinical and functional results of the pharyngeal recon-
struction with jejunum and cutaneous fascial flaps (radi-
al and anterolateral femoral) were analyzed. Parameters
such as duration of hospitalization, stay in the intensive
care unit, presence of fistulas, necrosis, stricture formation,
as well as swallowing and the tracheoesophageal speech
function were evaluated. The findings indicate excellent
clinical and functional outcomes, with minimal damage to
the donor site and rapid rehabilitation observed with the
use of the anterolateral femoral flap.

In a study by Balasubramanian et al., it was observed
that patients who received cutaneous fascial flaps showed
superior rehabilitation in terms of speech and swallowing
recovery compared to those who underwent jejunum re-
construction [15].

According to Razdan et al., the use of a radial flap en-
ables patients to attain speech capabilities comparable to
those who underwent installation of a tracheoesophageal
shunt following standard laryngectomy [16].

The use of a free fascial flap from the flexor surface of
the forearm, harvested with a vascular pedicle of the ra-
dial artery, was pioneered in China in 1978. This ‘Chinese
flap’ was detailed in 1981-1982 [17]. The graft demon-
strates good tolerance to prolonged periods of anoxia (up
to 8 hours) and can be recommended for trainee microsur-
geons. However, it is essential to perform an Allen test pre-
operatively to rule out forearm artery anomalies that can
impede flap harvesting, ensuring the preservation of the
upper limb blood supply.

If adjacent structures such as skin and subcutaneous
tissue are affected, or in the presence of previous radiation
therapy, restoration of the continuity of the pharynx and
esophagus may require resection of the affected struc-
tures with subsequent plastic replacement of the defect.
In such cases, the most commonly used method involves
a skin-muscle flap with inclusion of the pectoralis major
muscle [18, 19].

Ratushny M.V. [7] described the work of Rebrikova, who
used bioengineered flaps to reconstruct oropharyngeal
defects in 28 patients. The procedures included autotrans-
plantation of 3 microsurgical flaps from the fibers of the
rectus abdominis muscle, 20 displaced muscle or skin-mus-
cle flaps with inclusion of the large pectoral muscle, 2 dis-
placed flaps with inclusion of the latissimus dorsi muscle,
and 3 displaced muscle flaps of the cheek. In all cases, au-
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tologous mucosa was implanted on the fascial layer of the
flaps. This technique of reconstruction with composite au-
tologous bioengineered flaps has been proven effective
and has successfully addressed defects in the pharyngeal,
oropharyngeal, and oral cavities in 96.4% of cases.

Discussion: In 35.4% of cases of laryngopharyngeal
cancer and 32.2% of laryngeal cancer, intraoperative res-
toration of the pharyngeal tube is feasible through max-
imal preservation of the unaffected mucosa on the op-
posite side of the tumor, along with its mobilization and
plastic formation of neopharynx. However, when faced
with extensive processes, surgeons face a dilemma:
whether to perform primary replenishment of the phar-
yngeal tissue deficit by prolonging the operation time
and forming displaced or free flaps to close the defect,
or opt for pharyngostomy, pharyngo-esophagostomy
and secondary plasty, typically performed 1-2 months af-
ter operative radiation therapy. The choice of the latter
method is often motivated by somatic concerns of the
patient, the reluctance to delay the operation, and the
simplification of postoperative observation with respect
to recurrence. In our experience, we emphasize the im-
portance of prioritizing primary plasty over delayed ap-
proaches when the surgeon has the necessary experi-
ence and technical capabilities. Prolonged reliance on
tube feeding can weaken the patient’s organism due
to weight loss and the development of vitamin and im-
mune deficiencies, indirectly contributing to disease re-
currence. Numerous studies report 5-year survival rates
of 10-28% for advanced laryngopharynx tumor process-
es. Therefore, it is arguably preferable to save the patient
from months of tube feeding and subsequent plastic sur-
gery, offering a better quality of life. Regular patient fol-
low-up and standard investigative methods (such as fi-
broscopy, neck ultrasound, computed tomography, and
magnetic resonance imaging) aid in accurately detecting
disease recurrence.

These aspects require the introduction of various pri-
mary reconstruction techniques for post-resection defects
of the laryngopharynx and cervical esophagus into wide-
spread clinical practice.

Conclusion: In the cases of advanced laryngopharyn-
geal tumors, physicians must decide between primary
plasty and delayed reconstruction. Primary plasty offers
the advantage of improving the patient’s quality of life by
avoiding prolonged tube feeding and subsequent surger-
ies. Consistent follow-up and standard investigative meth-
ods aid in identifying disease recurrence. The adoption
of various primary reconstruction methods into common
clinical practice will notably improve treatment outcomes.
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'KYTKBIHIIAK AKAYBIH KAJITIBIHA KEJITIPY:
OJIEBUETKE LIOJIY

JIL.H. Axmeoun'?, A.M. Kykanosa', A.T. Bexuwmesa?, H.M. /Iorcanmemuposa'?, M.C. Mayneméaes'?, A.K. Maxuuies'*

I«AcTaHa MeguumHansik yYHueepcuTeTin KeAK, AcTaHa, KasakcraH Pecnybnukacsl;
*«Kencananbl MeanumHanelk opTanbiky LXKK MKK, ActaHa, KasakcTan Pecny6nukacs!

O3exminizi: 2022 sxcviner Kazaxcman Pecnyonukacvinoa aneaus pem komelii 06vipul scone 151 kometl 06bipbr bap nayxacmapoviy 370 scana
Jrcazoaiivl mipkenoi, oHbly winoe aypyoviy IV cameicvinoa kemeii obvipeinbiy 12.1% ocone kome 06wipvinbiy 18.9%. Komeudiy 3axpimoanybl
Kesinoezi Oip Hcol10bIK onim — dcimim kopcemkiwi 40,5%, 6ip dHcvoln0bIK onim-dcimim men Kapaycwiz kany (IV kezey) apacvinoaev apaxamui-
Hac — 2,3% xypaovl. T3-4 kemeii-ocymrpiHmar kamepii iciei ke3inoe Oyeinei mayoa 1apuHe03KMOMUIMEH HCOHE MOUbIH CMOMACHIHbIY NAll-
0a OOYbIMEH KOMEU-ICYMKbIHUAKMbLY 0OH2eNeK Pe3eKYUAChl 2and manyoay onepayusicul 6oavin Kaia depedi. Illayuenmmepoi myeedekmixkke
yutblpamy nepcnekmugacl-ghpapuHeocmomanbly, 330(azocmomManbly, mpaxeocmomManbly KaablnmMAacybsl, YHeMi ciniexketioiy azybl, mymiknem
mamakmauy Kascemminiei scone m.o., HAYKACMbIY JHceKe O6acbing OpHbl MOIMAC NCUXON02UANBIK 3UiH Keamipedi. Ocvlean 6aliianbiCnbl OH-
KONOSUANBIK, HAYKACMAPOA JHCYMKbIHWAK Nel KOMelol KAINbIHA Keamipy npoonemacsl O4aimy Keseyi peminoe eana emec, COHbIMeH Kamap
nayuenmmepoiy ocvl Kypoei CanamviHOdebl ICiKKe Kapcbl eMOey mypablCblHaH KaAdCemmi 21eMeHm peminde onme mMaybl30l 601611 madwvliaodbsl.

3epmmeydin maxcamol. OHKOIO2UANBIK HAYKACMAPObL OHAIMYObl HCAKCAPMY HCOHE ICIKKE Kapcbl eMOey0i OHMAauiaHObIpy MAKCamvlHOA
OHbIY MAPARYsl MeH ONiMI Mypansl CMamucmuKaaa cyiene omvipbin, KomMeloiy Kamepii icicin Xupypausnvlk emoeyoe HYmKbIHUaK aKaybii
KAAnblHA KeAmipyoiy Maybl30blibl2blH Oaz2anay.

Qoicmepi: Foinvimu bacviivimoap Google Scholar evinvinu i30ey ocyiieci apkuiivt PubMed, Medline, e-Library, CochraneLab depexxopaa-
PpoiHOa i30ecmipindi. [30ey mepenoiei — 115 srcoLn. O0ebuemmik wonyaa HeapusiaHblMOapObl eH2i3y Kpumepuiiepi: Opbic HCOHE A2blAULbIH M-
oepinoeei bacvineimoap, PubMed, Medline, e-Library oepexioprapuina enzizineen 6aculiblmoap; mysicublpblMOApbl HAKNbL MYACLIPLIMOAI2AH
bacwiivimoap; conevl 10 scwindazvl scapusnianvimoap. Aoebu uwonyoa HcapusiianbiMOaposl ibln MAcmay Kpumepuiliepi: KblcKaula MasmyHobl
basnoamanap; aKwiivl Koaxcemimoi maxananap; mesucmep. Bapavievr 82 0epexkoz maodwvliovl. Kapusianblmoaposl Kapan wolKKaAHHAH Ketin
80ebuem wonyviHa 8 0epekkos eHei3inol.

Homuoicenepi: Onemoix 90edbuemmepoi manoay sHcymblHUAKMblY Kamepai icikmepi 6ap HayKacmapobl Xupypeusiivblk eMoey camuvlcblHod
suUCYepandbl ABMOMPAHCHAAHMAMMAPObL KOLOAHY APKLLIbL PEKOHCMPYKMUBMIK NAACMUKATbIK XUPYPRUALLLK d0icmepOi KON0aHy MyMKIHOI2iH
KeHinen Kapacmuipyea MymKkinoix 6epoi. Convimen bipee, a0ebuemmepoe oqaimy Ke3eniniy aumapaviKma KblCKapybl JCoHe nayueHmmepoiy
OMIp CYpY CANACbIHbIY HCAKCAPYLL, COHOAU-AK ONePAYUsL HCACAN2AH HAYKACTAPOblY My2e0eKmiK Oeyeellinily momenoeyi Cunammanaobi.

Kopvoimuinowvr: Kometi-oicymyoinuiar kamepii iciein Xupypeusiivlk emoeyoen Ketiin naioa 6on2an akayiapobvl jcepiiikmi minoepoi, blebic-
KaH JicoHe 60C MiH KeCiHOLIepiH naudaiana omeipuin, GIPIHWINIK NAACMUKA HCACAY HAYKACMAPObIH OHAAMYbIH HCeOel0emy HCOHe KblCKd
Mep3imoe oMip Cypy canacvii Heakcapmyowvly ey Koaauasl o0ici ekeHi co3ci3.

Tyiiinoi co30ep: kemeli-s1cymKblHUAK, Kamepii iciel, H#CYyMKbIHULAKMbIY JHCOHE HCYMKbIHULAK, NeH OHeUmIK MOUbIH OONICIHIH PEKOHCMPYK-
yusicol, sUCYepandbl min Keciei, hacyuo-mepi keciel, OynuviKkem-mepi Keciei.

AHHOTALIMS

PEKOHCTPYKIUSA JE®EKTA I'VIOTKH B XUPYPITTMYECKOM JIEYUEHUN
MECTHO-PACITPOCTPAHEHHOI'O PAKA 'OPTAHOI'JIOTKH:
OB30P JIUTEPATYPBI

JI.H. Axmeoun'?, A.M. Kykanosa', A.T. Bexuwesa'?, H.M. /Iricanmemuposa'’, M.C. Mayremoaes'?, A.K. Maxuuies'”

'HAO «MeauumHckmit YHuepeuteT ActaHan, ActaHa, Pecnybnuka KasaxcTa,
KM Ha MXB «MHoronpodunbHbI MeauUMHCKHiA LeHTp», AcTaHa, Pecnybnuka KasaxcraH

Axmyansnocms: B 2022 200y ¢ Pecnybnuke Kazaxcman 6vino sapecucmpuposano 370 HO8bIX ciyuaes 6nepevle Gblsi8IeHHbIX OONbHBIX
¢ paxkom eopmanu u 151 cayuaii — ¢ pakom eopmanoznomru, uz nux 12,1% paxa copmanu 6vino na IV cmaouu sabonesanus, a 18,9% — paxa
eopmanoznomxu. Iloxazamenb 00H0200UYHOU 1EMANLHOCIU NPU NOPAdICEHUU 2opmanoaiomku cocmasun 40,5%, coomuowenue mexdcoy 00Ho-
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200UYHOU TemaibHOCmbio U 3anywernocmoio (IV cmaous) — 2,3%. Ipu paxe copmanoenomru T3-4 na cecoOHawnull OeHb onepayueti 6b16opa
ocmaemcst s YUPKYIAPHASL PE3eKYUst 20pMAHO2IOMKY C IAPUHSOIKMOoMUel U hopmuposanuem cmom na wee. Ilepcnexmusa uneaiuousa-
yuu nayuenmos (hopmuposanue Gapunzocmomul, 330(hazocmombl, MpaxeoCmombl, NOCMOAHHOE CIIOHOMeYeHue, He0OX0OUMOCMb 30H00B020
nUMAanUs u m.o.) HAHOCUM HEeNONPABUMBLL NCUXOIOSUYECKUL yujepO IudHOCMU nayuenma. B cesizu ¢ smum npobrema pexoHcmpyKyuu eiomKu
U 20pMAHORTIOMKYU Y OHKOIOSUYECKUX OONbHLIX CIMAHOBUMCS KNIOYEBbIM (DAKMOPOM He MOIbKO KAK 9man peabuiumayuu, Ho u Kak Heooxoou-
MbLEL 2IeMeHm 8 Niane NPOMuUBOONYX01e6020 JedeHUst IMOoll CLONCHOU Kame2opuu nayuenmos.

Henvy uccneoosanus — oyenxa 3HauumMocmu peKOHCMpPYKyuu 0eghekma 210mKiu 6 XUpypeuieckom jedeHuu paKa 20pmano2iomKy ¢ Yeabio
VAyUmenus peadurumayuu OHKOI02UYeCKUX OONbHbIX U ONMUMUZAYUU NPOMUBOONYXOTIEB020 JIeUEHUSL.

Memoowt: [louck HayuHbix nybaukayuil Ovl1 npousseder 6 ciedyrouux bazax dannvix: PubMed, Medline, e-Library, Cochrane Lab, npu
nomowu nayynoti nouckogoti cucmemwt Google Scholar. Kpumepuu exnouenus nyoiuxayuii 6 iumepamyphuiii 0030p: nyoiuKayuy Ha pyccKom
U AH2IUTUCKOM A3bIKAX, NYyOnuKayuu, exaoderusie 6 6asvl PubMed, Medline, e-Library; nybaukayuu ¢ uemxko cqpopmyauposarnHbimu 8b1600aMU;
nybauxayuu 3a nocieonue 10 nem. Kpumepuu uckirouenus nyoaukayuil 8 iumepamyphviil 0030p.; pesiome, 0OKIA0bL, CIAmMbU ¢ NAAMHBIM 00~
cmynom, mesucwl. Bcezo 6vi10 Hatideno 82 ucmounuxa, 6 ananus exarouero 30 HayuHvlX nyoaukayuil.

Pesynomameol: Ananuz muposoil aumepamypol NO3604UL WUPOKO PACCMOMPEMb GONPOC O BO3MONCHOCIU 6bINOIHEHUS PEKOHCIPYKMUG-
HO-NAACMUYECKUX Onepayuii ¢ UCNONb30BAHUCM GUCYEPATLHBIX AYMOMPAHCHAAHMAMOS HA dmane Xupypauieckozo nedenus oonvovlx ¢ 3HO
enomxu. B numepamype onucvleaiomces 3nauumenbhvle COKPAWEHUs CPOKO8 peabUuIumayuu u yiyuuenus Kayecmad JiCUsHu nayueHmos, d
makoice CHUdICeHUe ypOGH UHBANUOUZAYUU ONEPUPOBAHHBIX OONLHBIX.

3axnwuenue: llepsuunas niacmuxa 0eghexmos nocie Xupypeuiecko2o jedeHus paka 20pmano2iomKk ¢ UCHOIb308AHUCM MECTHBIX MKd-
Hell, nepemMeujeHHbIX U C80D0OHBIX IOCKYMO8 npedcmasisem coboill Hauryyuul cnocob obecneyerus: Obicmpou peadurumayuu nayueHmo8 u
NOBbIUUEHUS KAYECTNEA UX HCUSHIUL.

Knioueswie cnosa: pax copmanoeiomku, peKOHCMpPYKYus 210MKU U WEUHO20 0Omoena NUueso0d, 8UCYePaiIbHblil IOCKYM, KOJICHO-(acyu-
ANBHBIL TOCKYM, KOACHO-MbIUEUHBLU IOCKYTI.
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