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Epidemiological analysis of incidence and mortality trends of malignant bone tumors in
Uzbekistan

Abdikarimov Kh.G., Gafur-Akhunov M.A., Davietov R.R., Nurjabov A.l., Nasirov S.K.,
Asamedinov N.K., Sulton Sh.A

Republican Specialized Scientific and Practical Medical Center for Oncology and Radiology of the
Ministry of Health of the Republic of Uzbekistan

Aim: To analyze the dynamics of incidence and mortality rates of malignant bone tumors in
Uzbekistan.

Materials and Methods: A retrospective descriptive study was conducted using national
cancer registry data (State Accounting Form No. 7: «Information on Malignant Neoplasms»)
provided by oncological institutions under the Ministry of Health of the Republic of Uzbekistan.
Population data from the State Committee of Statistics were used to calculate crude rates per
100,000 population across regions.

Results: Between 2016 and 2024, a total of 3,116 new cases and 2,141 deaths due to bone
MN were recorded, accounting for 1.5% of total cancer incidence and 1.7% of total cancer
mortality in the country. By 2024, bone tumors ranked 22nd in the overall structure of
oncological incidence and 20th in mortality. A general downward trend in both incidence and
mortality was observed over the study period. Men were consistently more affected than
women; in 2024, the incidence rate was 1.1 per 100,000 for men compared to 0.7 for women.
Age-specific analysis revealed a significant burden in the young adult population (20-44
years), which accounted for approximately 30% of cases in both sexes. Notably, diagnostic
efficiency improved significantly: the proportion of patients diagnosed at Stages I-ll increased
from 53.1% in 2016 to 67.1% in 2024, while Stage lll diagnoses decreased from 36.2% to 19.1%.
As of the end of 2024, 2,891 patients remained on the clinical registry, with an accumulation
index of 8.9.

Conclusion: Malignant bone tumors in Uzbekistan exhibit a trend toward decreasing mortality
and improving early detection rates. However, the high prevalence among the reproductive
and economically active population (20-44 years) remains a concern. The shift toward earlier
stage distribution suggests improvements in the national diagnostic infrastructure, though
the continued presence of unstaged cases (averaging 4.1%) indicates a need for further
optimization of clinical reporting.
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Strengthening cancer diagnostic services in Uzbekistan (2026-2035): gaps and priority
actions under the National Cancer Control Plan

Egamberdiyev D.M., Abdukodirov A.O., Khusanboyev S., Djanklich S.M., Ziyayev Y.P.,
Ziyayev I.P., Tokhtamuradov U.R

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan

Objective: To identify major gaps in cancer diagnostic services in Uzbekistan and define
priority actions under the National Cancer Control Plan (NCCP) 2026-2035 to improve timely,
equitable, and quality-assured diagnosis.

Materials and methods: The analysis was based on the National Cancer Control Strategy
2026- 2035 and the NCCP Action Plan, with focus on imaging, pathology/laboratory services,
digital integration, and diagnostic workforce.

Results: The assessment showed that cancer diagnostic capacity in Uzbekistan has
improved, but major regional disparities remain. Access to imaging is uneven: 10 of 15 oncology
centers and branches operate multislice computed tomography (CT), while 5 still lack CT;
magnetic resonance imaging (MRI) is available in only 6 branches. Nuclear medicine is also
limited: although 4 positron emission tomography-computed tomography (PET-CT) units exist
nationally, they are concentrated in Tashkent, and public-sector access remains insufficient for
a population of about 38 million. In pathology, frozen section is available only at the Republican
Oncology Center, and digital systems such as picture archiving and communication systems
(PACS) and laboratory information systems (LIS) remain underdeveloped. These gaps delay
staging, referral, multidisciplinary tumor board decisions, and treatment initiation. To address
them, the NCCP proposes phased expansion of CT/magnetic resonance imaging coverage in
all regions by 2028, PET-CT development in at least 3 regional centers by 2030, modernization
of histopathology laboratories, centralized immunohistochemistry procurement and quality
control, creation of 4 regional reference pathology laboratories, and gradual deployment of
PACS/LIS and digital pathology. Workforce measures include expanded residency positions,
fellowships, and continuing medical education linked to quality standards.

Conclusion: Uzbekistan has made measurable progress in cancer diagnostics, but access,
quality, and workforce gaps still limit timely diagnosis. The NCCP provides a phased roadmap
to improve diagnostic equity, standardization, and quality nationwide.

Strengthening cancer treatment services in Uzbekistan (2026-2035): gaps and priority
actions under the National Cancer Control Plan

Egamberdiyev D.M., Abdukodirov A.O., Khusanboyev S., Djankliich S.M., Ziyayev Y.P.,
Ziyayev I.P., Tokhtamuradov U.R

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan

Objective: To assess key limitations in cancer treatment delivery in Uzbekistan and define
priority actions under the National Cancer Control Plan (NCCP) 2026-2035 for improving
equitable access, treatment quality, and oncology workforce capacity.

Materials and methods: The analysis was based on the National Cancer Control Strategy
2026- 2035 and the NCCP Action Plan, with focus on surgery, systemic therapy, radiotherapy,
treatment infrastructure, medicines access, and human resources.
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Results: The analysis showed that cancer treatment services in Uzbekistan are expanding,
but development remains uneven across regions. The main limitations include insufficient
specialization in oncologic surgery outside the national center, unstable access to systemic
therapy caused by procurement and infrastructure constraints, and inadequate radiotherapy
capacity. At present, specialized oncologic procedures account for over 70% of operations at
the national center compared with about 50% in peripheral facilities. The public procurement
list includes 31 oncology-related medicines, but access to some modern targeted and
immunotherapy agents remains limited. Radiotherapy coverage also remains insufficient:
national need is estimated at 36-48 teletherapy units, whereas only 21 units are currently
installed or operational, and only 2 active linear accelerators are available. In response,
the NCCP proposes phased reforms, including modernization of surgical and radiotherapy
infrastructure, improvement of medicines forecasting and procurement, expansion of safe
compounding capacity, and strengthening of workforce training through short-term fellowships
and new competency-based 4-5-year oncology residency programs.

Conclusion: Cancer treatment in Uzbekistan is undergoing active modernization, yet
important disparities in capacity and quality persist. Implementation of phased NCCP reforms
may improve service readiness, reduce regional inequities, and support delivery of more
consistent and high- quality cancer care nationwide.

Hududiy onkologik xizmatni rivojlantirishda zamonaviy diagnostika va davolash
texnologiyalarini joriy etishning ahamiyati

Imamov O.A.1, 2, Djanklich S.M. 1
Toshkent Davlat tibbiyot universiteti,

Tadqgigot magsadi: 2025-yilda mutaxassislarning hududlarga chigish faoliyati doirasida
O‘zbekiston hududlarida joriy etilgan yangi onkologik tashxis va davolash usullarining ko'lamini
hamda o'tkazilgan o‘quv-ma'rifiy tadbirlar samaradorligini baholash. Tadqgigot natijalari. 2025-
yil davomida respublika hududlarida mutaxassislarning sayyor faoliyati doirasida 22 ta yangi
diagnostik usul hamda 21ta yangi davolash usuliamaliyotga joriy etildi. Ushbu usullar zamonaviy
tasvirlash diagnostikasi, erta sitologik va gistologik tekshiruv texnologiyalari, yuqgori texnologik
jarrohlik aralashuvlari, minimal invaziv muolajalar hamda kompleks dori vositalari asosidagi
davolash protokollarini o'z ichiga oldi. Yangi usullar viloyat va tuman darajasidagi tibbiyot
muassasalarida joriy etilib, hududiy tibbiyot xizmatining diagnostik va davolash imkoniyatlarini
sezilarli darajada kengaytirdi. Hududlarda amalga oshirilgan sayyor faoliyat davomida 134 ta
mahorat darsi va 87 ta ilmiy-amaliy seminar tashkil etildi. Ushbu o‘quv tadbirlarida jarrohlik
onkologiyasi, kompyuter tomografiya va magnit-rezonans tomografiya natijalarini talqin qilish,
onkoginekologiyada ultratovush diagnostikasi, onkomarkerlar bilan ishlash hamda bemorlarni
to'g’ri yo'naltirish algoritmlari bo'yicha amaliy mashg‘ulotlar o'tkazildi. Mahalliy kadrlar
salohiyatini oshirishga alohida e’tibor garatildi. Natijada hududiy tibbiyot muassasalarida 331
nafar mutaxassis (onkologlar, radiologlar, patomorfologlar, jarrohlar, ginekologlar va boshqa
tor ixtisoslikdagi shifokorlar) bevosita amaliy ko'nikmalarni egallagan holda malakasini oshirdi.
O‘'tkazilgan seminar va o'‘quv mashg‘ulotlarida esa jami 2542 nafar tibbiyot xodimlari ishtirok
etdi. Bundan tashqari, hududiy tibbiyot muassasalarida zamonaviy diagnostik va davolash
texnologiyalarini joriy etish bilan bir gatorda amaliy jarrohlik faoliyati ham amalga oshirildi.
Sayyor tashriflar doirasida 66 ta turli amaliyotlar bajarildi, shundan 48 tasi yuqori texnologik
operatsiyalar va 6 tasi yuqgori texnologik muolajalarni tashkil etdi. Ushbu ko'rsatkichlar hududiy
tibbiyot muassasalarida ilg‘or texnologiyalarni amaliyotga tatbiq etish orqali ixtisoslashtirilgan
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yordam sifati oshib borayotganini ko‘rsatadi.

Xulosa. 2025-yilda hududlarda zamonaviy diagnostika va davolash usullarini tizimli ravishda
joriy etish hamda mahalliy mutaxassislar malakasini oshirish respublika onkologik xizmatining
hududiy salohiyatini sezilarli darajada mustahkamladi. Mazkur faoliyat hududiy tibbiyot
muassasalarida ilg‘or texnologiyalarni keng joriy etish, onkologik kasalliklarni erta aniglash
imkoniyatlarini oshirish hamda ixtisoslashtirilgan tibbiy yordam sifatini mamlakat migyosida
yanada yaxshilashga xizmat giladi.

O‘zbekiston hududlarida onkologik yordamni mutaxassislarning sayyor faoliyati orqali
kuchaytirish

Imamov O.A.1, 2, Djanklich S.M. 1

Toshkent Davlat tibbiyot universiteti, Toshkent shahri Tadqiqot maqsadi: 2025-yilda O‘zbekiston
hududlarida amalga oshirilgan sayyor onkologik yordam faoliyatining samaradorligini hamda
bajarilgan tadbirlar hajmini tahlil gilish.

Materiallar va usullar. Tadgigot uchun 2025-yil davomida respublika hududlariga amalga
oshirilgan xizmat safarlari bo'yicha rasmiy hisobot ma’lumotlari tahlil gilindi. Tahlil jarayonida
hududlarga chigishlar soni, jalb gilingan mutaxassislar soni, tibbiy ko‘rikdan o'‘tkazilgan aholi
soni, aniglangan bemorlar soni, davolash bo'yicha tavsiyalar, shuningdek hududlarda o'tkazilgan
ilmiy-amaliy tadbirlar hamda yangi diagnostik va davolash usullarini joriy etish ko‘rsatkichlari
o‘rganildi.

Natijalar. 2025-yil davomida O‘zbekiston Respublikasi hududlarida Respublika
ixtisoslashtiriigan onkologiya va radiologiya ilmiy-amaliy tibbiyot markazi mutaxassislari
tomonidan 118 marotaba sayyor chigishlar amalga oshirildi. Ushbu tashriflarda 123
nafar yetakchi mutaxassis, jumladan onkologlar, jarrohlar, radiologlar hamda boshqga tor
ixtisoslikdagi shifokorlar ishtirok etdi. Sayyor tashriflar davomida jami 4770 nafar aholi tibbiy
ko'rikdan o'tkazildi, shundan 200 nafari 18 yoshgacha bo‘lgan bolalarni tashkil etdi. O'tkazilgan
tekshiruvlar natijasida 424 nafar bemorda onkologik kasalliklar aniglanib, ularga individual
davolash tavsiyalari berildi. Jumladan, 2652 nafar bemorga ambulator davolash, 2021 nafar
bemorga statsionar davolash tavsiya etildi. Ushbu ko'rsatkichlar hududlarda olib borilgan
skrining va konsultativ tekshiruvlarning yuqori klinik samaradorligini ko‘rsatadi. Sayyor
tashriflar davomida hududiy tibbiyot muassasalarida keng ko‘lamli ilmiy-amaliy va o‘quv
tadbirlari ham tashkil etildi. Jumladan, 134 ta mahorat darsi va 87 ta ilmiy-amaliy seminar
o'tkazildi. Ushbu tadbirlarda onkologik kasalliklarni erta aniglash, bemorlarni to‘'g’ri yo'naltirish,
zamonaviy davolash protokollari hamda murakkab klinik holatlarda bemorlarni boshqgarish
masalalari muhokama qilindi. Amaliy tibbiy yordam doirasida hududlarda 66 ta jarrohlik va
diagnostik amaliyotlar bajarildi, shundan 48 tasi yuqori texnologik operatsiyalar, 6 tasi yuqgori
texnologik muolajalarni tashkil etdi. Bundan tashqari, hududiy tibbiyot muassasalarida 22 ta
yangi diagnostik va 21 ta yangi davolash usuli joriy etildi. Sayyor faoliyat davomida 331 nafar
mahalliy mutaxassis malaka oshirdi, o‘quv tadbirlarida esa 2542 nafar tibbiyot xodimi ishtirok
etdi. Eng yuqori ko'rik gamrovi Qoragalpog‘iston Respublikasi, Xorazm, Qashqgadaryo, Farg‘ona,
Samargand va Andijon viloyatlarida qayd etildi.

Xulosa. Sayyor onkologik xizmat hududlarda kasalliklarni erta aniglash, ixtisoslashtirilgan
tibbiy yordamga kirishni kengaytirish hamda mahalliy mutaxassislar malakasini oshirishda
yugori samaradorlik ko'rsatdi. Ushbu yondashuv hududiy onkologik xizmatni rivojlantirish va
milliy diagnostika hamda davolash standartlarini joriy etishda muhim ahamiyatga ega.
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Epidemiological Analysis and Screening Challenges of Colorectal Cancer in Uzbekistan

Islamov H.D.", Yusupov A.A.2 Soliyev F.A.", U.Sh.Niyazaliyev.", Matniyazova Sh.Y.",
Karakhojayev B.Sh." Ten.Y.V', Lukmonov S.N

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan 2. Tashkent State Medical University, Tashkent, Uzbekistan

Background: Colorectal cancer (CRC) ranks third in incidence and second in cancer-related
mortality worldwide. It represents a growing health burden globally, including in developing
and low-to-middle-income countries like Uzbekistan. In these regions, most CRC cases are
diagnosed at advanced stages, often resulting in lower treatment effectiveness and higher
mortality rates. In high-income countries, organized population-based screening programs
have proven effective in detecting CRC at earlier stages, thereby improving prognosis and
reducing mortality. Unfortunately, in Uzbekistan, such systematic screening programs are still
lacking, and public awareness of early cancer symptoms remains low. The existing healthcare
infrastructure also poses certain limitations in terms of early detection and follow-up care.
Aim: To analyze current epidemiological trends of colorectal cancer in Uzbekistan and to
identify the key challenges and barriers to the implementation of an effective CRC screening
program.

Materials and Methods: A retrospective epidemiological analysis was conducted using
National Oncology Registry data from 2015 to 2024. For 2025-2026, indicators were calculated
using trend-based extrapolation (average annual growth rate method). Parameters analyzed
included incidence rates, age and gender distribution, stage at diagnosis, and access to
screening and diagnostic services.

Results: Between 2015 and 2024, CRC incidence in Uzbekistan increased from 9.3 to 13.7
per 100,000 population, corresponding to a 47.3% overall increase. The calculated average
annual growth rate was approximately 4.4%. Based on this: 2025: 14.3 per 100,000 2026: 14.9
per 100,000 Thus, from 2015 to 2026, the total increase is projected to reach approximately
60%. Stage distribution remains unfavorable: 67-70% of patients are diagnosed at stages
[1I-I1V. Patients aged 55 years and older account for 62-66% of all cases. Screening coverage
remains low, estimated at 18-22% of the target population. Access to colonoscopy and other
endoscopic diagnostics is limited, particularly in rural areas, where late-stage detection
exceeds 70-72%. Key contributing factors include delayed healthcare-seeking behavior,
low awareness of early symptoms, and HegocTaToO4YHaa MOArOTOBKA MEPBUYHOrO 3BEHA
3gpaBooxpaHeHus. Pilot screening programs cover less than 25% of the eligible population
and lack systematic follow-up.

Conclusion: By 2026, colorectal cancer incidence in Uzbekistan is expected to reach
approximately 14.9 per 100,000 population, reflecting a steady upward trend with a total
increase of about 60% since 2015. Persistently high rates of late-stage diagnosis highlight
critical gaps in early detection. Implementation of a nationwide screening program, expansion
of diagnostic capacity, and noBblleHNe OHKOHAaCTOPOXEHHOCTM among both the population
and primary care providers are essential to reduce CRC burden.
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Study and Analysis of Colorectal Cancer Incidence Rates in 2022-2026 Based on
GLOBOCAN Data

H.D. Islamov’, A.A. Yusupov?, O.R. Qobilov? J.Kh. Ismoilov?, Ch.O. Yusupova? F.A. Soliev’,
Ten Y.V', U.Sh Niyozaliyev1

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan Tashkent State Medical University, Tashkent, Uzbekistan

Introduction: Colorectal cancer (CRC) remains one of the most common and socially
significant types of malignant neoplasms worldwide, particularly in countries with developing
healthcare systems. According to the International Agency for Research on Cancer (IARC), CRC
ranks third in terms of incidence and second in cancer-related mortality globally. Given global
population aging, lifestyle changes, and growing exposure to risk factors, epidemiological
monitoring and evaluation of incidence trends are becoming increasingly important.

Objective: To assess the level and trends of colorectal cancer incidence from 2022 to 2026

based on global epidemiological data from the GLOBOCAN database.
Materials and Methods: The study utilized GLOBOCAN data for 2022 and projected estimates
for 2024-2026. A retrospective descriptive and trend analysis was conducted. Key indicators
included the number of new cases (absolute and per 100,000 population), gender distribution,
age-specific incidence, anatomical localization (colon vs rectum), and regional variations.
Growth rates were calculated using trend extrapolation methods.

Results: According to GLOBOCAN 2022, the global number of newly diagnosed CRC cases
reached approximately 2.0 million. Based on current epidemiological trends, this number is
expected to increase to 2.2 million in 2024, 2.3 million in 2025, and approximately 2.4-2.45
million cases by 2026. This reflects an overall increase of approximately 20-22% between 2022
and 2026, with an average annual growth rate of about 4.5-5.0%.The highest incidence rates
remain in high-income countries such as the United States, Japan, Germany, and Australia;
however, a notable and steady increase is observed in middle-income regions, including
Central Asia.Gender distribution shows that men are affected more frequently than women,
with a ratio of approximately 1.3-1.5:1. Age-specific analysis indicates that the peak incidence
occurs in individuals aged 60-74 years, accounting for more than 50% of all newly diagnosed
cases.Regarding tumor localization, cancers of the sigmoid colon and rectum remain the most
prevalent forms. In countries with limited or absent screening programs, more than 60-65%
of CRC cases are diagnosed at advanced stages (llI-1V), which significantly reduces survival
rates.

Conclusion: Between 2022 and 2026, colorectal cancer incidence demonstrates a steady
global increase, reaching approximately 2.4 million new cases annually. The upward trend is
particularly pronounced in low- and middle-income countries, where screening programs are
HegoCTaToOYHO passuTbl. Strengthening preventive strategies, expanding population-based
screening, and improving early diagnostic capabilities are essential measures to reduce the
growing burden of colorectal cancer worldwide.
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Kaposi sarcoma in Uzbekistan (2016-2024): national cancer registry trends
and regional disparities

Marimboyev A., Solmetova M., Berdiyeva D.T
Central Asian University

Background: Kaposi sarcoma (KS) is an infrequent cancer type with significant variations
in geographic and demographic distribution across the globe. For monitoring and planning
health equity, national baseline information with subnational specifics is crucial.

Objective: To describe national incidence, temporal patterns, and regional, sex-, age-, and
residence-based disparities in KS in Uzbekistan from 2016 to 2024.

Methods: Records from national cancer registries for KS (ICD-10: C46) from 2016 to 2024
were analyzed retrospectively and through a population-based approach. The annual crude
and age- standardized incidence rates (ASR, per 100,000) were calculated through direct
standardization to the WHO world standard population. For each region, standardized rate
ratios (SRR) were calculated with respect to the national ASR. For temporal trends, annual
percent change (APC) from log-linear models was used. Rate ratios were used to summarize
comparisons by sex and urban-rural residence.

Main Results: From 2016 to 2024, Uzbekistan reported 351 cases of KS. National age-
standardized incidence (WHO standard) remained low, although there was some irregular
variation with peaks in 2019 and 2022. There was no monotonic national trend in incidence.
There was a pronounced geographic heterogeneity with incidence highest in Bukhara and
Karakalpakstan, and there were significant regional trend signals, with increasing incidence
in the Tashkent region and Bukhara, and decreasing incidence in Karakalpakstan, Jizzakh,
and Surkhandarya. The majority of cases were male (approximately three-quarters of cases
annually), and were concentrated in the age group of =40, with a peak in the age group of 70
to 79.

Conclusion: Kaposi sarcoma has maintained low incidence rates in Uzbekistan between
2016 and 2024, yet there is pronounced regional heterogeneity, and a persistent excess
burden among males, older adults (240; peak 70-79), and rural residents. The noted patterns
merit regionally stratified surveillance and focused public health intervention planning in areas
with higher burden.

Age and gender characteristics of metastasis in malignant tumors: a clinical analysis

Nasirova F.J., Dadashova L.F., Quliyeva A.O
National Oncology Center, Department of Radionuclide Diagnostics, Baku, Azerbaijan

Background. Metastasis is a critical factor determining the progression and prognosis of
malignant tumors. Patterns of tumor spread vary depending on tumor biology, patient age,
and gender, necessitating a differentiated clinical approach for accurate diagnosis and
management.

Objective. To evaluate the frequency, pathways and localization of metastases in the most
common malignant tumors.

Materials and Methods. A retrospective analysis was conducted on 337 women, 201 men
and 38 children. Bone metastases were assessed using scintigraphy and SPECT/CT. Data
were analyzed to identify age- and gender-specific patterns of dissemination.

Results. Among women, breast cancer exhibited the highest metastatic activity with a
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predominant spread to the spine and pelvic bones. This pattern is linked to vertebral venous
plexus involvement and a prolonged asymptomatic course. Uterine cancer rarely resulted in
distant bone metastases due to local tumor growth and early clinical detection. Lung cancer
showed intermediate bone involvement. In men, prostate cancer had the highest tendency for
bone metastasis, primarily affecting the spine and pelvis, reflecting tumor cell affinity for bone
and late-stage diagnosis. Lung cancer displayed moderate bone metastatic activity, mainly
involving the spine and ribs, corresponding to hematogenous dissemination. Gastrointestinal
tumors commonly metastasized to the liver and lungs, with skeletal involvement occurring
rarely and usually at advanced stages. In children, embryonal tumors, sarcomas, and
lymphomas predominated, characterized by high proliferative activity and early systemic
spread. Neuroblastomas frequently involved bones and bone marrow, while lymphomas
were systemic at presentation. Sarcomas, including osteosarcoma, Ewing sarcoma, and
rhabdomyosarcoma, demonstrated aggressive behavior with early hematogenous and
lymphogenous dissemination. A notable case included prostatic rhabdomyosarcoma with
sacral metastasis in a 5-year-old child.

Conclusion. Metastatic patterns are influenced by tumor biology, dissemination pathways,
and age- and gender-related factors. Recognition of these characteristics is essential for early
detection, accurate staging, and optimization of patient management strategies.

Epidemiological characteristics and preventive detection of gastrointestinal
malignancies in the fergana region in 2025

Ne’matjonov Bexruz, Yigitaliyev Alisher
Fergana Medical Institute of Public Health, Fergana, Uzbekistan

Objective. To evaluate the epidemiological profile and effectiveness of preventive
examinations in detecting gastrointestinal malignancies in the Fergana region in 2025.

Materials And Methods. A retrospective analysis of the regional oncological registry data
for 2025 was conducted. Malignant neoplasms of the gastrointestinal tract (ICD-10: C15-C21)
were included. Indicators analyzed comprised total registered cases and the proportion of
tumors detected during preventive examinations.

Results. In 2025, gastrointestinal malignancies accounted for a substantial proportion of
newly registered cancer cases in the Fergana region. A total of 277 cases of esophageal
cancer, 557 gastric cancers, 65 small intestine cancers, 378 colon cancers, 169 rectosigmoid
cancers, 349 rectal cancers, and 28 anal cancers were recorded. Preventive examinations
detected 11 cases (12.6%) of esophageal cancer, 36 cases (17.0%) of gastric cancer, 1 case
(5.9%) of smallintestine cancer, 3 cases (2.9%) of colon cancer, 5 cases (13.1%) of rectosigmoid
cancer, and 22 cases (21.6%) of rectal cancer. No cases of anal cancer were identified during
preventive screenings. Rectal cancer demonstrated the highest rate of detection through
preventive examinations (21.6%), while colon and small intestine cancers showed markedly
low screening detection rates.

Conclusion. Preventive examinations in the Fergana region demonstrate variable
effectiveness in detecting gastrointestinal malignancies. While rectal and gastric cancers
show relatively higher detection rates during screening, colon and small intestine cancers
remain underdiagnosed through preventive programs. Strengthening targeted screening
strategies and improving early diagnostic approaches for colorectal malignancies are essential
to enhance early detection and improve patient outcomes.
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Innovative and integrated cancer prevention strategies within the national cancer
control programme of Uzbekistan (2026-2035)

Ziyaev I.P., Egamberdiev D.M., Ten Ya.V., Ziyaev Ya.F., Djanklich S.M., Abdukodirov A.A
Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology

Background. Cancer is a growing public health challenge in the Republic of Uzbekistan.
According to GLOBOCAN, more than 35,000 new cases and over 20,000 cancer-related
deaths occur annually. Lung, breast, stomach, cervical, and colorectal cancers account for
the highest burden. A large proportion is linked to modifiable risk factors, including tobacco
use, oncogenic infections (HPV, HBV, Helicobacter pylori), and unhealthy lifestyles.

Methods. The prevention component of the National Cancer Control Programme (NCCP) for
2026-2035 was developed based on national epidemiological data, STEPS survey findings,
and WHO recommendations. A multi-sectoral, evidence-based approach was used to define
priority interventions. The lead author contributed to the development of the prevention
framework and implementation strategies.

Results. The NCCP targets a 5% reduction in the incidence of major preventable cancers
by 2035. Key interventions include strengthening tobacco control; introducing a national
advocacy platform (“Uzbekistan Against Lung Cancer Day”); expanding HPV vaccination and
improving HBV birth-dose coverage; integrating Helicobacter pylori screening and treatment
into primary healthcare; implementing a national cancer risk assessment tool with a digital
platform (“My Risk — My Plan”); and establishing a nationwide network of cancer prevention
ambassadors.

Conclusion. The NCCP introduces an integrated and innovative approach to cancer
prevention, combining policy, health system strengthening, and community engagement. Its
implementation is expected to reduce risk factor exposure and support sustainable reductions
in cancer burden.

OCHOBHbI€e NnoKa3aTenu 3a60/1eBaeMOCTU NePBUYHO-MHOXXECTBEHHbIMMN
3/10KayeCTBEeHHbIMU ONYXOJISIMU )KEHCKOW penpoayKTUBHOI CUCTEMbI

[asunes J1.T., Kobunos b.3., Cangos 3.M., Sprawes .Y
Ooxusakckuin punnan PCHIMLUOuP, [>kusak Y36ekuctaH

Llenb. [lpoBecT aHanmM3  OCHOBHbIX MoKasaTenerm MNepBUYHO-MHOXECTBEHHbIX
3/10KAYECTBEHHbIX OMYXOJSIEN XXEHCKOW PENnpPoOAYKTUBHON CUCTEMBI B [I>XM3aKCKOM ¢unnane
PCHIMMLIOwP.

MaTtepuanbl U MeToabl uccrnegoBaHus. MNpoBeaeH aHanus uctopuin 6onesHn 90 (100%)
NaLMeHTOK C NepPBUYHO-MHOXECTBEHHbIMW 3/T0KaYeCcTBeHHbIMU onyxonamu (MM30) xxeHckown
penpoayKTuBHOM cnuctemMsbl B [Ixknsakckom punuane PCHIMMLOMP. Y Bcex 60/1bHbIX OTMeYeHOo
nopaxeHne MOJIOYHOW Xefe3bl CUHXPOHHO WM MEeTaxXpPoOHHO C BOBMIEYEHWEM OpPraHoB
YKXEHCKOMN PenpofyKTUBHOM CUCTEMbI, TaKUMMU KaK LWenka MaTKu, Teno MaTKuU U ANYHUKW.
BospacT 60nbHbIX Konebancsa ot 45 o 72 net. CpegHuin Bo3pacT 60/bHbIX cocTaBun 56 ner.
Mpw BbIABNEHMN NEPBUYHOM OMYXONN NauneHTKn 6binm B Bo3pacTe oT 42 fo 60 ner.

PesynbTatbl uccneposaHua. CUMHXPOHHOE TOpPaXXeHMe MOJIOYHOW Xenesbl U Ppyrux
OpraHoB PenpoayKTUBHOM CUCTEMbI OTMeYeHO Y 22 (24%) 6onbHbIX, MeTaxpoHHoe 38(42%).
fMcTonornyeckoe nccnefoBaHme onyxonen MO0YHOM xenesbl nokasano, 4To 13 90 60MbHbIX
y 43 (48%) 6onbHbIX onyxosb 6bina npeacTaeneHa MHOUNbTPATUBHBIM NPOTOKOBbLIM PAaKOM W
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y 17 (19%) 60nbHbIX MHOUNBTPATUBHBIM [0/IbKOBbIM pakoM. MNopaxxeHne OpraHoB reHnTanui
pacnpegeneHo cneaylowmnm obpasom: PMXK+PLUM y 18 (20%) 6onbHbIX, PMXX+PTM y 33
(37%) n PMX+PA y 39 (43%) 60nbHbIX. CnegyeT OTMETUTb, YTO CPean OpraHoB reHuTanuin
OTMEYaeTCA 4acToe Mnopa)KeHne MOJIOYHOM Xenesbl U ANYHUKOB. PacnpocTpaHEHHOCTb
onyxonewn rno cuctemMeTNM pak monoyHou xenesblT2-4N0-1MO, pak wenku matkm T1-3NO-
TMO, pak Tena maTtkn T1-3NO-1MO-1 1 pak andyHukos T1-3NO-1MO-1. Bce 60nbHble MOayYmnnu
KOMBMHMPOBAHHOE U/UNK KOMMSIEKCHOE NneYyeHune. bonbHble Habnoganncb B Te4eHUn S ner,
3a nepuop HabnoaeHns ns 90 6onbHbIX Y 54(60%) BbIABNEH TOKO-PErnoOHapHbIA peunamns, y
8(9%) oTMeuvanacb reHepanusauus npouecca. OTganeHHble MeTacTasbl HabMgannch Yalye
B JIErKUX, KOCTAX ckeneTa u nedeHn. Y 28(31%) 60MbHbIX peLuamnBoB U MeTacTa3oB OMyXonu
He BbIAABNIEHO.

BbiBoAbl. TakuM 06pa3oM, B U3y4eHHbIX rogax Habnoganacb TeHAEHUMSA K POCTY KOIMYeCcTBa
cnyyaeB 60/bHbIX ¢ [MM30 opraHoB XXEHCKOW PenpoayKTUBHOW CUCTEMbI, NMpu aToM PMX
Yyalle Bcero covetarnca ¢ P, npuyem 3aboneBaHne BbISBMANOCH Y /UL, MONOAOI0 BO3pacTa 1
MMeNo MeCcTO HacneACTBEeHHasA OTArOWEHHOCTb.

CoBepLUueHCTBOBaHMeE NMOMNYNALUOHHOro KaHLep-perucTpa B Pecny6numke Y36eKucTaH:
AOCTUrHYTbIA Nporpecc

L>xaHknn4y C.M., imamos O.A

Pecny6nukaHckuit CrneuunanusupoBaHHbii HayyHo MpakTuyeckuin MeguumnHckuim LieHtp
OHkonorun n Pagnonoruu

Llenb.OueHntb nocnegHne 4OCTUXEHNA B PasBUTUN CUCTEMbI PErMCTPaL UM OHKONOrMYECKUX
3aboneBaHun B Y3bekncTtaHe.

MaTepuanbi umeToabl. ViccnenoBaHue 661110 onucaTelbHOro xapakrepa ¢ UCNosib30BaHNEM
odunumanbHbIX OTYETOB U OOKYMEHTOB MUHUCTEpPCTBa 34paBOOXpaHeHus, HauuMoHanbHOro
pPakoBOro peruvcTtpa. B uccnepoBaHum npoBeeH aHanus opraHusaunm cbopa paHHbIX Y
BHeLpeHus NporpaMMHOro obecneyvyeHnsa pakoBoro peructpa. Perncrpaymsa OHKONOrM4yeckmx
3aboneBaHuin B Y3bekncTtaHe KoopamHupyeTca MMHUCTEPCTBOM 34paBOOXPaHEHNA U OTAENOM
pPakoBOro peructpa PecnybnmnKaHCKOro crneunannsmpoBaHHOro Hay4YyHO-NPaKTUYeCcKoro
MEeOMLMNHCKOro LeHTpa oHkonorum n paguonorun (PCHMNMLOWP), KoTopblit dyHKUNOHMPYET
Kak HauWOHaNbHbIA OHKONOrMYeckun perncTtp. [daHHble 06 OHKONOrnvyeckmx 605bHbIX
cobuparoTca n3 15 pernoHanbHblX OPUCOB KaHLEp perucTpa, Npm 3aToOM 3a peructpauuto
paKoBbIX 3ab0neBaHMn Ha HaLMOHaIbHOM N pernoHanbHOM YPOBHAX OTBeYaroT creumanbHo
0byYeHHble perncTpaTopsbl.

PesynbTaTbl. B Y36eknctaHe cuctema cbopa faHHbIX O pakoBblX 3aboneBaHUAX ABIAETCA
NacCMBHOM M OCHOBaHa Ha 06s3aTeNlbHOM NPeAOoCTaBNEHUN KIIMHUYECKUX N MaTONOrMYeCKmX
AaHHbIX U3 60/bHUL, C UCNONb30BaHNEM oduLmManbHbiXx GopM yBegomaeHun. B okTabpe 2025
roga rpynnon HauWOHasbHOro PakKoBOro pernctpa U MUHUCTEPCTBOM 34paBOOXPaHEHUSA
6bin co3paH lNpukas o perncTpaymm paka B YsbekucrtaHe, rae npegcrasneHa MHpopmauyms
O CTPYKTYype, OYHKLUMAX, 3afavyax M MepeMeHHbIX No peructpauum paka. B Hauvane 2025
roga IT KoMnaHuen coBMecTHo ¢ Konneramu n3z PCHMMUOUP n MANP 6bino paspaboTaHo
cneuunanbHoe rnporpamMmHoe obecnevyeHne KaHuep PEerncTp cornacHo MexgyHapoLHbIM
TpeboBaHUAM. CUCTEMA KaHLEeP PerucTp MeeT aBTOMaTUYECKYHO CBSA3b C FocyfapCTBEHHOM
CUCTEMOWN MNepcoHanusaumMm M CUCTEMOM CMEPTHOCTWU, YTO B CBOK O4yepenb MO3BOUMIO
aBTOMaTUYECKWN CBA3bIBaTb AaHHble U3 pas/inyHbIX 6a3 AaHHbIX. Tonorpadma n mopdonorus
OMarHosoB Kogupyetca ¢ ucrnonbsosaHnem MKbB-0. CTagnpoBaHmne gnarHo3oB Npomn3BoguUTCA
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Cc ucnonbsoBaHneM knaccudpukaunm AJCC/UICC. B HacTosiee BpemMs B MNpoOrpamMMHOM
obecneyeHun mmeeTcsa OQyHKUMOHAN /18 KOHCONMAAUWM [aHHbIX U OTYEeTHOCTU. bonee
Toro konneramu nz PCHIMMULOuP, MANP/BO3 6bini0 npoBegeHo 4 obyyarolmx Kypca no
pernctpauum paka. B Hayane 2026 roga npu nopgaepxke MAWMP/BO3 6bin paspaboTaH
MepBblii CTaHAaPTHbIN onepaunoHHbI npoTtokon (COMM) no perucTpaumm OHKOOrMYeCKnx
3abonesaHui B Y3bekncraHe.

BbiBoabl. Y36ekuCTaH OOCTUT 3HAYUTENIbHOrO Mporpecca B pPasBUTUM HaLMOHAaNbHOIO
KaHuep-peructpa 6narogaps MPUHATUIO HOPMAaTUBHO-MPAaBOBbLIX WHULMATUB, BHELPEHUO
cneuvannsnpoBaHHOrO MNPOrpaMMHOro obecrneyvyeHus, ynyudweHUo WHTerpauum AaHHbIX U
peanusaunm CTPYKTYPUPOBAHHbIX MNporpaMMm ob6y4dyeHus. 3T Mepbl CBULETENbCTBYHOT O
nepexopfe K CTaHAapTU3NPOBAHHOM N KOOPAVHUPOBAHHOW CUCTEME perncTpaumm

AWATHOCTUKA 3JTOKAYECTBEHHbIX
HOBOOBPA3OBAHUA

Diagnosis and treatment outcomes of malignant soft tissue tumors of the trunk

Abdikarimov Kh.G., Gafur-Akhunov M.A., Davletov R.R., Nurjabov A.l., Nasirov S.K.,
Asamedinov N.K., Sulton Sh.A

Republican Specialized Scientific and Practical Medical Center for Oncology and Radiology of the
Ministry of Health of the Republic of Uzbekistan

Aim: To study the clinical features, evaluate the effectiveness of modern diagnostic and
treatment methods , and determine prognostic survival factors in patients with soft tissue
sarcomas of the trunk.

Materials and Methods: The study included 226 patients (107 males and 119 females). The
mean age was 38.8 years. The most common tumor locations were the chest wall (42.3%)
and the anterior abdominal wall (32.5%). The diagnostic algorithm included radiography,
ultrasonography (US), computed tomography (CT), and morphological verification (fine-
needle aspiration, coreneedle, and open biopsy).

Results: Computed tomography was found to be the most sensitive method for assessing
local tumor extent (100% diagnostic value). Ultrasonography provided 100% visualization of
neoplasms, while the sensitivity of cytological methods in verifying malignancy was 77.8%.
Comparative analysis demonstrated the advantage of multimodal approaches. The five-year
overall survival rate in the surgery-only group was 54.9% * 4.2%, whereas the use of combined
(surgery + RT/CT) and comprehensive (surgery + RT + CT) methods increased survival to
72.6% * 10.4% and 71.2% * 9.0%, respectively. The mean time to local recurrence was 17.6
months, and to distant metastasis was 17.7 months (most frequently to the lungs — 56.8% of
cases). Comprehensive treatment reduced the local recurrence rate to 7.1%.

Conclusion: The success of trunk sarcoma therapy directly depends on the radicality of
the initial stage (performing combined surgeries in cases of local spread) and the application
of adjuvant therapies. Key prognostic factors significantly affecting the outcome include
the patient’s sex and age, tumor location and size (with a critical threshold of 10 cm),
and the histological structure of the neoplasm. The clinical implementation of developed
comprehensive diagnostic algorithms and combined treatment protocols improves patient
survival and significantly reduces the risk of recurrence.
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Mammografik skriningda sun’iy intellekt tizimining milliy populyatsiyadagi
diagnostik samaradorligi

Adilxodjayev A.A., Toxtamuratov U.R.

Respublika ixtisoslashtirilgan onkologiya va radiologiya ilmiy-amaliy tibbiyot markazi,
Toshkent, O'zbekiston

Dolzarbligi. Sut bezi saratoni (SBS) dunyo bo'yicha ayollarda eng ko'p uchraydigan xavfli
o'sma bo'lib, uni erta aniglashning asosiy usuli mammografiyadir. Ammo mammogrammani
talgin qilish ko'p jihatdan rentgenolog shifokorning tajribasiga bog'liq, zich bez to'gimasida esa
o'sma ko'pincha ko'rinmay goladi. Xorijda sun’iy intellekt (Sl) tizimlari yugori natija ko'rsatgan,
birog ularning aniqgligi qaysi populyatsiyada tekshirilganiga bog'liq. O'zbekistonda mahalliy
ma’lumotlarda sinovdan o‘tgan bunday tizim shu paytgacha bolmagan.

Tadqgigot magsadi. Mahalliy sharoitga moslashtiriigan Sl tizimining SBSni mammografik
aniglashdagi diagnostik samaradorligini rentgenolog shifokorlar xulosalari bilan solishtirib
baholash.

Material va usullar. 2022-2023-yillarda Toshkent, Nukus va Samargand shaharlarida
bajarilgan 1759 ta mammografik tekshiruv retrospektiv tahlil gilindi. Ayollarning yoshi 35-80
yosh (o'rtacha 54,5 * 7,6 yosh), 47,4 foizida bez to‘gimasi rentgenologik zich (C-D toifalari)
bo'lgan. SBS 316 nafar ayolda (18,0%) gistologik yoki dinamik kuzatuv bilan tasdiglangan.
SI tizimi YOLOv11 neyrotarmoq detektori asosida qurilgan va VinDr-Mammo hamda RSNA
xalgaro to‘plamlarida o'qitilgan; mahalliy tasvirlar o‘gitishda ishlatilmagan. Har bir tekshiruvni
rentgenolog shifokor (BI-RADS bo'yicha) va Sl tizimi (0 dan 1 gacha xavf balli) bir-biridan
mustaqil baholadi. Bog'liqg ulushlar McNemar mezoni, ROC-egri chiziglari DeLong usuli bilan
tagqoslandi.

Natijalar. Rentgenolog shifokorlar 98,1% sezgirlikka erishdi — 316 ta saratondan atigi 6 tasi
o'tkazib yuborilgan. Lekin spetsifiklik 79,1% ni tashkil etdi: 302 ta xulosa soxta ijobiy bo'lib
chiqdi, xato xulosalarning umumiy ulushi 17,5% ga yetdi. Sl tizimining ROC-egri chizig'i ostidagi
maydoni (AUC) 0,914 (95% ishonch oralig'i 0,892-0,936) bo'ldi; Youden indeksi bo'yicha
tanlangan 0,495 chegarada sezgirlik 82,9%, spetsifiklik 85,2%, aniglik 84,8% ni tashkil etdi.
Tizim spetsifiklik bo'yicha shifokorlardan ishonchli ustun keldi (p < 0,001), sezgirlik bo'yicha
esa ulardan past bo'ldi (p < 0,001). Sl natijasi bez zichligiga deyarli bog'liq bo'lImadi: AUC
barcha zichlik toifalarida 0,886-0,935 oralig‘ida, eng qiyin D zichlikda 0,913 bo'ldi. Hududlar
o'rtasida ham farq kichik edi (AUC 0,909-0,926), holbuki shifokorlar xatolari ulushi Toshkentda
151%, Samargandda 22,1% ni tashkil etgan. Eng muhimi, shifokorlar o'tkazib yuborgan barcha
6 ta saratonni tizim o'z chegarasidan yuqori ball bilan baholagan, ulardan 5 tasi keyinchalik
interval saratoni sifatida namoyon bo‘lgan. Shifokorning 302 ta soxta ijobiy xulosasidan 247
tasini (81,8%) tizim tasdiglamadi.

Xulosa. Milliy populyatsiyada ilk bor sinovdan o'tkazilgan Sl tizimi yuqori diagnostik aniglikni
ko'rsatdi va bez zichligi hamda hududdan qat’i nazar bargaror ishladi. Shifokor va tizimning
kuchli tomonlari bir-birini to'ldiradi: shifokor sezgirlikda, tizim spetsifiklikda ustun. Shu sababli
S| tizimini skriningda mustaqil emas, balki rentgenolog shifokor garorini go'llab-quvvatlovchi
vosita sifatida qo'llash magsadga muvofiq.
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Sut bezi saratoni mammografik skriningida sun’iy intellektni bi-rads toifasiga
qarab tanlab qo'llash algoritmi

Adilxodjayev A.A., Toxtamuratov U.R.

Respublika ixtisoslashtirilgan onkologiya va radiologiya ilmiy-amaliy tibbiyot markazi,
Toshkent, O‘zbekiston

Dolzarbligi. Mammografik skriningda asosiy muammo saratonni o'tkazib yuborishdangina
iborat emas: soxta ijobiy xulosalar ayollarni ortigcha go‘shimcha tekshiruv va biopsiyaga
yo'naltiradi, xavotir tug‘diradi va sog'ligni saglash tizimiga qo'shimcha xarajat keltiradi. Sun’iy
intellekt (SI) bu muammoni yengillashtirishi mumkin, ammo uni qanday tartibda go'llash hali
ochiq savol bo'lib golmoqgda.

Tadqiqot maqgsadi. Sl tizimini BI-RADS toifasiga qarab tanlab qo'llash algoritmini ishlab

chigish va uning samaradorligini rentgenolog shifokorning odatiy talgini bilan solishtirib
baholash.
Material va usullar. Toshkent, Nukus va Samarganddagi 1759 ta mammografik tekshiruv
(316 ta tasdiglangan sut bezi saratoni) juft tamoyil asosida tahlil gilindi: har bir tekshiruvni
rentgenolog shifokor va YOLOV11 asosidagi Sl tizimi mustaqil baholadi. Avval shifokor xatolari
BI-RADS toifalari bo'yicha o'rganildi, so'ngra shu asosda algoritm tuzildi. Natijalar McNemar
mezoni bilan baholandi, xatolar ulushi fargining ishonch oralig‘i butstrep usulida hisoblandi.

Natijalar. Shifokorning 302 ta soxta ijobiy xulosasidan 277 tasi (91,7%) uchta toifada — BI-
RADS 0, 4A va 4B da to'plangan; 4C va 5 toifalarida esa xulosaning ishonchliligi yugori bo'ldi
(saratonni tasdiglash 82,3% va 94,4%). Shifokor va tizim xulosalarini oddiy birlashtirish foyda
bermadi: «istalgan biri ijobiy» qoidasida xatolar ulushi 26,2% gacha oshdi, «ikkalasi ijobiy»
goidasida esa sezgirlik 81,0% gacha tushib, 60 ta saraton o‘tkazib yuborildi. Shu sababli uch
tarmogqli algoritm taklif gilindi: BI-RADS 4B, 4C va 5 da shifokor xulosasi qayta ko'rilmaydi; BI-
RADS 0 va 4A da Sl hakam vazifasini bajaradi — xavf balli 0,30 dan past bo'lsa, xulosa salbiy
deb yopiladi; BI-RADS 1-3 da xavf balli 0,65 va undan yuqori bo'lsa, tekshiruv gayta ko'rib
chigishga yuboriladi. Algoritm qollanganda xato xulosalar ulushi 17,5% dan 13,5% gacha, ya'ni
4,0 foiz punktga kamaydi (95% ishonch oralig'i 2,79-5,29; p < 0,001). Spetsifiklik 79,1% dan
83,9% gacha, ijobiy natijaning prognostik giymati 50,7% dan 57,3% gacha, aniqlik 82,5% dan
86,5% gacha oshdi. Sezgirlik saglanib goldi (98,4%; p = 1,000), o'tkazib yuborilgan saratonlar
soni esa 6 tadan 5 taga kamaydi. 70 ta asossiz ijobiy xulosa bartaraf etildi, aniglangan har bir
saratonga to'g'ri keladigan ijobiy xulosalar soni 1,97 dan 1,75 gacha qgisgardi. Samara barcha
kichik guruhlarda kuzatildi va C zichlikda eng yuqori bo'ldi: xatolar ulushi 19,4% dan 14,4%
gacha kamaydi, sezgirlik 97,4% dan 99,1% gacha oshdi.

Xulosa. Sl tizimini barcha tekshiruvlarga bir xil emas, balki shifokor xulosasi eng kam
ishonchli bolgan BI-RADS toifalarida tanlab qo'llash skrining sezgirligini pasaytirmasdan soxta
ijobiy xulosalarni sezilarli kamaytiradi. Taklif etilgan algoritm Nukus va Samarqand shaharlarida
mammografik skriningning pilot loyihasi doirasida amaliyotga joriy etilgan va milliy skrining
dasturiga kiritish uchun tavsiya etiladi.
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Diagnostic importance of MRl in cardiac tumors

Amanov Shavkat
Tashkent State Medical University

Purpose. To determine the diagnostic importance of cardiac MRl in patients with suspected
cardiac tumors, and to compare MRI findings with echocardiography.

Materials and Methods. Study population: A total of n = 86 patients aged =35 years were
included. The mean age was 52.4 * 9.8 years (range 35-74 years). There were 48 males
(55.8%) and 38 females (44.2%). USG helped evaluate possible metastatic involvement,
pleural or pericardial effusion, and inferior vena cava extension. Cardiac MRI was performed
for detailed assessment of intracardiac masses using cine imaging and T1- and T2-weighted
sequences. MRI allowed evaluation of tumor characteristics including location, maximum
diameter, mobility or attachment, myocardial or pericardial invasion, and the presence of
pericardial effusion.

Results. Clinical presentation: Echocardiographic findings (TTE). TTE identified suspected
intracardiac masses in 72 patients (83.7%). Pedunculated mobile masses were visualized
in 44.2%, broad-based formations in 24.4%, while differentiation between tumor and
thrombus remained uncertain in 15.1% of cases. Pericardial effusion was detected in 22.1%,
and hemodynamic obstruction affecting valvular inflow or outflow was observed in 16.3%
of patients. The estimated diagnostic performance of echocardiography demonstrated a
sensitivity of approximately 82%, specificity of 85%, and overall diagnostic accuracy of 83%.
Supportive thoracoabdominal ultrasonography was performed in 41 patients (47.7%) where
extracardiac spread was suspected. No extracardiac involvement was detected in 23.3% of
examined cases. Dyspnea: 46/86 (53.5%).

Chest pain: 29/86 (33.7%). Palpitations/arrhythmia: 24/86 (27.9%). Embolic events: 9/86
(10.5%). Incidental finding: 18/86 (20.9%). Tumor confirmation: MRI confirmed a cardiac mass
in 78/86 patients (90.7%). Among confirmed masses (n = 78): Benign tumors: 50 (64.1%).
Malignant tumors: 20 (25.6%). Non-neoplastic masses (e.g., thrombus): 8 (10.3%)

Conclusion. Cardiac MRI is a pivotal modality for the diagnostic work-up of suspected
cardiac tumors in patients aged =35 years.

Early screening for colorectal cancer: Modern approaches and practical significance

Azizov Otabek Kanoatovich

Republican Specialized Scientific -Practical Medical Center of Oncology and Radiology
Kashkadarya Branch

Aim. The aim of early screening is to detect precancerous conditions (adenomatous polyps)
and stage I-ll colorectal cancer among asymptomatic individuals in order to reduce morbidity
and mortality.

Materials and Methods. The main screening methods include colonoscopy, considered the
gold standard for individuals over 45 years of age, and fecal occult blood testing (FOBT, FIT).
Colonoscopy provides both diagnostic and therapeutic opportunities, including endoscopic
mucosal resection (EMR) and endoscopic submucosal dissection (ESD). Organizational
measures included regular outreach activities twice a month in district medical associations,
implementation of a structured questionnaire for patronage nurses to identify high-risk
individuals, and referral of suspected cases for colonoscopic examination and biopsy at the
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regional oncology center.

Results. A coordinated screening system improved early detection of precancerous lesions.
The number of endoscopic surgical interventions has steadily increased: 18 EMR procedures
were performed in 2023, 35 in 2024, and 75 EMR and ESD procedures in 2025. For 2026,
a 50% increase in endoscopic interventions is planned. Professional communication among
endoscopists was strengthened through a dedicated Telegram group, and public awareness
was enhanced through regular educational materials distributed via mass media and social
networks.

Conclusion. Early screening enables timely identification of precancerous lesions and early-
stage colorectal cancer in asymptomatic populations. This approach significantly improves
treatment outcomes and facilitates patients’ return to a healthy and productive life.

Diagnostic and prognostic value of laboratory-based screening in the early detection of
cervical cancer in the kashkadarya region

Davronova M.O., Tukliyev R.R., Gafurov E.R., Davronov E
Kashkadarya Branch of RSSPMCOR of the Republic of Uzbekistan

Background. Cervical cancer remains a major public health problem, ranking among the
top three malignancies affecting women worldwide. Its incidence and mortality are largely
determined by the effectiveness of organized cytological and molecular screening programs.

Methods. In accordance with the Presidential Decree No. PQ-402, a population-based
screening program was implemented in the Kashkadarya region from January to October
2025, targeting women aged 30-55 years. Among 582,644 women registered, 194,215 were
scheduled for screening; 89,126 (45.9%) underwent examination. Cervical cytology (Pap test)
and HPV DNA testing were performed, supplemented by immunohistochemical assays for
p16 and Ki-67 markers to assess dysplasia grade and proliferative activity. Quality assurance
covered all three laboratory stages—pre-analytical, analytical, and post-analytical—following
Bethesda and WHO classification systems.

Results. Histologically confirmed cervical cancer was identified in 58 of 89,126 examined
women, corresponding to a detection rate of 0.065% (65 per 100,000 screened). Among
positive cases, 43 (74.1%) were detected at early (CIN lI-lll or stage IA-IB) disease stages,
underscoring the effectiveness of the laboratory screening algorithm. HPV DNA positivity
was found in 312 women (0.35%), with high-risk HPV types (16/18) accounting for 68.9%.
Implementation of internal quality control reduced pre-analytical errors by 22%, and molecular
testing improved diagnostic concordance by 18% compared with cytology alone.

Conclusions. Comprehensive laboratory screening integrating cytological, molecular,
and immunohistochemical analyses ensures high diagnostic precision in the early detection
of cervical cancer. Rigorous multi-stage quality control, trained laboratory specialists, and
modern molecular tools significantly enhance screening efficiency, enabling earlier diagnosis
and improved prognostic outcomes in the female population of Uzbekistan.
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Analysis of Mortality Rates from Colorectal Cancer Between 2021 and 2026 Based on

GLOBOCAN Data
H.D. Islamov’ A.A. Yusupov? B.Sh. Karakhojayev', Sh.Y. Matniyazova' S.N. Lukmonov’, F.A.

Soliyev', U.Sh.Niyozaliyev1, Ch.O.Yusupova

1. Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan

2. Tashkent State Medical University, Tashkent, Uzbekistan

Introduction: Colorectal cancer (CRC) remains one of the leading causes of cancer-related
mortality worldwide. Despite improvements in early detection and treatment, mortality rates
remain high, particularly in middle-income countries. Analysis of mortality trends based on
GLOBOCAN data allows identification of key epidemiological patterns and determinants of
CRC-related deaths.

Objective: To analyze global mortality rates from colorectal cancer between 2021 and 2026,
with emphasis on age, gender, regional distribution, and major contributing factors.

Materials and Methods: Data from the GLOBOCAN database (IARC/WHO) for 2022 and
projected estimates for 2024-2026 were analyzed. Comparative and structural analysis of
absolute and relative indicators was performed. Growth rates, proportion of CRC among total
cancer deaths, and demographic and regional distributions were assessed.

Results: In 2022, global mortality from colorectal cancer reached approximately 961,000
deaths. Based on current trends, by 2024 this number is expected to exceed 1,010,000, and by
2026 may reach approximately 1,060,000-1,080,000 deaths. Overall, this reflects an increase
of about 10-12% over the period from 2022 to 2026, with an average annual growth rate
of approximately 2.0-2.3%. Colorectal cancer continues to account for approximately 9.5
10% of all cancer-related deaths worldwide. In terms of demographic distribution, mortality
remains significantly higher in men, who die from CRC approximately 1.3-1.5 times more
frequently than women. Age remains the most important risk factor, with more than 70% of
deaths occurring in individuals older than 60 years, while the 50-64 age group accounts
for about 23-25% of total CRC mortality. Regional disparities persist. The highest number of
deaths is observed in East Asia, particularly China, where annual mortality exceeds 300,000
cases, accounting for nearly 30% of global CRC deaths. In Europe, mortality remains high
at approximately 230,000-240,000 deaths (around 24%), while North America contributes
about 135,000-140,000 deaths annually. In Central Asia, including Uzbekistan, mortality rates
remain moderately high at approximately 9.8-10.5 per 100,000 population, with nearly 55—
60% of cases diagnosed at advanced stages (IlI-IV). The major contributing factors to high
mortality remain largely unchanged. Late diagnosis continues to play a dominant role, with
over 60% of cases detected at advanced stages. Screening coverage remains low in many
middle-income countries, where less than 20-25% of the eligible population undergo regular
screening. In addition, limited access to specialized oncological care, particularly in rural and
underserved regions, further contributes to unfavorable outcomes.

Conclusion: Between 2021 and 2026, global mortality from colorectal cancer demonstrates
a steady upward trend, increasing by approximately 10-12% and exceeding 1 million deaths
annually. Mortality is highest among older males and in regions with limited access to early
detection and treatment. Strengthening screening programs, improving early diagnosis, and
expanding access to modern oncological care are essential strategies to reduce the global
burden of colorectal cancer.
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Qoraqalpog‘iston Respublikasida pilot skrining dasturi ikkinchi bosqichining natijalari
Zaxirova N, Axmedov O, Saydaxmedova V, Mamadieva G, Ro’zieva M, Otajonov M, Nekova G,

Yaxyaeva V, Sabirova S, Berkinov A

Magsad: Bachadon bo'yni saraton oldi kasalliklarida gayta test qilish yordamida ayollarda
HPV holatini aniglash.

Materiallar va usullar. 2023-yilda Qoraqgalpog‘iston Respublikasida 6000 ta HPV testini
o'tkazish rejalashtirilgan edi: 30-55 yoshdagi 3000 nafar ayolni dastlabki skriningdan o‘tkazish,
shuningdek, saraton oldi va bachadon bo‘yni saratoni skrining birinchi bosqichida kuzatilgan
yoki davolangan 3000 nafar ilgari HPV musbat ayollarni takroriy testdan o'tkazish. 2021-2022
yillarda pilot loyiha doirasida jami 5941 nafar ayollar skrining tekshiruvidan o'tkazildi, shundan
3079 nafari HPVga dastlabki, 2862 nafari takroriy testlarga gamrab olindi, umumiy skrining
gamrovi 99,0 foizni tashkil etdi. Tahlil Cepheid Gene Xpert tizimida o’tkazildi.

Natijalar: HR HPV turlari dastlab sinovdan o'tgan 236 ayolda (7,7%) va gayta sinovdan o'tgan
961 ayolda (33,6%) aniglandi. Dastlabki hisobot shuni ko'rsatdiki, asosan HPV bilan kasallangan
236 ayolda CIN I- 16 (6,8%), CIN II- 28 (11,9%), CIN lll- 14 (6,0%), MDH 6 (2,6%) va bachadon
bo’yni saratoni 4 (1,7%) ayollarda aniglangan. CIN I+ bo'yicha kuzatilgan yoki davolangan 961
takrorlanuvchi HPV-musbat ayollar orasida CIN |- 81 (8,4%), CIN II- 108 (11,2%), CIN Ill- 67
(7,0%), Cancer in situ - 19 (2%) va bachadon bo‘yni saratoni 6 (6) ayollarda aniglangan. Ya'ni,
onkogen HPV turlarining persistentsiyasi uning onkogen potentsialini amalga oshirish yoki CIN
lI+ va/yoki bachadon bo’yni saratonining qaytalanishiga sabab bo’ladi.

Xulosa. Davolangan ayollarda HR HPV turlarini gayta tekshirish tahlili HPV musbat ayollarni
CIN 2+ takrorlanishi va bachadon bo’yni saratonini erta aniglash uchun, aynigsa tashxis va
davolashdan keyingi dastlabki 5 yil davomida majburiy monitoringini o’tkazish zarurligini
ko'rsatadi.

KnuHuko-guarHocTtuyeckas 3HauMmMOCTb BHEAPEHUA UHTENNEKTYallbHbIX aJirOpPUTMOB
B CUCTEMY CKPUHUHIa pakKa MOJIOYHO XXene3bl C OL,eHKOW BJINSAHUA KOFrHUTUBHbBIX
UCKaXXEHUN n npodgeccuoHanbHbiX paKTOPOB Bpaya Ha TOYHOCTb Bepudpukalum

AbamnsoxupoB K.A., HuiuoHoBa 1O.X., ToxTamatoB N.X
TalKeHTCKUin rocygapCcTBEeHHbIN MeJULUHCKUIA YHUBEpPCUTET

BeeaeHune. Pak MOSIOYHONM Xenesbl CTaéTCA O4HOM U3 BefyLwmx NPUYnH OHKOOMMYeCKON
CMEPTHOCTU Cpem XEeHLWNH. MNoBbIWeHNe TOYHOCTU paHHEeN ANnarHoCTUKN ABNAETCA KNIFOYEBbLIM
$GaKTOpOM CHUXeHUSA neTanbHOCTU. B nocnegHue rodbl akKTUBHO BHELPATCA CUCTEMbI
NUCKYCCTBEHHOro uHTennekta (MM) ans aHanusa mMamMmorpaduyeckmx M rMcToNIorMyYeckmx
OaHHbIX, OLHAaKO BIIMAHME 4eNioBeYECKOro ¢akTopa Mnpu UWHTepnpeTauum pesynbTaToB
OCTaéTCA 3HaUYNUMBbIM.

Lenb nccneposanus OueHnTb 3GPeKTUBHOCTb NMPUMEHEHNA UCKYCCTBEHHOIO UHTENEKTa
B ANArHOCTUKE paka MOJSIOYHOW Xeresbl

MaTtepumanbl n MeTogbl: B pamkax nccnegosanus 6oi110 npoaHanmsnposaHo S00 unppoBbIxX
MaMMorpaouin ¢ MCNofb30BaHNEM anropuTMoB rybokoro obyyeHnsa WM npoBefeHa Uux
HesaBMUCMMana MHTepnpeTauns Bpadya-peHTreHo10rom

PesynbTaTtbl uccnepoBaHua: YyscTButenbHoctb WMW-cuctembl  cocTtaBuna 78%,
crneynonyHocTb — 84%. CpeHasa YyBCTBUTENIbHOCTbL Bpaya cocTaBuna 87%, cneundnyHocTb
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— 85%. KoMbuHMpoBaHHbIn noaxon, (MW + Bpay) noBbICK 06LLYH ANArHOCTUYECKY TOYHOCTb
[0 96%. OTMEYEHO CHUXEHME NOXHOMOMOXMUTENbHbIX 3aKAHYEHUA NpU UCNOSIb30BaHUN
CUCTEMbI MOOAEPXKN NPUHATUA pelleHnn. M3 obwero umcna obcnegosaHnin B 320
cny4danax (64%) 6binn BbisBNEHbl A06pPOKaYeCcTBEeHHble M3MeHeHus, B 130 cnyyaax (26%) —
3/10KayeCcTBEHHblE HOBOOOpa3oBaHus, a B 50 cnydasx (10%) natonornyeckne N3aMeHeHus He
06Hapy>KeHbl., CpefgHee KONIMYECTBO MHTEPMNPETUPYEMbIX NCCef0BaHNin B AeHb (0T 15 go 60)
MNony4yeHHble faHHble OEMOHCTPUPYIOT, YTO UCKYCCTBEHHbIN UHTENNEKT CNOCOBEH CHMXaTb
BapmnabenbHOCTb MHTEPNPETaLUN N KOMMEHCUPOBATb BAIMAHNE YCTANOCTUN U CYObEKTUBHOCTMW.

BbiBog: [lony4yeHHble pesynbTaTbl MOryT ObiTb O6YCMIOBMEHbI BbICOKOW CMNOCOBHOCTbLIO
anropuTMOB WCKYCCTBEHHOIO WHTENNEKTa BbIABAATbL MWHUMasnbHble Mopdonornyeckme
N3MEHEHUNA 3a CYET aHanmsa MHoronapameTpuyecknx LmMOpoBbIX AaHHbIX NPU OUMarHOCTUKE
paka MOI0YHOM Xenesbl. bonee HM3Kasa gMarHoCTUYecKaa TOYHOCTb creumnanmcTa BKIYas
KOFHUTMBHYIO Harpysky, YTOMAAEeMOCTb U CyObeKTMBHOCTb MHTepnpeTauumn nsobpaxxeHun.
MNoBblweHne obwen 3PPeKTUBHOCTM NPU  KOMOMHUPOBAHHOM Moaxone oOb6bACHAeTCH
CUHeprnen anroputTMMUYecKoro aHanmsa M KJIMHWYECKOrO orbiTa Bpaya. Takum obpasom,
pa3nnMuuns B nokasaTtensax YyBCTBUTENBHOCTU U CMELNPUYHOCTN UMEIKOT KaK TEXHOSOMMYECKYHO,
TaK 1 NpodeCcCUOHaNbHO-NMCUXONOrMYECKYHO Npupoay.

Ponb CKpUHUHIa KONIOPEKTAaIbHOTrO paKa B rpynnax noBbiLLeHHOro U BO3PacTHOro pucKa

AbabieBa I'.X., 9viBasoBa K.A., Jlatugosa J1.B., FacaHoBa [].H., A6bacanvesa .M

A3sepbangyxaHckuin MeguuuHCKun YHUBepCUTET, Kadeppa xupyprudyeckux 6onesHei lll,
baky, Asep6ang>kaH

Llenbto Hawero wuccnepoBaHus 6bl10 MNpoOBeLEHWE CKPUHMHIA B rpynnax pucka npu
KONOpEeKTaNlbHOM paKe M MoAyYnUTb OaHHble AR CKPUHUHIOBOW MporpamMmbl 4715 BbIIB/IEHUS
paHHEeN OMarHOCTUKN 3aboeBaHuUs.

MaTtepuanbl u metogbl. iccnegoBaHne 6bi1I0 NPOBELEHO Ha Kadeape Xupypruyeckux
6onesHen lll 3a nepropg ¢ masa 2021 no gekabpb 2025 r. 223 yenoBek NPOLUIN CKPUHUHTOBYHO
KOJTOHOCKONUIO. B nccnegosaHue 6b11M BKIKOYEHbI ULA, B aHaMHe3e KOTopbIX Habnoaancs
CEMENHbIN KONopeKTanbHbIN pakK 1 N1ua cTaplie 45 neT, KoTopble y4acTBOBaNM B CKPUHUHIE
L,06pPOBObHO 683 CeMeNHOro OTAroWEHHOro aHaMHesa. XKeHLWH 661710 125 (56%), a My>UMH
98 (44%). SHpocKoNMYeckoe WUCCneaoBaHWe MPOBOAUNOCH B XUPYPruYeckoM OTAeNeHune
B YHUBEPCUTETCKOM KAWHWUKE. BbIIO NOMy4YeHO MUCbMEHHOE cornacme OT BCex vy, Hu
y OfHOro OONIbHOrO OCNOXHEeHUs (KpoBoTeyeHue, nepdopaums) He Habnroganucb. Mpu
AnarHoCcTMpoBaHMe Nonunna BO BpeMA NCCNefoBaHUA UMY NO3Xe MPOBOAMIOCH MONNIKTOMMUS.
Jlroam ¢ aHaMHEe30M KONopeKTanbHOro paka u ¢ gpyrummn 3aboneBaHnsaMmU KULWEYHUKa He Bbin
BK/IKOYEHbI B UICCNef0BaHue.

PesynbTatbl. [onunbl 6binn 06HapyXeHbl Yy 63 (28,25%), a 3nokayecTBeHHOe 06pa3oBaHne
y 5 (2,24%) 6onbHbIX, KOTOPbIM Gblna NpoeeaeHa 6uoncusi. Mbl pacCcMOTpeny NoKann3auuo
NoNnnoB, O6HapPY>XXeHHbIX Y 63 60/1bHbIX. B npaBor N0N0BUHE TONCTOM KULLKN Bb1110 O6HapYXXeHOo
10 (16%), B nonepeyHoin -9 (14%), B neBo NonoBMHE TONCTON KULLKN-32 (51%), B NPSIMO KMLLIKe
-12 (19%) nonunos. Cpeau 5 60MbHbIX CO 3/1I0KaY€CTBEHHON Maccoi MNOMNM, NIOKaNM30BaHHbIN
B NPSAMON KMULWKe, Habnoganoch y O4HOro, a B IEBOV MOMOBUHE TONCTON KULWKK - Y 4 nayuneHTa.
[Mpu rmcTonaTolorMyeckom oueHke cpean 63 naLnMeHToOB ageHOMaTO3HbIN NOAUMN BCTpeYanch
y 49 (78%), 3nokayecTBeHHbI nonun - y 5 (8%), BocnanutenbHble - y 9 (14%). Y nayneHToB
CO 3/10KayeCTBEHHbIM 06pa3oBaHNEM afeHoKapLuMHOMa 6bina BbisiBNeHa Yy 5 (2%) 6onbHbIX.
STMM B60MIbHBIM Mbl MPOBENN XUPYPrUYECKYHO onepaLmto.
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BbiBogbl. Ha cerogHAWHUA [eHb KOJIOHOCKOMUA ABNAETCA 30/10TbIM CTaH4apToOM B
CKPUHWHIEe KONOPEeKTaNbHOrO pakKa, CKPUHWHIoBas MporpamMma KOJIOpEKTaNbHOro paka
ABNAETCS aKTyalnbHbIM. LlenecoobpasHo npoBefeHne CKpUHNHIa B 601ee LWMPOKOM MacLuTabe,
4YTOObI NONYYNTb 6ONee afeKBaTHbIe pe3ynbTaThl, TaK Kak Halle uccregoBaHne He MOSIHOCTbIO
OTpa)XkaeT 4YacCTOTy pacrnpocCTpaHeHUs KONOPEKTaNbHOro paka B Halwen pecnybnuke. Ho,
HY>XHO UMETb BBUAY, YTO KONMOPEKTAsbHbIN paK MOXHO NIeYnTb NP paHHen gMarHocTuke o
pasBuUTUA paka.

daxkTOopbl NO34HEN AMAarHOCTUKU paKa XXenyaKa u 0604,04HON KULLKH
B ApaHCKOM peruoHe

[acbimoB P.A

HauuoHanbHbI oHKONornyeckumn ueHTp, baky, Asep6angyxaH MexxpermoHanbHoe oTaefnieHme
OHKonoruu npu LleHTpanbHoli 6onbHULEe Ara)xebeAMHCKOro paioHa, r.Argyxeéeaun, Asep6angxaH

Lenb. lMpoaHanusupoBaTb pPacnpoCTPaHEHHOCTb cTagum 3/10KaYEeCTBEHHbIX
HOBOOGpPasoBaHUM Xenygka U 06040YHON KULWIKK, @ TakXe BbiABUTb OCHOBHbIE MPUYUHbI
Nno3aHen oMarHoCTUKM B ApaHCKOM 9KOHOMMYECKOM panoHe AsepbangykaHckon Pecnybnmnku
C LenNbto yNny4ylweHNa paHHero BbisiB/IEHUSA.

MeTopabl.[TpoBeAEH PETPOCNEKTUBHbBIN aHANN3 CTAaTUCTUYECKUX AAaHHbIX M0 3a601eBaeMoCTH
pakoMm Xxenyaka n 060404HON KULWKKM B APaHCKOM 9KOHOMUYECKOM panoHe 3a 2018-2021 rr.
Ha ocHoBe ¢opm 027-28. N3yyeHO pacnpepeneHne nayumMeHToB No ctaanam sabonesaHuns (I-
V), NPUYNHBI NO3AHEN ANArHOCTUKN U BANAHNE GaKTOPOB puUcka. BbinonHeHa cTaTucTuyeckas
OLLeHKa Koppenaunum Mexay cTaxem n ksanudoukaumen spaven n ctagmen sabonesaHnsa Ha
MOMEHT auarHocTukm (p<0,001).

PesynbraTtbl. 3a60/1€eBaeMOCTb PakoM >esfygka cpefn MyXUYuMH B 2 pasa Bbiwe, 4Yem
cpean xeHuwuH (15,3 n 6,7 Ha 100 000 cooTBETCTBEHHO). B ApaHCKOM paioHe GONbLINHCTBO
CnyvyaeB paka xenyaka avarHoctupyetcsa Ha lll (36,2%) un IV (35,7%) cTagusax, B TO BpeMs
Kak pak 006O0[0YHON KULIKM MPenMyLLecTBEHHO BbisBnaeTcs Ha |-l ctagusax (45,6%), I
ctagmm — 321%, IV — 22,3%. OCHOBHbIMU MPUYNHAMMN MO3LHEN ANArHOCTUKWM paKa Xenyaka
ABNATCA NO3AHAS 06paLlaeMocTb NauneHToB (29,42%) n anarHocTnyeckme ownbKn Bpayen
(15,30%). Ons paka 0604,04YHON KULLIKM BEAYLLMMM MPUYMHAMM CTanun NosaHas obpalaemMocTb
naumneHToB (28,73%), onarHoctudeckume owmnbkn (18,09%) n nateHTHoe TedyeHue 3aboneBaHUA
(15,96%). BbisiBneHa cunbHasa KOppensuma Mexay CTaXeM Bpaya W no3gHen AMarHoCTUKOM
(p<0,001), a TakXXe obpaTHas Koppenauusa Mexay Keanmpukaumein Bpada u 4oNein No3gHNX
ctagui (p<0,001).

3akntoyeHne. B ApaHCKOM 3KOHOMWYECKOM panoHe COXPaHAEeTCA BbICOKUA YPOBEHb
nosfaHen AnarHocTukn paka xenyaka (l-IV ctagum — 71,9%), 4TO 3HAUMTENbHO yxyallaeT
NPOrHO3 BbDKMBAeMOCTU. OCHOBHble MNPUYMHBI — 3afep>XKa MNauUMeHTOB B obpalleHuu,
HenosHbIN COOp aHaMHe3a W HU3KafA OHKOMormyeckas HaCTOPOXEHHOCTb amMOynaToOpHbIX
Bpayen. [1na paka 060404YHON KULIKN CUTYaLMA ydlle, HO TpebyroTcsa Mepbl MO NMOBbILLEHUO
KayecTBa NepBUYHOM ANArHOCTUKU, OHKOJTOTMYECKOW rPaMOTHOCTU Me4MLMHCKOro nepcoHana
N OpraHnsaunm CKPMHUHIOBbIX NPOrpamMm.
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OnyXoJin MOJTIOYHOW XXEJE3bI

CA 15-3 as a predictive marker of breast cancer among male population in Azerbaijan

N.X. Aliyeva, E.F. Aslanova
National Oncology Centre, Baku

Abstract. Breast cancer is the most common cancer in the world, in the same time male
breast cancer is rare, less than 1% from all cancer cases, but it often diagnosed at later stages,
leading to a high mortality rate.CA 15-3 is a serum tumor marker, which uses in monitoring
of breast cancer, not only in women, but also in males.It uses for detecting recurrence or
assessing treatment response, not for initial diagnosis, because CA 15-3 levels are often normal
in early-stage breast cancer. Also elevated levels occur with liver disease, inflammations and
other cancers.

Aim. Determinate level of cancer antigen CA15-3 in serum of male patients with suspected
breast cancer diagnosis.

Material and Methods. This was retrospective study, between 2019-2025, which included

male patients aged 15-88with suspected breast cancer diagnosis. For determination of CA
15-3 we analized blood serum collected from 838 male patients. Test perfomed on automatic
analizer Roche Cobas 6000 based on electrochemiluminescent method.
Results. Totally we analysed 838 patient serums for CA 15-3 level, and also we devided
patients by age groups 15-25, 26-40, 41-54, 55-70and 71-88 years. The reference value of CA
15-3 for males is 0-25 U/mL. From analysed 838 samples 397 was with elevated CA15-3level,
in the group 15- 25was 2, 26-40 was 11, 41-54 was 71, 55-70 was 243 and in 71-88 age group
was70. The most CA 15-3 elevated level rate was in group aged 55-70.

Conclusion. World statistics shows, that male breast cancer diagnosis often occur between
ages 60-70. In our study CA 15-3 elevated level was in the simillar age group, so from 397
elevated CA15-3 levels 243 was in group 55-70.

Neoadjuvant Dual HER2 Blockade in Non-Luminal Breast Cancer: Impact on Pathological
Complete Response and Survival Outcomes

Almuradova D.M2, Qobilov O.R?, Niyazova Sh.H2, Kamishov S.V1, Qadamboyev M.M2

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Republic of Uzbekistan 2Tashkent State Medical University, Republic of Uzbekistan

Aim of the study. To evaluate the impact of neoadjuvant dual HER2-targeted blockade on
pathological complete response (pCR) rates in non-luminal HER2-positive breast cancer. The
study also assessed its effect on survival outcomes, including disease-free survival (DFS) and
overall survival (OS).

Materials and Methods. Forty female patients with confirmed non-luminal HER2-positive
breast cancer, clinical stage II-Ill (cT2-4, cNO-3, M0), received neoadjuvant systemic therapy
followed by surgery between January 2021 and December 2023. Hormone receptor negativity
(ER <1%, PR <1%) and HER2 overexpression or amplification were mandatory. Patients were
divided into two arms: Arm A (n=20) — chemotherapy with single HER2 inhibition, and
Arm B (n=20) — chemotherapy plus dual HER2 blockade. Tumor response was assessed
radiologically; pCR was defined as absence of invasive carcinoma in breast and nodes.

Results. Overall ORR was 73.7% (28/38). Dual blockade achieved 81.8% (18/22) versus
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62.5% (10/16) with single-agent therapy (p=0.028). pCR occurred in 47.4% (18/38) overall,
59.1% (13/22) in dual blockade versus 31.3% (5/16) in single-agent (p=0.015). Median follow-
up was 32 months. Median DFS was 26.4 months for dual blockade and 19.8 months for
single-agent (HR=0.57; p=0.034). Two-year DFS rates were 68.2% vs 43.8%. Preliminary OS
at 24 months was 90.9% vs 81.3%.

Conclusion. Neoadjuvant dual HER2 blockade significantly enhances pCR and medium-
term DFS in non-luminal HER2-positive breast cancer with manageable toxicity. These results
support its use as a standard neoadjuvant approach to optimize tumor eradication and improve
clinical outcomes in this aggressive subtype.

Clinical effectiveness of a molecular subtype-based approach in invasive
breast carcinoma

Bozarova L.M., Akhmedova U.R., Kholikov N.X., Sayfullayeva Y.S., Mamasharipova Sh.B

Republican specialized scientific and practical medical center of oncology and radiology,
Namangan branch

Background. Invasive breast carcinoma remains the leading oncological disease among
women worldwide. The prognosis of the disease depends on the tumor’s morphological
characteristics and molecular-biological profile. Individualized treatment strategies based on
immunohistochemical (IHC) markers represent one of the key priorities of modern oncology.
Aim. To determine molecular subtypes based on immunohistochemical findings in patients
treated for invasive breast carcinoma and to evaluate their impact on clinical treatment
outcomes.

Materials and Methods. Between 2019 and 2024, a total of 897 patients were treated with
a diagnosis of invasive breast carcinoma. Among them, 478 patients (53.3%) underwent
immunohistochemical evaluation. The distribution of molecular subtypes was as follows:
Luminal A - 168 (35.1%); Luminal B — 124 (25.9%); HER2-positive — 96 (20.1%); Triple-negative
- 90 (18.8%). Statistical analysis was performed using the X2 (chi-square) test, with p<0.05
considered statistically significant.

Results. In luminal subtypes, the use of hormone therapy reduced the risk of recurrence by
1.8 times (p<0.05). In the HER2-positive group, the addition of targeted therapy increased the
2-year overall survival rate by 14.6%. In the triple-negative breast cancer (TNBC) group, high
Ki-67 expression (>30%) was observed in 72.2% of cases, and this subgroup demonstrated
a statistically significantly higher progression rate (p<0.05). Among 419 patients (46.7%)
who did not undergo IHC testing, individualized therapy was limited, and poorer prognostic
outcomes were observed.

Conclusion. A molecular subtype-based clinical approach in invasive breast carcinoma
significantly improves treatment effectiveness. The broader implementation of
immunohistochemical testing contributes to improved patient prognosis.
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Artificial intelligence-based digital morphometry in diffuse breast cancer

Gafur-Akhunov Mirza-Ali', Akhraeva Dilnoza’, Yigitaliyev Alisher
1 Center for Development of Professional Qualification of Medical Workers, Tashkent, Uzbekistan 2
Fergana Medical Institute of Public Health, Fergana, Uzbekistan

Objective: To evaluate the role of artificial intelligence (Al)-assisted digital morphometry in
quantitative ass:essment of structural alterations in diffuse breast cancer.

Materials And Methods: Histological sections obtained from biopsy specimens were
digitized using NanoZoomer Digital Pathology. Quantitative morphometric analysis was
performed using QuPath 0.5.0 and Image Pro Max software platforms. Measurements were
standardized within an 84,000 um? field. Evaluated parameters included stromal area,
lobular and ductal structures, vascular density, inflammatory infiltrate, interstitial edema, and
nuclear—cytoplasmic index (NCI). Statistical analysis was conducted using parametric and
non-parametric methods (p<0.05).

Results: Al-assisted analysis enabled precise quantification of architectural remodeling
across histological variants of diffuse breast carcinoma. In the ductal invasive variant, stromal
areaincreased to 47.31+1.05%, while lobular structures decreased 3.31-fold, confirming severe
glandular disruption. In the lobular invasive variant, stromal reduction (13.31£1.01%) was
accompanied by a 1.4-fold increase in lobular structures and a 2.4-fold rise in vascular area
(9.13+0.36%), reflecting active neoangiogenesis. In the inflammatory variant, vascular density
increased 2.74- fold (10.43+1.08%), with inflammatory infiltrate occupying 10.38+0.03% and
interstitial edema 6.13+0.08% of tissue area. Significant differences were observed among
variants in stromal ratio, vascular area, and NCI values (p<0.05). Automated measurement
minimized observer bias and enhanced reproducibility.

Conclusion: Al-based digital morphometry provides objective, reproducible, and quantitative
evaluation of diffuse breast carcinoma microarchitecture. The technology enables accurate
differentiation of histological variants and detailed assessment of stromal remodeling,
angiogenesis, and cellular atypia. Integration of Al-assisted morphometry into pathological
practice may significantly improve diagnostic precision and prognostic stratification.

Digital morphometric features of diffuse ductal invasive breast carcinoma

Gafur-Akhunov Mirza-Alil, Akhraeva Dilnozal, Yigitaliyev Alisher2

Center for development of professional qualification of medical workers, Tashkent, Uzbekistan1
Fergana Medical Institute of Public Health, Fergana, Uzbekistan2

Objective: To evaluate digital morphometric characteristics of diffuse ductal invasive breast
carcinoma and compare them with control breast tissue.

Materials And Methods: Histological sections prepared from biopsy specimens were
scanned using NanoZoomer Digital Pathology. Morphometric analysis was performed with
QuPath 0.5.0 and Image Pro Max software. Measurements were calculated on a standardized
84,000 um? field. Parameters included stromal area, ductal area, vascular area, lobular
structures, and nuclear—cytoplasmic index (NCI). Statistical analysis was performed using
Student’s t-test and x? test, with significance set at p<0.05.

Results: Diffuse ductal invasive carcinoma demonstrated pronounced stromal expansion
(47.31£1.05%) compared to control tissue (30.12+1.01%; p<0.01), reflecting extensive fibrous
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remodeling of the tumor microenvironment. Lobular area markedly decreased 3.31-fold
(13.65%£1.07% vs 45.29+1.05%; p<0.05), indicating severe disruption of normal glandular
architecture. Ductal structures significantly increased, occupying 33.38*1.06% of the
measured field, representing a 2.5-fold rise relative to controls (13.39+1.01%; p<0.01). This
finding confirms architectural predominance of invasive ductal components. Vascular area
was reduced to 5.66+1.04%, nearly two times lower than control values (11.2£1.01%; p<0.01),
suggesting compression and structural destruction of vascular walls by proliferating epithelial
tumor cells. The nuclear- cytoplasmic index decreased to 0.69+0.01 compared to 0.83+0.03 in
controls (p<0.05), reflecting relative cytoplasmic reduction and nuclear structural alterations
associated with tumor cell atypia and dedifferentiation.

Conclusion: Diffuse ductal invasive carcinoma is characterized by stromal predominance,
architectural disorganization, and quantitative morphometric imbalance. Al-assisted digital
morphometry provides objective and reproducible assessment of structural alterations and
may enhance pathological evaluation and prognostic stratification.

Improvement of diagnosis and treatment of breast cancer at the TisNOMO
and TINOMO stages

Gafur-Akhunov Mirza-Alil, Allaberganova X.M.2
1. Center for development of professional qualification of medical workers, Tashkent, Uzbekistan

2. Republican Specialized Scientific-Practical Medical Center of Oncology and Radiology, Khorezm
Branch, Urgench, Uzbekistan

Objective: To evaluate the effectiveness of modern diagnostic and treatment methods for
early- stage breast cancer (TisNOMO and TINOMO) and to identify ways to further improve
their clinical application.

Materials and Methods: A retrospective analysis was performed using clinical data
from 60 patients with morphologically confirmed early-stage breast cancer (TisNOMO
and TINOMO) treated at a specialized oncology center. The diagnostic algorithm included
clinical examination, mammography, breast ultrasound, and core needle biopsy, followed by
histological verification and immunohistochemical evaluation of tumor receptor status (ER, PR,
HER2/neu). Treatment strategies were determined according to international clinical guidelines
and included breastconserving surgery, radiotherapy, and adjuvant systemic therapy such as
hormonal and targeted treatment.

Results: Among the patients, TisNOMO stage was diagnosed in 18 cases (30%), while
TINOMO stage was identified in 42 cases (70%). Breast-conserving surgery (sectoral
resection or lumpectomy) was performed in 52 patients (86.7%), whereas radical mastectomy
was required in 8 patients (13.3%). Postoperative radiotherapy was administered to 48
patients (80%). Adjuvant hormonal therapy was prescribed in 39 patients (65%) with hormone
receptor—positive tumors, while targeted therapy was used in 12 patients (20%) with HER2-
positive status. During follow- up, local recurrence occurred in 3 patients (5%). The five-year
overall survival rate reached 95%, demonstrating the effectiveness of early diagnosis and
comprehensive treatment.

Conclusions: Modern diagnostic approaches, including mammographic screening and
morphological verification, enable early detection of breast cancer. A comprehensive
treatment strategy combining breast-conserving surgery, radiotherapy, and systemic therapy
reduces recurrence risk and improves long-term outcomes. Further development of screening
programs and implementation of molecular diagnostics and personalized treatment strategies
are essential for improving breast cancer management.
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Morphometric characteristics of diffuse lobular invasive breast carcinoma

Gafur-Akhunov Mirza-Alil, Akhraeva Dilnozal, Yigitaliyev Alisher2

Center for development of professional qualification of medical workers, Tashkent, Uzbekistan1
Fergana Medical Institute of Public Health, Fergana, Uzbekistan2

Objective: To assess quantitative morphometric alterations in diffuse lobular invasive breast
carcinoma using Al-assisted digital pathology analysis.

Materials And Methods: Histological sections obtained from biopsy specimens were
scanned using NanoZoomer Digital Pathology. Digital morphometric measurements were
performed with QuPath 0.5.0 and Image Pro Max software. Analysis was standardized within an
84,000 um? field. Evaluated parameters included stromal area, lobular structures, ductal area,
vascular area, and nuclear—cytoplasmic index (NCI). Statistical significance was determined
using Student’s t-test and x? test (p<0.05).

Results: Diffuse lobular invasive carcinoma demonstrated marked reduction of stromal
area (13.31£1.01%) compared to control tissue (26.2+1.80%; p<0.01), indicating increased
cellular predominance. Lobular structures occupied 63.16%0.75% of the measured field,
representing a 1.4- fold increase relative to control (45.29+1.05%; p<0.05), which reflects
hypertrophy and proliferative expansion of lobular components. Vascular area significantly
increased to 9.13+0.36%, compared to 3.8+0.97% in control tissue (p<0.01), confirming active
neoangiogenesis and enhanced tumor vascularization. Ductal area showed no pronounced
structural predominance, supporting lobular architectural dominance in this variant. The
nuclear-cytoplasmicindex decreased to 0.61+0.03 versus 0.83+0.03 in control tissue (p<0.05),
indicating cytoplasmic volume reduction and cellular atypia consistent with dedifferentiation.

Conclusion: Diffuse lobular invasive breast carcinoma is characterized by cellular
predominance, stromal depletion, lobular structural expansion, and pronounced angiogenesis.
Quantitative morphometry demonstrates significant architectural remodeling and increased
vascular density, reflecting aggressive biological behavior. Al-based digital analysis provides
objective assessment of tumor microarchitecture and may serve as a reliable adjunct tool in
diagnostic and prognostic evaluation.

Morphometric features of inflammatory diffuse breast carcinoma

Gafur-Akhunov Mirza-Ali', Akhraeva Dilnoza’, Yigitaliyev Alisher

1 Center for Development of Professional Qualification of Medical Workers, Tashkent, Uzbekistan 2
Fergana Medical Institute of Public Health, Fergana, Uzbekistan

Objective: To evaluate quantitative tissue morphometric alterations in inflammatory diffuse
breast carcinoma using digital image analysis.

Materials And Methods: Histological sections obtained from biopsy specimens were
digitized using NanoZoomer Digital Pathology. Morphometric analysis was performed with
QuPath 0.5.0 and Image Pro Max software. Quantitative measurements were standardized
within an 84,000 um? field. Parameters included stromal area, ductal structures, vascular
area, lobular area, inflammatory infiltrate, interstitial edema, and nuclear-cytoplasmic index
(NCI). Statistical analysis was conducted using Student’s t-test and X2 test (p<0.05).

Results: Inflammatory diffuse breast carcinoma demonstrated prominent inflammatory
infiltration occupying 10.38%+0.03% of the measured tissue area. Interstitial edema accounted
for 6.13+0.08%, reflecting active stromal reaction and microenvironmental remodeling. Vascular
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area significantly increased to 10.43+1.08%, representing a 2.74-fold rise compared to control
tissue (3.8+0.97%; p<0.01), indicating pronounced neoangiogenesis and vascular congestion.
In contrast, stromal (27.22+1.05%) and ductal areas (12.13+1.02%) did not show statistically
significant differences compared to control values. Lobular structures decreased 1.34-fold
relative to control tissue, suggesting secondary structural destruction due to inflammatory-
mediated tissue remodeling. The nuclear-cytoplasmic index was reduced compared to control,
reflecting cellular atypia and altered epithelial architecture.

Conclusion: Inflammatory diffuse breast carcinoma is characterized by intense
inflammatory infiltration, vascular proliferation, and interstitial edema, leading to significant
microarchitectural disruption. Increased vascular density and stromal reaction reflect active
tumor—microenvironment interaction and potential aggressive biological behavior. Al-assisted
digital morphometry provides objective quantitative validation of these structural alterations
and may improve diagnostic precision and prognostic assessment.

Transforming Outcomes in Hereditary Breast Cancer: From Genetic Risk Identification to
Impact-Driven Personalized Care

Ganbayeva Shabnam Faik,Valiyeva Hagigat Ganimat,Guliyeva Konul Janbaxish,Mehdiyeva
Nigar Ismayil,Jafarzade Zarifa

Azerbaijab Medical University Oncolojy department and Azerbaijan Medical University departament
of Pathology Email sqanbayeva@amu.edu.az

Background: Hereditary breast cancer represents a small but clinically high-impact subset
of breast malignancies, strongly associated with early-onset disease, aggressive tumor
biology, and intergenerational cancer burden. Although advances in genomic technologies
have improved the detection of pathogenic germline variants, consistent translation of genetic
risk identification into equitable clinical benefit remains a major challenge across healthcare
systems.

Methods: This impact-focused analysis synthesizes current evidence on hereditary breast
cancer, emphasizing actionable genetic testing, clinical decision-making, and health system
integration. International guidelines, pivotal clinical trials, and real-world implementation
studies were reviewed to evaluate the gap between genetic discovery and measurable
patient outcomes. Particular attention was given to models improving accessibility and cost-
effectiveness of genetic services.

Results: Early identification of pathogenic germline variants enables personalized
surveillance strategies, risk-reducing surgical interventions, and biologically guided systemic
therapies. These approaches are associated with reductions in cancer incidence, treatment-
related morbidity, and mortality among high-risk populations. However, disparities in access to
genetic counseling, limited testing infrastructure, and insufficient multidisciplinary coordination
significantly reduce real-world impact, particularly in resource-constrained settings. Emerging
clinician-led testing pathways and streamlined genetic service models demonstrate improved
uptake, shorter turnaround times, and cost-effectiveness without compromising ethical or
quality standards.

Conclusion: Optimizing outcomes in hereditary breast cancer requires a shift from gene
discovery alone toward system-level implementation of precision oncology. Integrating
genetic risk assessment into routine oncologic practice can transform both individual
patient trajectories and population-level cancer control. Sustainable investment in scalable,
contextadapted genetic services is essential to reduce preventable cancer burden and achieve
high- impact, equitable care
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Treatment effectiveness in patients with early-stage triple-negative breast cancer

Gofur-Akhunov M.A.1, Allaberganova X.M.2
1. Center for development of professional qualification of medical workers, Tashkent, Uzbekistan

2. Republican Specialized Scientific-Practical Medical Center of Oncology and Radiology, Khorezm
Branch, Urgench, Uzbekistan

Objective: To evaluate the clinical effectiveness of comprehensive treatment strategies in
patients with early-stage triple-negative breast cancer (TNBC) and to determine potential
directions for improving therapeutic approaches.

Materials and Methods: A retrospective study included clinical data from 72 patients
diagnosed with early-stage triple-negative breast cancer (T1-T2NOMO). The diagnostic
algorithm comprised clinical examination, mammography, breast ultrasound, biopsy,
histological verification, and immunohistochemical analysis including evaluation of estrogen
(ER), progesterone (PR), and HER2 receptors, as well as assessment of the proliferative marker
Ki-67. Tumor differentiation was classified according to histological grades G1-G3. Treatment
was performed using a comprehensive approach including breast-conserving surgery or
radical mastectomy, followed by adjuvant chemotherapy and radiotherapy when indicated.

Results: Breast-conserving surgery was performed in 46 patients (63.9%), while radical
mastectomy was carried outin 26 patients (36.1%). All patients received adjuvant chemotherapy,
predominantly based on anthracycline- and taxane-containing regimens. Radiotherapy was
administered to 54 patients (75%). A high Ki-67 proliferative index (>40%) was observed in
62% of patients, indicating increased tumor proliferative activity. Histological grading showed
G3 tumors in 40% of cases, G2 in 45%, and G1 in 15%. During the follow-up period, local or
regional recurrence was observed in 7 patients (9.7%). The three-year disease-free survival
rate was 86%, while the overall survival rate reached 90%.

Conclusions: Despite the biologically aggressive nature of triple-negative breast cancer,
early detection and the application of comprehensive treatment strategies provide favorable
clinical outcomes. The use of individualized treatment approaches based on molecular and
biological markers, particularly Ki-67 proliferation index and tumor differentiation grade,
significantly improves long-term prognosis. The wider implementation of modern molecular
genetic diagnostic methods and personalized treatment strategies may further enhance the
effectiveness of TNBC management.

Germline Variant Spectrum in Hereditary Breast Cancer: A Whole-Exome Sequencing
Study from Azerbaijan (2023-2026)

Arzu Guliyeva
Referans Clinical Laboratory Center and Polyclinic

Background. Hereditary breast cancer (HBC) is most commonly associated with pathogenic
variants in BRCA1 and BRCA2. However, the application of next-generation sequencing
has expanded the spectrum of susceptibility genes. Population-specific genomic data on
hereditary breast cancer remain limited in many regions, including the South Caucasus.

Methods. Between 2023 and 2026, a retrospective single-center study analyzed 503
individuals who underwent whole-exome sequencing (WES) for various clinical indications
in Azerbaijan. Considering the relatively high prevalence of consanguinity and carrier states
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for inherited disorders in the region, WES was frequently preferred over targeted hereditary
cancer panels. Among the tested individuals, 50 women were clinically diagnosed with
hereditary breast cancer and included in the present analysis. Age distribution was <40 years
(21 patients), 41-50 years (17), 51-60 years (8), and >60 years (4). Variant interpretation
followed established clinical genetics frameworks, including ACMG recommendations with
ClinVar annotation.

Results. The most frequently affected genes were BARD1 (6 cases), MUTYH (5), BRCA1 (5),
ATM (5), BRCA2 (4), CDH1 (4), and CHEK2 (4). Variants in other hereditary cancer susceptibility
genes were observed only once or twice. Notably, 76% of patients were diagnosed at or
before 50 years of age, indicating a predominance of early-onset hereditary breast cancer in
this cohort. Co- occurring variants in two or more cancer susceptibility genes were identified
in six patients. In addition, variants in several metabolic or recessive disease genes were
frequently observed, including G6PD,HFE,GALT,CFTR,MEFV,BTD.

Conclusions. This study provides one of the first genomic overviews of hereditary breast
cancer in Azerbaijan. The relatively prominent representation of BARD1 variants together with
the predominance of early-onset disease suggests that the genetic architecture of hereditary
breast cancer in this population may differ from patterns reported elsewhere. These findings
highlight the value of comprehensive genomic testing and the need for population-specific
hereditary cancer research in the South Caucasus.

Features of the course of breast cancer in elderly and senile women

Karimova M.N., Rabimova M.N.,Nurmamedova I.G.,Zaripova P.|

Samarkand Branch of the Republican Specialized Scientific and Practical Medical Center
of Oncology and Radiology

Purpose of the work: To optimize the results of breast cancer treatment in elderly (over
65 years old) patients, taking into account the somatic status and clinical, morphological and
biological characteristics of the disease.

Materials and research methods: The study used retro and prospective data, and also
analyzed case histories, outpatient records of patients registered at the Samarkand branch
of the Republican Oncological and Radiological Scientific Practical Center, for the period from
2018 to 2022. The study included 80 patients with breast cancer (BC) over 65 years old, the
oldest patient at the time of treatment was 80 years old. Of these, 60 patients underwent IHC
(immunohistochemical study and determined the molecular biological subtype).

Results. Taking into account the criteria and objectives of this study, 60 patients were
included who received treatment in the mammology department from 2018 to 2022. All
patients were divided into age groups 65-70 years old, 70-75 years old and 75 years old and
older. In the group of 70-75 years old 71.9% and in the group 75 and older years 67%. Among
all elderly patients included in the study, stage Il of the disease predominantly occurs - 50%
and stage lll in 40%, which indicates the drawbacks of the introduction of widespread early
diagnosis (screening) and the lack of oncological alertness in elderly patients.

Conclusions. Thus, studying the features of the course of breast cancer in old age, we came
to the following conclusions: Prescribing adjuvant chemotherapy in the treatment of luminal A
biological subtype does not improve the indicators of general and relapse-free survival versus
hormone therapy.
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Experimental study of breast cancer chemoprevention

Makhmudova G.F., Mamedov U.S

Objective of the study: to perform a comprehensive comparative investigation of the
chemopreventive activity of a number of synthetic and natural compounds, as well as to
evaluate their possible mechanisms of anticarcinogenic action.

Materials and Methods: the study was conducted on 244 female outbred and Wistar rats
weighing 100-120 g. The animals were housed 5-6 per cage under standard conditions at a
temperature of 20-22°C with a natural light cycle, fed a standard vivarium diet, and provided
with water ad libitum. N-methyl-N-nitrosourea (MNU) was used as the carcinogen.

Results: For many years, the pathogenesis of breast precancer and cancer has been
associated with the “estrogen theory.” According to current concepts, estrogens remain the
leading factors inducing or modifying hormonal carcinogenesis, although the influence of
other endocrine factors cannot be excluded. Analysis of serum estradiol and prolactin levels
showed that by the end of the experiment, control group animals demonstrated a significant
2.0-2.5-fold increase in estradiol levels (p < 0.05).

Conclusions: Among plant-derived compounds, curcumin demonstrated the highest
chemopreventive activity, reducing tumor incidence by 55.6% and prolonging the development
time of histologically verified tumors by 26%. Evaluation of the complex effects of the studied
agents on different stages of mammary tumor pathogenesis, along with dynamic assessment
of hormonal-metabolic and immune disturbances, allowed the identification of the most
promising approaches for chemoprevention of breast and other hormone-dependent tumors.
In “risk groups,” the choice of a specific chemopreventive agent should depend on its dominant
anticarcinogenic mechanism. The results support further preclinical studies of letrozole,
lovastatin, meloxicam, and rosiglitazone as agents for secondary prevention of breast cancer.
Additionally, the identified chemopreventive activity of unsaturated fatty acids, plant-derived
compounds (curcumin, resveratrol, limonene, broccoli), and antioxidant micronutrients
provides a basis for their further study for both primary and secondary prevention of breast
cancer.

Assessment of the risk of radiation cardiotoxicity in left-sided breast cancer based on

data from the Khorezm Regional Oncology Center

Mamatova M.Sh. Qilichova DR, Ibragimov ZN, Kodirov K. Turaeva G
RIO andRIATM Khorezm branch/Mamun University a non-governmental educational institution.

Introduction. Breast cancer is the most common oncological disease among women
worldwide. Thanks to modern combined treatment approaches, the 5-year survival rate
has increased to 85— 95%. One of the most significant complications is radiation-induced
cardiotoxicity. Patients with left-sided breast cancer are at particularly high risk because of
the close anatomical proximity of the heart to the radiation field during treatment.

Research objective. To determine the frequency of radiation-induced cardiotoxicity in
patients with left-sided breast cancer treated with the Terabolt-Co-60 device at the Khorezm
Regional Oncology Center and to evaluate the main factors influencing its development.

Materials and methods. The study included patients with left-sided breast cancer treated
at the Khorezm Regional Oncology Center between 2022 and 2025. Clinical and treatment
parameters were analyzed, including age, stage of disease, radiation dose indicators such as
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mean heart dose (MHD), V25 index, and left anterior descending artery dose (LAD). Comorbid
conditions including arterial hypertension and diabetes mellitus were also evaluated. Signs of
cardiotoxicity were assessed using electrocardiography (ECG).

Results. A total of 75 patients were analyzed. The mean age was 52.4+8.3 years. Stage
Il disease was observed in 64% of patients, while 36% had stage Il disease. Radiotherapy
was delivered at a total dose of 50 Gy in either 25 or 20 fractions. The mean heart dose
was 4.2+1.8 Gy, the LAD dose was 12.6%£5.4 Gy, and the mean V25 index was 5.8%. During a
15-month follow-up period, cardiotoxicity signs were detected in 18 patients (24%), including
ECG changes such as repolarization disorders, arrhythmias, and pericarditis.

Conclusion. Left-sided breast cancer radiotherapy carries a considerable risk of
cardiotoxicity, particularly in patients receiving higher cardiac radiation doses or having
comorbid conditions. Patients with positive lymph nodes also demonstrate increased risk.
Careful treatment planning and the use of modern cardiac-sparing techniques such as IMRT
may help reduce the risk of radiation-induced cardiotoxicity.

Prevalence, clinical significance and optimized management algorithm for breast cancer
patients with HCV infection

Mamedova T.N., Ragimzade S.E., Eyubov A.K., Masimova A
National Center of Oncology, Baku, Azerbaijan

Objective. To determine the prevalence and characteristics of hepatitis C virus (HCV)
infection in patients with different clinical stages of breast cancer (BC), to assess its clinical
significance, and to develop an optimized management algorithm for this patient population.

Methods. Serological screening for anti-HCV using enzyme-linked immunosorbent assay
(ELISA) was conducted in 2,682 patients with BC and 218 patients with benign breast
tumors (control group). A prospective analysis was performed in 217 anti-HCV-positive BC
patients, including detection of HCV RNA, IgM-anti-HCV, and biochemical markers (alanine
aminotransferase [ALT], bilirubin) to classify pathogenetic variants of the infection. The
impact of HCV infection on the course of BC, postoperative period, chemotherapy toxicity,
and efficacy of antiviral therapy (interferon-based regimens and direct-acting antivirals) was
evaluated.

Results. Patients with BC represent a high-risk group for HCV infection (anti-HCV prevalence:
8.1%, significantly higher than in the general population: 2.0%). The infection was predominantly
subclinical, with inapparent and hyperfermentemic variants accounting for >90% of cases.
The frequency of anti-HCV detection increased with advancing BC stage. Subclinical HCV
infection accompanied by laboratory signs of subclinical liver dysfunction was associated with
worse prognosis (reduced 5-year survival), higher rates of postoperative complications, and
increased chemotherapy toxicity. Antiviral therapy, particularly with sofosbuvir + daclatasvir,
was highly effective and well tolerated.

Summary. A differentiated management algorithm has been developed for BC patients
with concomitant HCV infection, categorizing them into four clinical groups based on viremia
and liver dysfunction. This approach enables individualized antitumor treatment and timely
initiation of antiviral therapy, thereby improving clinical outcomes.
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Clinical predictors of metastasis in breast cancer: evaluation of comorbid conditions
associated with endothelial dysfunction

Mirzayeva Matluba Akbarali qizi, Irisqulov Bakhtiyor Uktyamovich

Objective. To evaluate the impact of comorbidities associated with endothelial dysfunction
on the development of metastasis in patients with breast cancer.

Materials and Methods. A retrospective cohort study included 204 patients diagnosed with
breast cancer. Among them, 103 (50.5%) had metastatic disease, while 101 (49.5%) were
diagnosed at stages I-lll without distant metastasis. Comorbid conditions associated with
endothelial dysfunction, including arterial hypertension, type 2 diabetes mellitus, grade II-
[l obesity, and ischemic heart disease, were identified in 112 (54.9%) patients. Endothelial
dysfunction was present in 53 (51.5%) patients with metastasis. Associations were first
evaluated using univariate analysis and subsequently using multivariate logistic regression
adjusted for age, tumor size (T stage), lymph node involvement (N stage), and menopausal
status. Model discrimination was assessed using ROC curve analysis, and the area under the
curve (AUC) was calculated.

Results. In univariate analysis, no statistically significant association was observed between
endothelial dysfunction and metastasis (OR = 0.75; 95% CI 0.43-1.30). In multivariate analysis,
advanced tumor stage (T3-T4) was identified as an independent and strong predictor of
metastasis. Patients with higher T stage had a 2.92-fold increased likelihood of developing
metastasis compared to those with lower stage tumors (OR = 2.92; 95% CI 1.55-5.49; p =
0.001). Premenopausal status was significantly associated with increased metastatic risk,
with a 3.98- fold higher likelihood compared to postmenopausal patients (OR = 3.98; 95%
Cl 1.33-11.92; p = 0.014). Increasing age was also independently associated with metastatic
development; each additional year increased the risk by approximately 7% (OR = 1.07; 95% ClI
1.02-1.13; p = 0.01). The model demonstrated moderate discriminatory ability with an AUC of
0.681.

Conclusion. In breast cancer, metastatic development is primarily associated with tumor
stage and reproductive status, while comorbidities related to endothelial dysfunction were
not identified as independent prognostic factors.

Digital algorithm for the prophylaxis and management of postoperative complications in
breast cancer reconstructive surgery

Mukumova Dilsora Ilhomovna
Tashkent state medical university

Objective: The primary objective of this research is to develop and evaluate a digital
predictive algorithm aimed at reducing postoperative complications in patients undergoing
reconstructiveplastic surgery following a mastectomy for breast cancer.

Materials and Methods: The study is based on a retrospective and prospective analysis of
30 clinical cases. Data collection includes patient demographics, comorbidities BMI, diabetes,
smoking and surgical specifics. The core of the methodology is the creation of a digital risk-
stratification algorithm. This software-based tool processes input variables to categorize
patients into low, moderate, and high-risk groups, subsequently recommending personalized
prophylactic measures such as optimized drainage and targeted pharmacotherapy.

Results: Preliminary results indicate that the most common complications are seroma
formation 18% and skin flap necrosis 12%. The application of the proposed digital algorithm
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allows for an objective preoperative assessment, replacing subjective clinical intuition.
Initial testing suggests that by identifying high-risk patients early and applying targeted
prophylaxis, the overall rate of local complications can be reduced by approximately 15%. The
algorithm demonstrates high sensitivity in predicting vascular-related issues in autologous
reconstructions.

Conclusion: The integration of a digital algorithm into oncoplastic surgery represents a
transition toward personalized medicine. By objectively predicting risks, surgeons can
implement specific prophylactic protocols that significantly improve aesthetic outcomes and
patient quality of life. This mathematical approach provides a reliable decision-support system
for minimizing surgical risks in breast cancer recovery.

Cytologic features reflecting growth pattern heterogeneity and grade in breast ductal
carcinoma in situ

Muradov Habil Kamil, Zeynalova Nigar Habil, Muradova Sam_ira Rafiq, Ibrahimova Fidan Habil,
Mansimov Azer Abdulhuseyn, Aliyeva Irada Oktay, Ibrahimova Shafaq Sabir

Azerbaijan Medical University, National Center of Oncology

Background: Approximately 20% of the breast carcinoma cases detected on mammography
screening represent ductal carcinoma in situ (DCIS). Cytopathologists are exposed to cytologic
material from DCIS when nonpalpable, mammographic lesions are aspirated during the workup
of organized and opportunistic mammography screening.

Methods: The material in the current study was comprised of 80 representative fine-needle
aspiration cytology (FNAC) smears from histologically confirmed DCIS of the breast that
were diagnosed between 2015-2025. Smears were rescreened to search for the following
features: nuclear size (grading), monolayer sheets, solid and cribriform epithelial aggregates,
micropapillary and true papillary structures, comedo-type necrosis, microcalcifications,
myoepithelial cells, and discohesion.

Results: There were 56 high-grade lesions (70% were Grade 3) and 40 nonhigh-grade
lesions (Grades 1 and 2). The concordance between the cytologic and histologic grading
was 96% in the Grade 3 lesions and 94% in the Grade 1/2 lesions. Smears from Grade 3
DCIS contained solid and/or cribriform epithelial aggregates in > 90%% of the cases, whereas
smears from Grade 1/2 lesions were found to contain cribriform aggregates in 92% of the
cases. Pure subtypes were virtually nonexistent. Monolayer sheets were found in 50% of
nonhigh-grade DCIS and in 18% of high-grade DCIS. Myoepithelial cells were demonstrated
in 50% of the nonhigh-grade DCIS lesions and 30% of the Grade 3 lesions. Microcalcifications
were found on the smears from 90% of nonhigh-grade lesions and 80% of high-grade lesions.
Approximately 50% of high-grade DCIS and 30% of nonhigh-grade DCIS were found to harbor
a distinct single cell population.

Conclusions: The findings on FNAC from DCIS of the breast completely mirror the histologic
heterogeneity of growth pattern subtypes. Primary cytologic grading can effectively separate
the high-grade lesions from the nonhigh-grade lesions.

31



32

C60pHUK TE3UCOB

Extent measurement of ductal carcinoma in situ in breast excision specimens:
a four-method comparison

Muradov Habil Kamil, Muradova Samira Rafiq, Ibrahimova Fi_dan Habil, Zeynalova Nigar Habil,
Mansimov Azer Abdulhuseyn, Aliyeva Irada Oktay, Ibrahimova Shafaq Sabir

Azerbaijan Medical University, National Center of Oncology

Background: Measuring the extent of nonpalpable ductal carcinoma in situ (DCIS) in a breast
specimen is challenging but important because it influences patient management. There is no
standardized method for estimating the extent of DCIS, although serial sequential sampling
with mammographic correlation is considered an accurate method.

Objective: To estimate the extent of DCIS using various methods and to compare these
estimations with the extent as determined by the serial sequential sampling method.

Methods: A total of 32 primary breast excisions with DCIS were retrospectively reviewed.
All specimens had been sampled using the serial sequential sampling method, which involved
mapping the location of each block on the sliced specimen radiograph and calculating the
extent through 3-dimensional reconstruction. The other measures for estimating extent
included (1) calculating size based on areas of calcification, (2) recording the number of blocks
involved by DCIS and multiplying that number by 0.3 cm, and (3) measuring the largest extent
of DCIS on a single slide.

Results: All 3 alternative methods tended to underestimate the DCIS. Discrepancies became
more pronounced as size increased. The percentage of cases estimated to within 1 cm of the
serial sequential sampling method were 80%, 70%, and 50%, respectively, for the calcification,
blocks, and single-slide methods; differences of more than 2 cm were seen in 10%, 8%, and
40% of cases, respectively.

Conclusions: The single-slide method performed poorly and should be used only when
DCIS is limited to a single slide. Although the calcification and the blocks methods gave better
estimates, both produced substantial underestimates and/or overestimates that could affect
clinical decision making.

AlDriven Diagnosis in Breast Cancer: Enhancing Early Detection and Reducing Errors

Nadjimutdinova D., Berdiyeva D
Central Asian University

Objective: The aim of this article is to assess how Al-based deep learning models improve
breast cancer detection accuracy, reduce diagnostic errors, and optimize radiologist workflow,
while identifying gaps for safer and more generalizable clinical implementation.

Methods: The peer-reviewed literature was analyzed using a systematic review of literature
based on PubMed, Scopus, and IEEE Xplore (2015-2025). Only studies that consider Al-
based diagnostic systems concerning mammography and breast imaging were considered.
Some Al methodologies studied are convolutional neural networks (CNNs), transfer learning
architecture, ensemble learning methods, and Al-based computer-aided detection (CAD)
systems.

Results and Discussion: Numerous large-scale validation studies have shown that deep
learning algorithms have diagnostic performance equal or in certain cases better than expert
radiologists. Model accuracy ranges from approximately 90 to >95 percent in curated datasets,
with sensitivities between 80-94 percent and specificities between 81-98 percent depending
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on dataset composition and study design. A ground-breaking study conducted by McKinney
et al. found that deep learning models also decreased false positives by 5.7% (U.S.) and false
negatives by 9.4% (U.K.) in comparison with radiologists. Al systems used in the protocol of
double-reads have been found to decrease workload of radiologists by a significant margin,
with certain European screening trials reporting workload reductions of up to 44-88 percent,
depending on the triage threshold used.

Conclusion: Al-based diagnostic systems show massive opportunities in enhancing early
detection of breast cancer, decreasing primary diagnostic errors, and enhancing workflow
efficiency. Nevertheless, there are still issues, such as low generalizability in heterogeneous
populations, bias in the dataset, absence of standardized validation measures, lack of
explainable Al frameworks that can increase clinical trust. The perspective is future-oriented
with the aim of prospective multicentric trials, combining multimodal imaging data, harmonizing
regulations, and conducting studies on real-world applications to make safe and fair clinical
practices.

MynbTUMoOfaNHas nyyeBasi AUarHOCTMKa B PaHHEro paka MOJIOYHOM Xernesbl

Nishanova Yulduz Xatamovna

Uenb: OntmMmnsayma  KOMMIEKCHOW  OMArHOCTUKM  paHHero PMX ¢
PEHTIEHONOrMYEeCKNX N axorpadpmnyecknx 0CoBeHHOCTEN OnyxXonen

Matepuan n metopabl. B peTpocnekTMBHOE UccnegoBaHune 6b1/10 BKAYEHO 159 nauneHToK
C rnMcTonornyeckon sepudukaumm. BcemMm naymeHTKkamMm npoBoguics KIMHWUYECKUA OCMOTP,
cbop aHaMHesa 1 KoMMeKkcHas nyyeBan auarHoctuka (PMI, Y3WN).

Pe3ynbTatbl. Bo3pacT XeHwWwmH coctaBmn 21-77 neT (cpeaHuin BospacTt — 52,9 n). B Bo3pacTe
50-59 net - 61 eHLwWuH (38,4%) 1 19 xeHwwmH (11,9%) - B Bo3pacTe cTaplie 60 neT. Monoxe 40
net 6b1n0 22 60nbHbIX (13,8%) 1 B Bo3pacTe 40-50 net - 57 (35,8%). MNauneHTKN B MeHonay3se
npeobnaganu - 49 cnyvaes, 30,8%, B npemeHonayse/nepnmeHonayse 6bi10 34 >XeHLWWH
(21,4%). NopasnaoLLee 60MbLIMHCTBO 6OMbHbIX HE UMENN ABHbIX (paKTOPOB MOBbILLIEHHOIO
BbICOKOro pucka passutns PMXX (101 60onbHbIX, 63,5%), OTArOLWEHHbIA CEMENHbIA aHaMHe3
6bin oTMeydeH B 3 cnyyasx (1,9%). Y 57 xeHwmH (35,8%) »anobbl CO CTOPOHbI MOJIOYHbIX
xenes otcytctBoBanu, 43 (27,0%) oTMeTUNN Hanuune YNIOTHEHUS B MOJIOYHOWN Xenese,
a B 9 cnyyvasx (5,7%) npuunHoi obpalleHnss K OHKOMOry CTasfio HanuMune BblaeneHnn 13
cockos. [1pu nanbnauuu BbISBAEHO YMNJOTHEHWE B MOMIOYHOM Xenese ewe y 11 nauneHToK.
Mpeo6naganu onyxonu, BbisBNeHHble Npyu PMI -46 cnydyaeB (41,8%), AvarHoCTUPOBaHHbIE
npu npoédunaktTuyeckom Y3 - 7 cnydaeB (6,4%) wvnu cnyyaHo OGHapy»KeHHble npwu
obcrnegoBaHMM Mo noBoAy APYyrux 3abonesaHuii - 3 cnyydasa (2,7%). KnuHudeckuii pasmep
nanbnMpyemMoro YynnaoTHEHUA B MOJSIOYHOWM >Xenese coctaBun 0,5 cMm - 2,9 cM (cpegHun
pasmep - 1,28 cMm), Nnpeobnagana HenpasuabHaa GopmMa nanbnmpyemoro ynnotHeHms (75,9%),
Manas noasuxHocTb (57,4% n 35,2%, COOTBETCTBEHHO). BblieNneHnsa U3 COCKOB Y MaLMeHToK
C paHHUMK dopMamm PMXK 6binn peaku (Bcero 10 cnydaes, 89,1%), y 3 naumneHTok (2,7%)
-ceposHble, y 2 (1,8%) - kpoBaHUCTbIE, Y 2 (1,8%) - 3eneHble 1 B 3 cny4dasnx (2,7%) -TeMHble.

BbiBogbl. ¢ paHHUMKU ¢opMamMu PMMX orpaHu4deHbl YMNJIOTHEHME oONpefenseTca npu
nanbnaunmn Tonbko B 49,1%, COOTBETCTBEHHO. YyBCTBUTENbHOCTL PMI B yCTaHOBAEHUU
kaTeropuu BIRADS 4-5 npu paHHeMm PMXX coctaBuna 83%, Y3UN - 81%, a nx koMbuHauyums
(PMI+Y3U) -92%, p<0,05.

yyeToMm
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Neoadjuvan Kemoterapi Alan Hormon Reseptor Pozitif Meme Kanseri Hastalarinda
Lenfovaskiiler invazyonun Klinikopatolojik Ozelliklerle iligkisi

Omer Faruk Elgicek, Okan Avci

Giris -Amag: Meme kanserinde neoadjuvan kemoterapiden sonra opere olan hastalardaki
LVI (lenfovaskiler invazyon) durumu, énemli bagimsiz prognostik bir faktordur. Bu ¢alismada
neoadjuvan kemoterapi almis hormon pozitif (HR+) meme kanserli hastalarda klinikopatolojik
Ozellikler ile lenfovaskiler invazyon arasindaki iliskiyi ve lenfovaskiler invazyon agisindan
prediktif olabilecek faktorleri incelemeyi amagladik.

Gereg-Yontem: HR+/HER2 negatif meme kanseri tanisi ile neoadjuvan kemoterapi alan 126
hastanin dosya kayitlari retrospektif olarak incelendi. istatistiksel verileri analiz etmek icin
SPSS istatistik programi (SPSS 26.0, SPSS Inc. Chicago, lllinois) kullanild.

Bulgular: Hastalarin median yasi 50'ydi (28-79 yas). Cogunluk histolojik alt tip olarak invaziv
duktal karsinomdu (%83,3). Luminal A olanlarin sayisi 31(%24,6), Luminal B olanlarin sayisi
95(%75,4)'di. Premenopozal ile postmenopozal olanlarin oranlari benzerdi (sirasiyla %46, %54).
Hastalarin gogu standart neoadjuvan kemoterapi rejimi antrasiklin ve taksan kombinasyonu
ile tedavi edildi. Cerrahi materyallerinde LVi olmayan hasta sayisi 67(%53,1), LVi olanlar ise
59(%46,9) idi. Luminal alt tip(p=0,002) ile LVi arasinda anlamli bir iliski gériildii (Tablo1).
Yapilan multivariate analizde ise Luminal Tip ve histolojik timor tipi (invaziv ductal, digerleri)
LVI Uzerine etkili faktorler olarak saptandi. Buna gore Luminal B olanlarda ve invaziv ductal
tip disi histolojide olanlarda daha az LVI vardi (sirasiyla OR:0,24 %95 Cl 0,09-0,64 p=0,004;
OR:0,29 %95CI 0,09-93, p=0,039 ) (Tablo2). Diger klinikopatolojik &zellikler LVi ile korele
dedgildi (Tablo1).

Sonug: Neoadjuvan kemoterapi alan meme kanseri hastalarinda Luminal A alt grup ve
invaziv duktal histolojik tip, lenfovaskiler invazyon varlidi agisindan anlaml risk faktéradur.
Bu sonuglarin genellestiriimesi icin daha genis ¢calisma poptlasyonlari ile daha fazla galismaya
intiyac vardir.

Mammografiyada sut bezidagi o‘zgarishlarni baholashda sun’iy intellekt roli

Ortigboyeva D.l. Nishanova Y.X
TASHKENT STATE MEDICAL UNIVERSITY

Maqgsad. Ushbu tadqgigotning maqgsadi mammografiya tasvirlarini Sl bilan birgalikda tahlil
gilish orqali ko'’krak bezidagi patologik o'zgarishlarni aniglash va tavsiflashdagi diagnostik
samaradorlikni baholashdir.

Materiallar va usullar. Tadgigotga 40-70 yoshdagi bemorlarning 1998 ta mammograma
retrospektivtarzdao'rganildi. Slalgoritmlarishubhalihududlarnianiglash, o'smanisegmentatsiya
qilish, xavsiz yoki xavvfli o'smalarni farg qilish uchun qo'llanildi. SI natijalari biopsiya orqgali
olingan gistopatologik ma’'lumotlar bilan solishtirildi va sezuvchanlik, spetsifiklik, diagnostik
aniglik baholandi.

Natijalar. SI yordamida tahlil gilingan mammogramalar 1400 holatni xavfsiz, 598 holatni
xavfli shubhali sifatida anigladi. Gistopatologik tekshiruv natijalari esa 1420 holatni xavfsiz, 578
holatni xavli o'sma deb tasdigladi. Sl tizimi xavfli o'smani aniglashda 88% sezuvchanlik, 89%
spetsifiklik va 78,4% diagnostik aniqlik ko'rsatdi. Shu bilan birga, Sl ilgari o'tkazib yuborilgan
karsinomlarning 54% ini anigladi va zich sut beziga ega bemorlarda aniglashni yaxshiladi.

Xulosa. Ushbu tadqgiqot shuni ko'rsatdiki, SI yordamida mammografiya ko'krak bezidagi
o'sma va patologik o'zgarishlarni aniglash va tavsiflashni sezilarli darajada yaxshilaydi, aynigsa
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zich sut beziga ega yoki nozik o'zgarishlarga ega bemorlarda. Mammografiya oz-o'zidan
asosiy skrining vositasi bo'lib qolsa-da, Sl integratsiyasi diagnostika anigligini oshiradi va erta
tashxisni go'llabquvvatlaydi. Shu bilan birga, biopsiya orgali gistopatologik tasdiglash hali ham
malign o'smani aniglashda oltin standart hisoblanadi, chunki u hujayra va to‘gima strukturasi
to'g'ridan-to’g’ri baholash imkonini beradi, tasvirlash esa buni fagat taxminiy ko'rsatadi.

The importance of p63 and Ki-67 in the diagnosis and prognosis of atypical hyperplasia
and non-invasive breast cancer

Parvin Alakbarova; Nigar Mehtiyeva
Azerbaijan Medical University, Oncology Clinic, Baku, Azerbaijan

Objective: To evaluate the diagnostic and prognostic value of p63 and Ki-67
immunohistochemical markers in atypical ductal hyperplasia (ADH) and non-invasiv breast
cancer, particularly ductal carcinoma in situ (DCIS).

Methods: A retrospective study was performed on breast tissue specimens diagnosed
with ADH and DCIS. Immunohistochemical staining for p63 and Ki-67 was conducted. p63
expression was used to assess the presence and integrity of myoepithelial cells. The Ki-67
proliferation index was determined by calculating the percentage of positively stained tumor
cell nuclei. Associations between marker expression, histopathological characteristics, and
potential progression risk were analyzed.

Results: p63 showed strong nuclear staining in myoepithelial cells surrounding ductal
structures in both ADH and DCIS, confirming its diagnostic value in differentiating non-
invasive lesions from invasive carcinoma. Discontinuous or absent p63 expression increased
suspicion of invasive transformation. The Ki-67 proliferation index was significantly higher in
DCIS compared with ADH, reflecting greater proliferative activity. Elevated Ki-67 levels were
associated with higher nuclear grade and increased recurrence risk.

Conclusion: p63 is a reliable marker for confirming myoepithelial cell presence and
distinguishing non-invasive from invasive breast lesions. Ki-67 provides important prognostic
information by reflecting cellular proliferative activity. Combined assessment of p63 and Ki-67
improves diagnostic accuracy and contributes to better prediction of disease progression in
patients with atypical hyperplasia and non-invasive breast cancer.

Features of postoperative complications of breast cancer

Raufov F.M

Samarkand state medical university, Samarkand branch of the republican specialized scientific and
practical medical center of oncology and radiology, Samarkand, Uzbekistan

Objective: To analyze the types, frequency, and clinical manifestations of postoperative
complications in patients with breast cancer (BC) following surgical treatment.

Material and Methods: A review and analysis of scientific literature from domestic and
international authors covering the period 2012-2025 was conducted. The study examined
postoperative complications in BC patients, their classification, pathogenesis, clinical
presentations, and diagnostic approaches.

Results: Postoperative complications in BC patients are classified into four main groups:
psychoemotional (observed in 56-89% of cases, with reduction to 3-5% within 3-6 months
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post-surgery), skeletal-muscular (axillary web syndrome in 5-48%, arthralgic pains in up
to 40%), neuromuscular (cervical radiculopathies, brachial plexus plexopathies in 5-52%,
phantom breast syndrome in 30- 75%, peripheral polyneuropathies in 15-82% depending
on chemotherapy type), and lymphaticvascular complications (lymphedema in 5-31% within
the first months). Early complications include subcutaneous seroma due to lymphorrhea
(lasting 10-40 days) and wound suppuration (0.5%). Diagnostic methods include MRI, ENMG,
ultrasound Dopplerography, and immunological testing for antineuronal antibodies.

Conclusions: Postoperative complications in BC patients are diverse and require a
multidisciplinary approach for timely diagnosis and management. The type and severity of
complications depend on the surgical technique (extent of lymph node dissection, preservation
of pectoral muscles), chemotherapy regimens (taxanes, alkaloids, platinum-based drugs), and
individual patient factors. Prevention strategies should focus on minimally invasive surgical
techniques, careful preservation of neurovascular structures during lymphadenectomy, and
early rehabilitation measures. Long-term follow-up and individualized treatment plans are
essential for improving quality of life in BC survivors.

Association of body mass index with the risk of recurrence and mortality in different
breast cancer subtypes

Saloxiddinova Mahliyo, Tolipov O
Toshkent Davlat Tibbiyot Universiteti

Objective. The aim of this study was to evaluate the association between body mass index
(BMI) and the risk of recurrence and mortality across different breast cancer subtypes based
on published scientific evidence.

Materials and Methods. This study was conducted as a comprehensive literature review.
Scientific articles, meta-analyses, and systematic reviews published in PubMed, Scopus, Web
of Science, and Google Scholar were thoroughly analyzed. The selected studies investigated
the relationship between BMI levels, breast cancer recurrence, and overall survival outcomes.
Particular attention was given to differences among biological subtypes of breast cancer,
including hormone receptor—positive and triple-negative forms. Data from multiple high-quality
studies were compared to assess consistent patterns and clinically relevant associations.

Results. The majority of reviewed studies demonstrated that elevated BMI is associated
with poorer prognosis in breast cancer patients. Obese individuals generally showed lower
overall survival rates and a higher risk of disease recurrence compared to patients with normal
BMI. Specifically, a BMI 230 kg/m? was consistently linked to increased overall mortality. The
negative impact of obesity appeared to be more pronounced in certain subtypes, particularly
triplenegative and hormone receptor—positive breast cancers. Several studies suggested
that excess adiposity may contribute to tumor progression through metabolic dysregulation,
chronic inflammation, insulin resistance, and hormonal imbalances, all of which may promote
cancer cell proliferation and reduce treatment effectiveness.

Conclusion. High BMI is significantly associated with an increased risk of recurrence and
mortality among breast cancer patients. These findings highlight the importance of weight
management, lifestyle modification, and metabolic monitoring as part of comprehensive
cancer care. Addressing obesity may improve long-term clinical outcomes and survival rates
in patients diagnosed with breast cancer.
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Relationship Between Body Mass Index and Proliferative Activity (Ki-67)
in Breast Cancer

Tolipov A.O", Alimurodova D.M", Saloxiddinova M.R’
Tashkent State Medical University, Tashkent, Uzbekistan

Objective. The aim of this study was to investigate the relationship between body mass
index (BMI) and Ki-67 proliferative activity in patients with breast cancer.

Materials and Methods. This study included 40 patients with histologically confirmed breast
cancer. Body mass index was calculated individually using the standard formula based on
height and weight (kg/m?). According to BMI values, patients were classified into three groups:
normal weight, overweight, and obese. Tumor tissue samples obtained during diagnostic
procedures were examined using immunohistochemical methods to determine the Ki-67
proliferative index. Ki-67 expression was assessed as a marker of tumor cell proliferation. The
proliferative index was categorized as low (<20%) and high (220%). Statistical analysis was
performed using the chi-square test, and mean values were expressed as mean +* standard
deviation. A p-value of less than 0.05 was considered statistically significant.

Results. Among the 40 patients, 14 (35.0%) had normal BMI, 15 (37.5%) were overweight,
and 11 (27.5%) were obese. High Ki-67 expression was observed in 5 patients (35.7%) in the
normal BMI group, 8 patients (53.3%) in the overweight group, and 8 patients (72.7%) in the
obese group. The mean Ki-67 levels were 18.6%£6.4%, 24.8+71%, and 31.2+£8.3%, respectively.
A statistically significant association between BMI and Ki-67 expression was identified
(x2=4.21; p=0.040). Higher BMI was associated with increased proliferative activity and more
aggressive tumor characteristics.

Conclusion. Increased BMI may be associated with higher Ki-67 expression and aggressive
tumor behavior. Therefore, BMI assessment may serve as an additional prognostic factor in
breast cancer management and clinical evaluation. KoHeL, ¢opMbl

Toxic liver lesion and risk of secondary lymphedema at breast cancer patients

S.M. Uzakov

Samarkand branches of the Republican Specialized Medical Scientific and Practical Center for
Oncology and Radiology of the Health Ministry of Uzbekistan

Introduction. Breast cancer polychemotherapy has expanded the surgical indication to
radical mastectomy, but PGh associates with a toxic liver lesion. RME often complicates by
the development of secondary lymphedema.

Purpose. To assess the effect of RME with simultaneous lymphovenous anastomosis on the
link of the SL risk with signs of attendant vascular pathology and TL which detected before
RME by electrocardiography, sonography etc.

Materials and methods. Retrospectively, from set of BC patients identified in the Samarkand
region in 2017-24 who were treated by RME randomly selected 3 groups: | - 70 P treated by
«RME+LVA» and without developing S of SL during control period; Il - 102 P (I-IVst.) treated by
«RME without LVA» and without S of SL; lll - 44 P (I-IVst.) treated by «RME without LVA» with
S of SL. Before surgery P usually received 4-6 courses of PCh. From P who were cheked by
abdominal ultrasound additional 3 groups were composed: 1, 2 (79 P treated by «RME without
LVA» without SL), and 3 (65 P treated by “RME+LVA’ without SL).

Results. S of VP were detected at 32 (45.7%,) in |, at 57 (55.9%) in Il, and at 23 (52.3%)
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in lll. Differences between groups were not significant statistically (p>0.05). The difference
between 1st and 2nd on the one hand and 3rd on the other is significant, and between 1st and
2nd it is not significant. Sonographical S of TL were found at 10 P (27.8%,) in 1st, at 26 (32.9%)
in 2nd, at 26 (40.0%) in 3rd.

Conclusion. There were no links between S of VP and the development S of SL after surgery
in P with BC. The detection of S of TL by sonography before surgery possibly is significant for
prediction of SL after surgery.

Our experience in the surgical treatment of postmastectomy lymphedema using
lymphaticovenous anastomosis (LVA surgery)

Yusufbekov A.A., Ismailov A.A
REPUBLICAN SPECIALIZED SCIENTIFIC AND PRACTICAL MEDICAL CENTER OF ONCOLOGY

Objective: To evaluate the effectiveness of lymphaticovenous anastomosis (LVA) in patients
with upper limb lymphedema following mastectomy for breast cancer. This technique has
been introduced into clinical practice in the Republic of Uzbekistan.

Materials and Methods: From November 2023 to November 2024, 41 LVA procedures were
performed in patients after mastectomy. All patients underwent preoperative indocyanine
green (ICG) lymphography for visualization of functional lymphatic vessels. Two patients had
bilateral lymphedema after bilateral mastectomy. According to the Yamamoto classification,
10 patients had stage Il lymphedema and 31 had stage IV-V disease. At least one suitable
lymphatic vessel for anastomosis was identified in all cases. Patients treated within four
years after mastectomy demonstrated wider lymphatic vessel lumens, especially those using
compression garments and maintaining physical activity. In this early intervention group (10
patients), 2-4 anastomoses were performed. In patients with disease duration exceeding
four years (up to 15 years), narrowing of lymphatic vessels limited the procedure to 1-2
anastomoses.

Results: At 6-9 months postoperatively, the early intervention group showed marked
reduction of edema, improved skin elasticity, restoration of range of motion, and enhanced
quality of life, with no signs of active lymphedema. In the late intervention group, 29 of 31
patients demonstrated decreased arm circumference and improved mobility; however,
partial edema persisted, likely due to fibrotic changes. Two patients showed no significant
improvement; intraoperatively, sclerosed lymphatic vessels were observed.

Conclusions: LVA has been successfully implemented in Uzbekistan as a treatment for
postmastectomy lymphedema. Early surgical referral, consistent compression therapy, and
physical activity improve lymphatic vessel patency and clinical outcomes. Even in advanced
stages, LVA provides positive dynamics, though to a lesser degree.

Evaluation of treatment effectiveness in metaplastic breast cancer based on
immunohistochemical and molecular-genetic profile

Yusupbekov A.A." Almuradova D.M.", Ikromova G.N
Tashkent State Medical University, Tashkent

Objective. To evaluate the effectiveness of treatment of metaplastic breast cancer according
to molecular-genetic and immunohistochemical profiles.
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Materials and Methods. The study was conducted on the basis of RSSPMCOR. Patient
Kazakbaeva Musallam noticed a breast mass in 2021 but did not seek medical care. In
April 2022, she presented with tumor ulceration, open wound, and bleeding. The following
examinations were performed: breast ultrasound, mammography, breast MRI, biopsy,
molecular-genetic testing: Tp53-positive; immunohistochemical examination: Bcatenin and
Vimentin-positive. Ki- 67 — 80%. ER-negative, PR-negative, CD34-negative, CD10-positive.
On palpation, a 5.0x5.0 cm mass with ulceration and bleeding was detected. C50.4 — Left
breast cancer cTAN1TMO, Stage lll, Clinical group Il. Tumor necrosis was present. With the
diagnosis of metaplastic carcinoma, neoadjuvant polychemotherapy (nPCT) with Docetaxel
and Carboplatin AUC 5.5 was prescribed (6 courses).

Results. After 3 courses, severe pain and increased bleeding were observed, without
significant tumor changes. After multidisciplinary consultation, treatment was changed to CAP
(Endoxan, Doxorubicin, Carboplatin) + Bevacizumab (TP53 mutation-positive). Six courses
were planned. After 3 courses, the ulcer decreased and bleeding stopped. Palpation revealed
a 1.0x1.5 cm mass (about 80% regression). After 6 courses, the ulcer healed completely
and skin retraction appeared. Contrast-enhanced MRI showed tumor disappearance. On
29.09.2022 radical Madden mastectomy was performed. Histology confirmed complete
tumor disappearance (98% RECIST, pCR). Radiotherapy and 6 courses of Capecitabine were
prescribed. The patient has been followed for 3 years with complete regression.

Conclusion. Treatment based on molecular-genetic and immunohistochemical profiles
showed high effectiveness with complete regression. The patient remains under follow-up
every 3 months.

Dosimetric Evaluation of Radiotherapy Techniques for Treating Synchronous Bilateral
Breast Cancer

M.D. Zekebayev 1, A.A. Zhassaralova 1, V.K. Kim 1, S.Z. Mynzhassarova 1, K.K. Kuatzhanova 1,
M.R. Ismailova 2, C. Parlak 2

1Kazakh Scientific Research Institute of Oncology and Radiology, Almaty, The Republic of
Kazakhstan
2 Tomotherapy Center MC «Alma Medical Group», and Department of Radiation Oncology,
Asfendiyarov Kazakh National Medical University, Almaty, The Republic of Kazakhstan

Purpose: This study aims to evaluate and compare the dosimetric properties of four different
radiotherapy techniques: helical tomotherapy (HT), volumetric-modulated arc therapy (VMAT),
intensity-modulated radiotherapy (IMRT), and tangential field-in-field technique (FIF), when
used for synchronous bilateral breast cancer (SBBC) treatment.

Methods and Materials: Ten patients initially diagnosed with early-stage unilateral breast
cancer were retrospectively analyzed as if they had SBBC. For each patient, separate treatment
plans were developed using HT, VMAT, IMRT, and FIF, all with a prescribed total dose of 50.4
Gy over 28 fractions targeting the breast area. The quality of each plan was assessed based
on the conformity index (CI), homogeneity index (HI), and the distribution of the dose-volume
to the organs at risk (OARs).

Results: HT plans showed a lower mean heart dose (3.53 + 0.31Gy) compared with the
other plans (VMAT=5.6 * 1.36 Gy, IMRT=3.80 * 0.76 Gy, and FIF=4.84 * 2.13 Gy). Moreover,
HT plans showed a significantly lower mean lung dose (p < 0.01) compared with the other
plans: mean right lung doses were 6.81 £ 0.67, 10.32 * 1.04, 9.07 = 1.21, and 10.03 % 1.22 Gy
and mean left lung doses were 6.33 = 0.87, 8.82 = 0.91, 7.84 = 1.07, and 8.64 * 0.99 Gy for HT,

39



40

C60pHUK TE3UCOB

VMAT, IMRT, and FIF plans, respectively. The mean dose to the left anterior descending artery
was significantly lower in HT plans (p < 0.01) than in the other plans: HT=19.41 + 0.51 Gy,
VMAT=25.77 £ 7.23 Gy, IMRT=27.87 £ 6.48 Gy, and FIF=30.95 * 10.17 Gy. FIF plans showed a
worse Cl and HI compared with the other plans.

Conclusions: For patients with synchronous bilateral breast cancer, helical tomotherapy
is superior in minimizing dose exposure to critical organs at risk, including the heart, lungs,
and left anterior descending artery, compared to volumetric-modulated arc therapy,
intensitymodulated radiotherapy, and the tangential field-in-field technique.

JlioMMHanbHbIA A NOATUN paKa MOJIOYHOM Xenesbl: oT UM X-Bepudukaumm K pesynbratam
KOMIMJIEKCHOI O JIeYeHUA

A. AnnabepreHos, O.YpasbaeBa, Y.AHrnbaes, H.AHrn6aesa
PCHIMMLU,OuP KK, Hykyc, Y36ekuctaH

AKTyanbHOCTb. PakK MOJIOYHOWM Xenesbl COXpaHAeT Begywme rnosvuum B CTPYKType
OHKOJIOrMyecKkom 3aboneBaeMoCTN Cpean XeHWuH. JlloMuHanbHbin A nogtun — Haubonee
PacnpPOCTPaHEHHbIA  MONEKYNAPHBIA  BapuvaHT, XapakTepusyrwmunca 6naronpuAaTHbIM
KJIMHNYECKUM TEYEHNEM MPU CBOEBPEMEHHO HAaYaTOM nedyeHnun. NI X-npodunb onpepenseTca
oakcnpeccuen ER+, PR+, oTcyTcTBMEM runepakcnpeccum HER2 n HM3Kkon nponudpepaTmMBHOM
akTMBHOCTbO  (Ki-67 <20%), u4TO 06YyCnoBNMBaEeT BbICOKYK YyBCTBUTENbHOCTb K
SHOOKpUHOTepanun. Ocoboro BHMMaHMUA TPeObyroT MauuMeHTKN penponyKTUBHOMO BO3pacTa
N XEHLWWHbI B Nepuoae MeHoraysasbHOro nepexoga ¢ y4€TOM ropMOHanbHOro ctaTyca u
WHAWBUAYANbHbIX MPOrHOCTUYECKUX GaKTOPOB.

Llenb. [lpoaHanusnpoBaTb HENOCPeLCTBEHHble pe3yNnbTaTbl KOMIMIEKCHOrO JieYeHus
NnayMeHToK C BepuPUUMPOBAHHBbIM  JHOMUHaNbHbIM A nogTunoMm PM)X Ha 6ase
cneumnann3mpoBaHHOrO OHKONOrMYECKOro yupexaeHus.

MaTtepuan n metoabl. B nccnegosaHme BkOYEHbl 24 NauMEHTKM B Bo3pacTe oT 35 A0 55
neT, NpoxXoAuBLUMX neyeHue B nepuog 2024-2025 rr. B oTAENEHUN OPraHoB PenpoayKTUBHOWN
cucTteMbl KapakannakcTaHckoro ¢punuana PecnybnmkaHCKoro crneunanmsampoBaHHOro Hay4YHo-
NPaKTUYeCKOro LeHTpa oOHKoNnorum u paguonornn. uarHos PMXX nioMmHanbHoro A nogruna
-l cTagun BepndULMPOBaH Ha OCHOBAHUN MOPGONOrMYECKNX U UMMYHOTUCTOXUMUYECKUX
AaHHbIX. Kaxgaa naymeHTka nosiyymna nosHbl KypC KOMMIEKCHOro npoTUBOOMYXONEBOro
neyeHus. B CTpykType afblcOBaHTHOW ropMoHOTepanuu npeobnagaet TaMOKCUdEH; Y
nayMeHTOK B MOCTMeEHOMay3e NPpUMeEHAETCA MHITMOUTOP apoMaTasbl NeTpo30. [JuHaMmnyeckoe
Habno4eHNe OCyLLeCTBAAETCA C MHTepBasoM 3-6 MecsAueB, ob6LWaa NpogoMKUTENbHOCTb
cocTaBuna 18 mecsues.

PesynbTatbl. Ha MOMEHT aHanusa neTanbHbIX WUCXOAO0B B UCCegyeMon rpynne He
3adMKCMPOBaAHO, BCE MaLUMEHTKM HaXOAATCA nof AWHAMUYECKUM HabnogeHuem. [pu
KOHTPOJIbHOM o06cnefoBaHnUM MPU3HAKOB JIOKOPErMoHaApHOro peuugmsa M OTHaNEHHOro
MeTacTa3MpoBaHMUA He BbIABIEHO. [1epeHOCUMOCTb FOPMOHOTEpPanMn pacLeHMBaeTCa Kak
yO0B/eTBOPUTENbHAA, C/lyYaeB BbiHY X AEHHOM OTMEHbI U 3aMeHbl NpenapaTtaHe 0OTMeYasnoch.
Mony4yeHHble pesynbTaTbl COrMacyroTCA C AaHHbIMU NUTepaTypbl 0 6/1aronpUATHOM TeYyeHUn
NOMUHaNbHOro A nogTuna npu CBOEBPEMEHHO HAa4YaTOM NeYeHnu.

BbiBoabl. KoMnneKkcHbIn nogxon K nedeHnto PMXX ntoMrHanbHOro A noatuna, BKAOYaOLLL A
XUpypruyeckoe, xmumMmoTepaneBTUYeCcKoe, Iy4eBoenganTelbHoeropMoHanbHOE BO3L,eNCTBMUE,
obecneymBaeT [OCTUXEHME CTOMKOro KMHUYecKoro addekTta. PerynspHbli MOHUTOPUHT
NO3BOJIAET CBOEBPEMEHHO BbIABNATb HEXeaTesbHble ABNEHUSA N KOPPEKTUPOBaATb Teparnutio.

Tesuceol

Tesucnap

Tesucnap Tynmamn

NI X-TunupoBaHue onyxonn ABMASAETCA K/IHYEBbIM WMHCTPYMEHTOM MNepCcOoHanmM3npoBaHHOM
TepaneBTUYECKOM TaKTUKKN, GOPMUPYHOLWMM 61aronpuATHLIA MPOrHO3 W MOBbIWAKOLWMM
KayeCcTBO XM3HM NaUMeHTOK. [lanbHenwee LOArOCPOYHOE HabMOAEHME NO3BOMUT YTOYHUTD
nokasaTesnu 6e3 peyngmnBHOM N 06LEN BbIXKMBAEMOCTMW.

KnuHuko-naTtoreHeTUYEeCKME acneKTbl METanJ1acCTUYECKOro paka MOJIOYHOM XXenes3bl

Anmypagosa [.M2., PosliaHoBa H.61., XywBakosa C.Y1., Cagynnaesa H.U1

1Pecny6nnkKaHCKui crneumannusnpoBaHHbIi Hay4YHO-MPaAKTUYECKUA MEAULMHCKUI LLEHTP OHKOMOrnu
u paguonorum, r. TawkeHT, Pecny6nuka Y36ekucTtaH.
2TalWKeHTCKUM rocypapcTBeHHbIN MEAULMHCKUIA YHUBEPCUTET. Y36eKUcTaH

Llenb uccneposaHua. M3yunTb KIMHNYECKON KapTUHbI U BMONOrMYECKUX XapaKTepUCTUKN
MeTanIacTUYeCKnU peaKnx rmcTonornyecknx Gopm pak MOSIoYHOM Xenesbl.

Matepuanbl nMeTOabI UCCNeaoBaHUA. B CBA3K C 3TUM Mbl uccnegoanu apxus TT® PCHIMM-
LLOuP 3a nepuopg ¢ 2019 no 2021 r BKAKOYMTENBHO. Bcero 6bi1n10 BbIABIEHO 32 CryYyaeB —
MeTanIacTUYeCKUn pegKux rmctonornyecknx ¢opm, B 1 HabmrogeHnn — covetaHue 3 pegkux
TMCTONOrMYECKNX BapUaHTOB CTPOEHUS U B 2 — NUcToBUAHas ¢pmbpoageHomMa ¢ yyacTkamum
XOHOPOUOHOW MeTannasmn. M3 MonekynspHbIX MapKepoB MnaHMpoBanochb oueHnTb: P3, PI1,
Her-2, Ki-67 gns Bcex 60MbHbIX.

PesynbTaTbl uccnepoBaHus. B gaHHom rpynne 60MbHbIX H2 MOMEHT ANArHOCTUKKU OMyXou
CpeLHU BO3PpaCT MaLuMeHTOB COoCTaBNAn 57+2,5 roga. PasmMepbl onyxoseBoro ysfna BecbMa
BapuabenbHbl: MUHUMaNbHO OH MOXET ObITb AnaMeTpoM 1 CM, @ MakCUMasibHO — 3aHUMaeT
BCHO TKaHb MOJIOYHOM Xene3bl C NpopacTaHMeM B KOXY WU TPYAHYIO CTEHKY, B cpegHeM 3,51
cM. [1ns MeTannacTu4yeckoro paka, 0Co6eHHO C NMIOCKOKIETOYHOM MeTarnnasnen, xapaktepHa
KapTWHa BbIpa>XE€HHOIo MOpaXKeHUA KOXM — OT JIOKaSIbHOrO OTeka [0 KPOBOTOYALLMUX A3B U
9K300UTHbIX paspacTaHun. Taknx Habna4eHn B HaweM nccnegoBaHm — 16,9%. OundoysHbin
OTEeK Mopa)xeHHOoW Xxernesbl 6bin 3apukcuposaH B 9,8% cnyyaes. B 1,4% cny4daeB He yganocb
OBHapy>XUTb OMyXxoneBbi Yy3en npu KIAVMHUYECKOM oOcMoTpe. [na meTannacTuyeckomn
dopMbl, Kak 1 ana TyoynapHown, 6bin BbIABAEH Hannyme MeTacTaTM4yecKoro nopaxkeHus
pervoHapHblix JTY — po 3,52% cny4yaeB, BEPOATHO MOXET CBUAETEeNbCTBOBaTb O BbICOKOW
CTeneHn MeTacTaTuyeckon arpeccun. MNpoLeHT uuUTonornyeckon sepuomnkaumm BoICOKUNA U
COCTaB/ISET, N0 HAWWUM AaHHbIM, 78,2%. MynbTULEHTPUYHbIV XapaKTep pocTa BCTpeYvanoch
BeCcbMa pefiko, HaMu OH Bbin 3adpukcnpoBaH Bcero B 9,15% cnyvaes.

3aknoyeHunss. OCO6eHHOCTU KITMHNKK U Mopdonornm pegknx dopm PMXK onpegenstoT BbIGop
TaKTUKN NIeYeHns 1 nporHos. MetannacTUYeCcKUn pak OTIMYaEeTCHa «APKOM» KITMHUYECKOM
KapTUHON: 3K30QUTHbIN ONYXOJ1EBbIN KOMMOHEHT, U3bA3BIIEHUA KOXU, KDOBOTEUEHUS, dUKcaLmns
OMyXonn K rpygHoOn CTEeHKe; MOMUMO 3TOro, OTMeYeHbl 6OSbLLON NPOLEHT «pasbpoca» no
CTagusiM 1 BbiCOKasa BapnabenbHOCTb peLenTopHOoro cratyca.
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HeoapbloBaHTHanA noaimxmMmuoTepanuda npu MmeTaniaCtu4eCKom TpOVIHOM HeraTuBHOM
pake MOJIOYHO XXenesbl: KIIMHUKO-NaToJIornyecKkue pe3ynbTtaTbl U aHaAIU3
BbDKUBaeMOCTH

Anmypagosa .M2., PoswaHoBa H.B1., XywBsakoBa C.Y1., icmounnos XK.X2

1Pecny6nnkaHCcKuii cneLmuannsmpoBaHHbI HayYHO-NPaKTUYECKUA MeAULUHCKUN LLeHTP OHKOOorun
M paguonoruum, r. TalkeHT, Pecny6nnka Y36eKkucTaH.
2TalKeHTCKUIA rocyaapCcTBEHHbIN MeAULUHCKUA YHUBEPCUTET. Y36eKUcTaH

Llenb nccneposaHma. OueHUTb 3OGEKTUBHOCTb, NMPOPUIb TOKCUYHOCTU M MOKasaTenu
6es3peumnanBHON BbIXXMBAEMOCTU MPU NPUMEHEHUN Pa3/INYHbIX PEXUMOB HEOoaAblOBaHTHOM
noMXMMmnoTepanum y naymumeHToK € MeTannacTUYeCKUM TPOMHbIM HeraTMBHbIM pPakKoMm
MOJTIOYHOW Xeresbl.

Matepunanbl 1 MetTogbl. MccneposaHue npoBefeHo Ha 6ase PCHIMMUOWP wmn B
PETPOCMNEKTUBHbLIN aHann3 BKAKOYEHbI 38 NaUMEHTOK C MOPHOornyeckn BepndnLnpoBaHHbIM
MeTannacTUYeCKUM TPOWHbIM HEeraTMBHbIM PakOM MOJSI0OYHOM >enesbl |-l ctaguin (T2-
4N0-3MO0), nony4yaBwmnx HMXT ¢ nocneayroWUM XUPYPruyecknm nevyeHnem B nepuos
2021-2022- rr. MNauneHTKkn OblKN pacnpeneneHol Ha gBe COMoCTaBUMMble FPyNMbl: rpynna
1 (n=19) — cTaHpapTHas aHTpaUWUKIUH-TakcaHoBaa cxema (AC-T); rpynna 2 (n=19) —
nnaTuHcogepxallasa cxema (TakcaH + NpPoOn3BOAHOE NNaTUHbI).

PesynbTtatbl. Ob6uwas 4yacToTa ob6bekTMBHOro oteeTa (ORR) B wuccnegyemon KoropTe
cocTaBuna 57,9% (22 n3 38 nauueHTok). B rpynne cTaHgapTHOWM aHTpauMKINH-TaKCaHOBOWM
Tepanun (AC->T) ORR coctaBuna 47,4% (9/19), Torga Kak B rpynne nnaTUHcoAepyKallen
cxemMbl— 68,4% (13/19). Pasnuune JOCTUIIO CTaTUCTMUYECKOM 3HaUYMMOCTH (x2=4,18; p=0,041),
YTO YyKasblBaeT Ha BEPOATHYIO KJIMHUYECKYH BbIFOAY BKAKOYEHUS MPOU3BOLHbIX MNaTUHbI B
pexum HIXT. MNMaTtonornyeckuit nonHbi oteeT (pCR) 3apernctpuposaH y 10,5% naymMeHToOK
B rpynne 1uny 26,3% B rpynne 2 (p=0,048). FfemaTonornyeckas TOKCMYHOCTb |-V cTeneHu
Habnoganack y 31,6% naumeHTok rpynnbl 11y 47,4% rpynnbl 2 (p=0,18). Herematonormnyeckue
OCNOXHEHUA OblMn NPenMyLLecTBEHHO |-l cTeneHn M HoCUMAM ynpaBAsSeMbl XapakTep.
[OCpOYHOro npekpalleHns neyeHns BCNencTBMe TOKCUYHOCTU He 3aperncTpuposaHo. Npu
MeguaHe HabmogeHns 28 mecsueB MegmaHa 6e3peyngmBHON BbIXXMBAaEMOCTU cocTaBmna: 18
MecsaueB B rpynne 1; 24 mecsaua B rpynne 2. [ByxnetHaa BEPB cocTtasuna 36,8% n 52,6%
COOTBETCTBEHHO. Pasnnuma npoaeMOHCTPUPOBaNM CTaTUCTUYECKYHO 3HAUYMMOCTb (log-rank
p=0,037).

3aknoyeHne.MeTannacTMYeCKMn  TPOMHOM  HEraTUBHbIA  pakK  MOJSIOYHOW  Xenesbl
XapaKTepusyeTcs OrpaHUYEeHHOM YyBCTBUTENbHOCTbIO K CTaHAAPTHOM aHTPaLUKIVH-
TakcaHoBon HIIXT. BkntoyeHWe MNPOU3BOLHbIX MAATUHbI B HeOaLblOBaHTHbIE pPEXUMbI
COMPOBOXAAeTCA AOCTOBEPHbIM YBENMYEHNEM YACTOTbl MATONOrMYECKOro nosIHOro oTeeTa
N ynyJyweHneM nokasaTtenen 6espeumavBHON BbDKMBAEMOCTU Mpu npuemMneMom npooune
TOKCUYHOCTMW.

Tesuceol
Tesucnap

Tesucnap Tynmamn

Oco6eHHOCTU OTBETA Ha Heoa blIOBaHTHYIO XMMUOTEpPanuio y 60/IbHbIX C arpeccyUBHbIMU
6uonornyecKuMm noaTunaMmm paka monoyHoi xenesbl li-ll craguin

Anmypagosa [J.M2., PoBwaHoBa H.b1., XywBakoBa C.Y1.,A6aypaxumos A.N1

1Pecny6nnkKaHCKui crneumannusnpoBaHHbIi HayYHO-MPaAKTUYECKUA MEAULMHCKUI LLEHTP OHKOMOrnu
u paguonorum, r. TawkeHT, Pecny6nuka Y36ekucTtaH.
2TalWKeHTCKUM rocypapcTBEeHHbIN MEAULMHCKUIA YHUBEPCUTET. Y36eKUcTaH

LUenb. lMpoaHanusmpoBaTb oTBeT onyxonm Ha HAXT npu arpeccuBHbIX BGUONOrMYeCcKux
noaTunax paka mMono4dHon xenesbl (PMX) II-lll ctagun ¢ y4eTOM COBPEMEHHbIX CUCTEM
OLLeHKN OCTaTOYHON NaTOMOPPOSIOrMYecKon CTagmm n oCTaTOUYHOW OMyXONeBOM Harpysku no
cucteme RCB.

MaTtepumanbl n MmeTogbl. B aHanns BktoYeHo 172 nauneHTKu, KoTopble NoSy4Ynn neyeHms B
PC- HIMMLOunP 3a nepuog c 2019 no 2023r, ¢ gnarHozom PMX II-lll ctaguin ¢ arpeccmneHbIMuA
6rvonornyeckMmMmn NoATMNaAMN onyxonu (TporHbiM HeraTuBHbiM — 34,3%, HER2+ pakom —
28,5%, NntoMuHanbHbIM B HER2- HeratmeHbIM PMXX — 37,2%). MeanaHa Bo3pacTa naueHTokK
— 47 net (24-81ropa); npeobnanan pasmep onyxonun cT2 (65,1%), nopaxeHne permoHapHbIxX
numooysnos nmenn 69,8%; cteneHb 3nokayectBeHHoOCTN G3-62,8%, Ki67=230% BbisiBNeH B
90,7% cnyyaes.

PesynbTatbl. [10AHbIA NaTOMOPGONOrMYecKmin oTBET (OTCYTCTBME OCTAaTOYHOM MHBA3MBHOWN
OMyXONN B MOJIOYHOW Xenese Unn pernoHapHbix numooysnax — tpCR) 6bi1 oTMeyeH y 69
13 172 6onbHbIX (40,1%), 4TO cooTBETCTBOBANO Mopdonornyeckoin ctagum ypTONO 1 knaccy
RCB-0. YacTtoTta goctmxeHusa tpCR 6bina mMakcumanbHa npu HER2+ pake (63% — npu
HenmoMuHanbHoM HER2+ noatune n 59,1% — npu ntoMmHanbHoM HER2+ PMXX) 1 npu TpoliHOM
HeraTMBHOM BapuaHTe 3abonesaHma — 50,8%. pu aTOM, Yy NALUEHTOK C NIFOMWUHASbHbIM
HER2- HeratmeBHbiIM PM)K vacTota goctuxeHus tpCR cocTtaBuna Bcero 15,6%, p<0,0001.
PacnpepneneHne knaccos RCB B o6uieit rpynne coctasuno 6,4% (RCB-1), 30,2% (RCB-Il) n
23,3% (RCB-Ill) 1 3HaUMMO pPasHMIOCH MexXAay GUONOrMYecKUMM noaTunamu. MaumeHTku ¢
noMuHanbHblM B HER2- HeratmBHbiM PMXX nmenu B 60MbLUMHCTBE CllydaeB OCTaTOYHYHO
OMyXoneByto Harpysky, coorseTtcTBytowyto knaccy RCB-Il m RCB-Ill — B 39,1% n 37,5%
Clly4yaeB, COOTBETCTBEHHO, p<0,0001.

3akntouyeHus. launeHTbl C arpeccuBHbiMKM BuonorndeckumMmmn nogTunamm PMXK umeroT
He TOMbKO 3HayMMble PasNyuAa B 4acToTe AOCTUXXEHWUA MOSIHOro natomMopedosornyeckoro
oTBeTa Ha HIXT, HO 1 cylWweCcTBEHHbIE OCOBEHHOCTM B pacnpeeneHnn KnaccoB 0CTaTOYHOM
OMNyXONIEBOW HArpysKu, YTO MOXET OTPasnTbCA Ha fallbHeNLWeM NPorHose 3abosieBaHuns.

OnbIT PEKOHCTPYKTUBHBbIX OnepaLui y 60/1bHbIX paKOM MOJIOYHOM XXene3bl: 6nmxanwume
M OTAaNEHHbIe pe3ynbTaThbl

AtaxaHoB [J.A., XKymaboeB A.T., Mbparnmosa M.C., AbakynoBa M.X

AHamxaHckuin dunuan PecnybnukaHckoro Hay4yHo MpakTtuyeckoro MepguumHckoro LieHTpa
OHkonorun n Paguonoruu

Llenb. OueHnTb 6amxanwme n otaanéHHble pesynbTaTbl PEKOHCTPYKTUBHbBIX onepauun y
60/IbHbIX PaKOM MOJIOYHOM Xefesbl, a TakXe NpoaHann3mpoBaTb YacTOTY NocneonepaLnoHHbIX
OCJTOXXHEHWUN N OHKONOrM4yecKyto 6€30MnacHOCTb BbIMOJSIHEHHbBIX BMeLWaTebCTB.

Matepuanbl 1 metoabl. Kputepmamm otbopa 60/bHbIX Ha BMellaTenbcTBa ABMASNacb
CTagma 6onesHn n apGeKTUBHOCTb HEOAAbLIKOBAHTHOM Tepanuu. B 60MbLUMHCTBE CllyyYyaeB
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OHOMOMEHTHasA PEKOHCTPYKL S BbiNoNHANack ayToTKaHaMu (TAJ1- 96 n TRAM -12). Y aeounx
nauMeHTOK OAHOMOMEHTHAasA PEKOHCTPYKLUMA Bblna BbINOSIHEHA UMMNAHTOM. [ayneHTky 6binm
pasfeneHbl Ha rpynnbl Mo METOAY PEKOHCTPYKLUUN: 1. AyTonornyHas pekoHcTpyKuusa (n=108):
TON-nockyT — 96 (77,4%), TRAM-nockyT — 12 (9,7%). 2.9HponpoTte3npoBaHme (n=16):
OAHOMOMEHTHAaA PEKOHCTPYKLMA — 2, OTCPOYEHHasA ABYyXaTanHas (sKcnaHgep-uMnAaHT) —
14.

PesynbTaTbl. AHanM3 nokasa’sl, 4To B NoCTpeabunnTaLMoHHbIN Nepuod Ha GoHe ASINTENbHOro
bes3peumamnBa y 60MbHbIX BO3pacTaeT MHTEPEC K BOCCTAHOBMIEHUIO YTpayYeHHOM Xenesbl. Tak,
C 2-X NeTHUM 6e3peLmnanBHbIM NeprMoaoM OonepaTUBHblE BMeLLaTeNbcTBa BbINoNHEHbl Yy 10
NaUWEHTOK, C TPEXJIETHUM - Y 25, C NATUNETHUM 1 6onee y 1 nauneHTKKn. Nocne TpexneTHero
nepuoga MHTepec nagaeT, BUOUMO, B CUIY NMPUBbIKAHUA K CBOEMY COCTOAHUIO NauMeHTOK. Bce
OTCpOYeHHble onepaLumn BbinosiHeHbI B nepuof ¢ 2014 no 2026 rr. CTagum y aTUX naymMeHToK
BapbupoBannchb Ao 4YeTBepTol (1 naumeHTKa c YeTBEpPTONM cTaguein). Bce onepaumm y aTux
O0NbHbIX BbIMNOMHAMUCH 2-X 3TaNHO C NPUMEHEHMEM 3KCNaHgepa C nocnenyrolen saMmeHom
Ha uMnnaHT. B rpynne aytotkaHen (TAJT 1 TRAM) npeBanupoBanu Takne OCOXHEHUS, KakK
YaCTUYHbIN HEKPO3 XXUPOBOW KeTYaTKX, aCUMMETPUSA 1 nocneonepaumnoHHasn gedopmauns,
4yTO B psfe C/ly4yaeB NPUBOAUIO K HEYO,O0BNETBOPEHHOCTU MCUXONOMMYECKUM COCTOSHMEM. B
rpynne sHAonpoTesnpoBaHus (N=16) BbiABNIEHbI creunduYeckne OCIoXHEHUA: - MUrpaLns
(Manbnosnumnsa) umnnanta — 1 cnydyan. - UHOEKUMOHHbIE OCNOXHEHUA C MNOCNeAyHoLLen
KancCynsipHON KOHTPaKTypon — 2 cnydvas. - NpoTpy3us (nponanc) akcnaHaepa/MMnnaHTa
— 2 cnyvas. - pUrngHoOCTb Kamncynbl, NoTpeboBaBlan KancynoToMUU ANA NPOLOSIKEHUS
gepmaTteHsum — 1 cnyyan.

BbiBoAabl. 1.AyTOoNornMyHas pPEeKOHCTPYKLMSA OCTaeTcsa OCHOBHbIM MeTodoMm (871%),
ofHako TpebyeT NpeumsmoHHOM TEeXHUKU ONA NpodUNakTUKM HEKPO30B. 2.[ByxaTanHas
PEKOHCTPYKLMA C 9SKCMaHAepoM sABNAeTCA MeToAoM Bblbopa Mpu  OTCPOYEHHOM
BOCCTaAHOBJIEHUM, HO COMpPSAXEHA C PUCKOM Manbno3nULNUKM N KOHTPaKTypbl. 3.0NTUMaNbHbIM
CPOKOM [AN1f1 OTCPOYEHHOM peabunurauum aenseTca nepmog 4o 3-xX eT nocne pagnkanbHoro
neyvyeHus.

AHanus ponu nonoBbix ropMmoHoB U HER2/neu npu uHGUNbTpUpyoL,eMpake
MOJIOYHOM Xenes3bl

AxmapxaHoBa O.M, 3woHoB A.K

AKTyanbHOCTb. NHPUNBTPUPYIOLLUIA pak MONOYHOMN Xenesbl (MPMXX) ocTaéTcs ogHon u3
Begywmx npobnem coBpeMeHHOM oHkonornu. OnpegeneHme 6MONOrMYecKnX xapaKkTepmucTuk
onyxonu n ¢akTopoB NMMPOreHHOro MeTacTasmpoBaHUa UMeeT NPUHLUNUanbHoe 3HavyeHne
A7 MPOrHosa n Bblibopa TaKTUKK NeYeHuns.

Llenb nccnepgosaHma. OUEHUTb 3KCMPECCUIO peuenTopoB K acTporeHy (ER), nporectepoHy
(PR) n HER2/neu ¢ y4éToM MEHCTpyanbHOro craTtyca naymeHTOK U UX MPOrHOCTUYECKYHO
3HaYMMOCTb npu MPMXK.

MaTtepuanbl n Mmetopbl. [MpoaHannanpoBaHbl apxMBHble BUONTATbl ONyXOsieBon TKaHu 128
nauneHTok. Fuctonormnyeckaa sepudpukaumsa nposogmnacb cornacHo knaccudpukaumm BO3
(2003). Msyyanucb Mopoonormyeckme oCOBGEHHOCTU OMyXONM, COCTOSIHME aKCUIIAPHbIX
nuMmoaTnyecknx y3nos, a Takxe nokasatenu ER, PRMHER2/neu MeTo40OM UMMYHOTMCTOXUMUN.

PesynbTatbl. Y MauMEHTOK C COXPaHEHHOW MEHCTpyanbHOM GYHKUMEN MpU Hanuymm
nMMOOreHHbIX MeTacTa3oB BbisiBNANachk 6onee Bbicokasa akcnpeccusa ER (p<0,05). B rpynne
nauMeHToOK B MeHonayse AO0CTOBEPHOM CBA3M He YCTaHOBNEHO. Akcnpeccus PR He nokasana
CTAaTUCTUYECKM 3HAYMMOW 3aBUCUMOCTU OT Hanuumsa NMMQOreHHbIX MeTtacTtasoB. CrtaTtyc

Tesuceol

Tesucnap Tynmamn

HER2/neu TakXe He NPOAEMOHCTPUPOBaN [OOCTOBEPHON KOPPENAUMM C MopaxKeHUem
numdaTuyeckmx yanos (p>0,05).

BbiBogbl. dkcrnpeccus ER MOXeT MMeTb MPOrHOCTUYECKOE 3HayeHue y MauueHToK C
COXPaHEHHON MeHcTpyanbHon ¢yHKumen. PR n HER2/neu B gaHHOM uccnefoBaHUM He
NOATBEPAUIN CAMOCTOATENbHOM CBA3WN C IMMPOreHHbIM MeTacTasnpoBaHneM. MonyyeHHble

. A@HHble MOAYEPKUBAOT HEOOXOANMOCTb NMEPCOHANMNBNPOBAHHOIO NoAxoAa K Tepanuu MPMX.

UccnepoBaHue NJIOTHOCTHU coCcynoeB npu MHq)I/IﬂprMpyIOI.IJ,eM pake MOJIOUYHOW XXenesbl

Tesucna

AxmapxaHoBa O.M, SwoHoB A.K

Llenb wuccnepoBaHua. CoBeplUeHCTBOBaAHWE METOAOB pPaHHEW [OUarHoCTUKU W
NPOrHO3MPOBAHUA UHOUNBTPUPYIOLLErO paka MOJTOYHON enesbl (MPMXX) nyTem mnsyyeHus
MOpP®OIOrnyecknx oCobeHHOCTEN aHrmoreHesa 1 NIOTHOCTU MUKPOCOCYAOB.

MaTtepuan u metopbl. ViccnefoBaH apxXuBHbIA MaTepuan OoTAeneHnsa natoMopdonornm —
TKaHb OMyXONIM C OKpyXarowen krneTyaTtkon. Obpasuybl pukcmposanu B 10% HenTpasibHOM
dbopmanuHe, NpoBOAUM NO CTAaHAAPTHOM METOAMKe C 3a5IMBKON B napaduH. Cpesbl TONLWNHOM
3-4 MKM OKpalwuvBann reMaTtokCUIMHOM W 303MHOM. [lpenapaTtbl M3y4Yyannm C MOMOLLbIO
Mukpockona Optika B-350 ¢ sugeokameponn DCM500. MNposeneH aHanna 200 nonen 3peHus
npu yBennyeHnn 20x10 (nnowagb nons 0,74 mm?2).

PesynbTaTbl. BbisiB/ieHbl XapakTepHble MOpdonormyeckne ocCobeHHOCTN COCy[0B B TKaHU
MPMX: xaoTndyHoe U1 6GecnopagoyHoe pacrnofioXeHne, WU3BUAUCTOCTb, GopMUpoBaHue
COCYOMCTbIX KONew, NaToNormyeckux rnepemblyek, aHoMasibHbIX apTePUOBEHO3HbIX LYHTOB U
cocyaucTbIX NakyH. Kanubp cocynos BapuabeneH — OT BblpaXXeHHOW gunatauunm oo peskoro
CY>XEeHUSA C YepenoBaHNEM PaCLUMPEHHbIX N CY>XXEHHbIX pparMeHTOB. CTEHKU UICTOHYEHbI, YacTo
NMEIT He3aBepLUEHHOE CTPOeHMe. JHOOoTeNnmarnbHble KNeTKNU PacrnosioXeHbl HeperynsapHo,
OT/INYAIOTCA HenpasBu/ibHOM GOPMOK, Hanuumem UUTOMNa3MaTUYECKUX BbIPOCTOB U
CTPYKTYPHbIX HapylweHun. Knetkn cnabo cBfA3aHbl Mexay coboi, HacnamsaroTCA Opyr Ha
Apyra, BbICTYMaroT B NPOCBET UM pacrofiaratoTCA nepuBackynspHo. [151s onyxoneBblX COCYA0B
XapaKTepHa MOBbIWEHHAsA MPOHULLAEMOCTb, WUrparollan BaXKHYHO posib B GOPMUPOBaHUMU
CTPOMbI N aKTMBaLWM aHrnoreHesa. ViccnegosaHue rnokasano, 4to MPMXX xapakTepusyertcs
BbICOKUM YyAeflbHbIM BECOM U KOJIMYECTBOM MUKPOCOCYAO0B B none 3peHus nnowagbto 0,75
MM2. Hanbonblinin nokasaTenb NIOTHOCTU MUKPOCOCYAOB BbiSiBNEH Npu aHanmse 200 nonei
3peHus.

BbiBoAbl. BbicOKas NOTHOCTb MUKPOCOCYA0B B TKaHU MIPMXX KoppennpyeT ¢ arpeccuBHbIM
TeyeHneM 3abonesaHusa. BbifABMeHHble CTPYKTYpPHble aHOManuum CcocyaucToro pycna
(HesaBepLUEHHOEe CTPOEHME CTEHOK, XaOTUYHOE pacrosfioXeHWe, NaTofIorMyeckme LWYyHThI)
MOTYT CNYXWUTb OOMNOSHUTENbHLIMUA MOPGONOrMYecKUMN KputepnamMm nporHosa. OueHka
NIOTHOCTU MUKPOCOCYL 0B N XapaKTepa aHrnoreHesa nepcnekTueHa 419 COBepLUIEHCTBOBaHUSA
OVarHoCTUKK 1 nporHosnposaHna PMMXK.
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Mopdonornyeckas nporpeccus GpoHOBbIX NPOLLECCOB NPU HeonJ1asuax A,06aBOYHON [,0U
MOJIOYHOM XXene3bl U UX CBA3b C UHBA3UBHbIM NOTEHLMANIOM

Gosaposa JI.M., Mamaluapunosa LL.b

Pecny6nukaHcKuii cneunannsmpoBaHHbIii Hay4YHO-NPaKTUYeCKU MeAULMHCKUN LLEHTP OHKOIOrMn 1
papguonornn HamaHraHckoro ¢ununana

LUenb wuccnepoBaHunA. [IpoBeCcTUM CpaBHUTENbHbLIM  aHanuM3  PacnpoOCTPaHEHHOCTU
$OHOBbIX MOPGONOrMYEeCKMX MPOLLEeCcCOoB NPU AUCMAA3UM U PasINYHbIX CTagusax KapuuHOM
AOMOJTHUTENIBHOM MOJIOYHOW Xenesbl U OLEHUTb UX CBA3b C MHBA3MBHbLIM MOTEHLMANOM.

MaTtepuanbl n Mmetogbl. B uccneposaHne BKOYeHO 182 cny4yada: gucnnasma — 62,
WHTPadyKTalbHasaKapunHoMa—71,MHTpanobynapHasakapuMHoMa—28, MUKPOUHBA3UBHbINpaK
—21. Mopdonorunyeckas oueHka npoBogunach Ha npenaparax, okpaLlleHHbIX reMaTOKCUIMHOM
N 303UHOM. AHaNN3NpPOBannUCh cnegyrolme nokasartesnn: pacnpocTPaHEHHOCTb HOPMabHOMO
SNUTEeNnA; afeHos; Aucnnasma 1-2 cTerneHun; arnoKpuHoBaA MeTannasus; BOCManuTeNbHbIN
KOMMOHEHT. [poBefEH CpaBHUTESNbHbIN aHaNIN3 YacTOTbl YKa3aHHbIX USMEHEHU Ha PasNINYHbIX
aTanax HeonsacTUYeCcKon nNporpeccun.

PesynbTaTbl.PacnpocTpaHEHHOCTbHOPMaNbHOrO3aNUTENNACOCTaBMNa93,6% npugmcnnasuuy,
78,9% npu MHTpagyKTanbHoOM KapuuHome, 92,9% npun nHTpanobynapHon kapumnHome u 80,9%
npyv MUKPOWHBA3MBHOM pake. YacToTta ageHosa npwu gucnnasuu pocturana 80,7%, Torga
KakK npuv MUKPOMHBA3MBHOM pake CHmXanacb g0 47,6%, YTO CBMOETENbCTBYET O TEHOEHUMN
peaoyKuMn npeHeonnacTuyeckoro cybecTpata rno Mepe nporpeccupoBaHUA OMyXoseBoro
npouecca. Aucnnasma 1-2 cTeneHn Hambonee 4acTo BbIABAAAACb NPU UHTPaLyKTasbHOW
(67,6%) 1 uHTpanobynapHo (75%) kapuuMHOMax, YTO MOATBEPXOAeT €€ 3HAUYMMYH POoJib
Ha aTane intraepithelial Heonnasun. ANoKpnHOBasA MeTannasusa pernctpuposanack B 32,3%
CcrlyyaeB AUCMIAsnKM U CHMXanacb 0o 2% Ha cTagun MUKPOMHBA3WK, YTO MOXET oTpaxaTb
N3MEHEHNEe HanpaB/ieHNA anuTennanbHon AnddepeHLMpPOBKN Npu Nepexoae K MHBasuBHOMY
pocTy. BocnanutenbHbli KOMMOHEHT BbISBAANCA TONbKO Mpu MHTpanobynapHoh (71%) u
MUKPOUHBA3nBHON (4,8%) cTagusax, Y4To MO3BOMSAET MPeAnonoXuTb yyacTue CTPOMalbHO-
anuTenmnanbHbIX B3aUMOLENCTBUN B GOPMUPOBAHUN MUKPOUHBA3UN.

3aknoyeHune. GoHoBble MOpHOOrnyeckme NpoLecchbl NPU Heonnasmnsax AONOSHUTENbHON
MOJIOYHOW XKeNesbl AEMOHCTPUPYHOT 3aKOHOMEPHYO NEPECTPONKY B XOL4e HeonnacTU4eCcKomn
nporpeccun. AQeHO3 W OUCMIasvs  HU3KOWM  CTeneHu BbICTynarwT B KayecTse
npeHeonnacTnuyeckoro cybcrpaTa, Torga Kak anokpuHoBaa MeTannasua xapaktepusyeTcs
TEeHOEHUMEN K peAyKLUun Npu nepexone K MHBasnBHOM ctagun. NosiBneHne BocnannTesibHoro
KOMMOHEHTa Ha 93Tanax WHBasWMM MOXeT paccMaTpmBaTbCA KakK [AOMNOJIHUTESbHbIN
MopdoreHeTUYECKNN HaKTop GOPMUPOBAHUA NHBA3UBHOIO NOTEHUMana. lMonyyeHHble faHHble
WMEIOT 3HaAYeHME A MopPPOSIOrMyeckoro rnporHo3npoBaHMa MHBAsUBHOW TpaHchopMaLmn
NPV Heonnasuax SONOSIHATENbHON MOJSTOYHOM Xeresbl.
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FleHeTnyeckue nsmeHeHus B BKAAHK npu pake MonoyHoMm xenesbl
Y XXEeHLLUH MOJIOL0r0 BO3pacTa

3akuposa J1.T. Aammxoaxxaesa J1.T. Xoaxaes A.B. HurmaHosa H.A. Maxmyposa H.3.

Kocumos [].A. LlomaHcyposa H.C. XanumoB X.)K. AMuHoBa M.I1. YcmoH»xoHoBa [.X.
HopmypapoBa A.H. MamatuapurnoBa L.b

AKTyanbHoOCTb. Pak MonoyHon xenesbl (PMX) aBnaeTca Haubonee pacrnpoCTpPaHEHHbIM
3/10Ka4eCTBEHHbIM HOBOOBPAa3oBaHNEM Y XEHLWWNH N 3aHUMaeT NepBOEe MECTO B CTPYKType
OHKoNornyeckon 3abonesaeMocTn. HeCMOTpA Ha TO YTO NUK 3aboneBaeMoCTU MPUXOANTCA
Ha BO3pacT 55-65 neT, B NocnefHne rofgbl OoTMeYaeTca pPOCT YMCa CliydaeB cpean Monogblx
XKEHLLWH, YTO XapakTepusyetcs 6onee arpeccuMBHbIM TeyeHneM W HebnaronpusTHbIM
NPOrHO30oM. B CBfA3M C 3TUM 0OCOBYKO 3HAYMMOCTb nNpuobpeTaeT MOUCK MHGOPMATUBHbLIX
MOMEKYNAPHbIX MapKepoB, B TOM uucne BHeknetouyHon [AHK (BkAHK), oTpaxatouiein
Brnonormnyeckme oCob6eHHOCTIN OMyXoneBoro npotecca.

Llenb nccnepoBaHms - U3y4nTb CBA3b KOHUEHTpauun BkAHK ¢ KnMH1MKo-Mopdonormyeckmmm
XapaKTePUCTUKAMM N peLenTopHbIM CTaTycoM Y 60onbHbIX PMXX Monogoro so3pacrTa.

Matepuanbl 1 meTopbl. B nccnegosaHne BkoYeHbl 80 XEHWMH C BEPUPULMPOBAHHBLIM
anarHosom PMXK B BospacTe 30-35 net (cpegHunm BospacTt 31,3+3,3 roga). O6pasubl AHK
BbIOENANN 13 niasMbl Nepnudepnyeckon KpoBu MaLMEeHTOK A0 Hayana XxMMuoTepanuu 1 Ha
aTanax crneymanbHOro nevYeHns. B KOHTPONbHYO rpyrny BOLWY 30,0PO0BbIE XEHLMHBbI.

Pe3ynbTaTbl. YCTaHOBEHO MOBbIWEHNE KOHLUeHTpauun BKOHK B Bo3pacTHbIX rpynnax 25—
30 1 31-35 net (249,3 1 261,2 Hr/mMn cooTBeTCTBEHHO). CpeaHuiA NokasaTenb cocTaBun 167,3
Hr/mn. [locToBepHas CBA3b BbisiB/IEHa Mex Ay ypoBHeM BKAHK 1 peL,enTopHbIM CTaTyCcoM: Npu
(RE-/ RP+) - 144,8 Hr/mn n (RE-/RP-) - 193,4 Hr/mn. Hanbonblwasa KOHUEHTpaLUna oTMeYeHa
Nnpu MHBa3NBHO-MNPOTOKOBOM pake - 192,3 Hr/mn. Mpu cTtagmsax lib u llla nokasaTenu coctaBuim
173,51 228,7 Hr/Mn coOTBETCTBEHHO. [1pn oTpuLaTenbHoM cTatyce Her2/neu ypoeHb BKAHK
pocturan 234,3 Hr/mn. lMNMosblweHne Ki-67 conposoxanock ysenndyenmem skAHK npn (RE+/
RP-) - 212,4 ur/ mn n (RE-/RP-) - 236,8 Hr/mn.

BbiBogbl. PMX y XeHWwWH 0o 35 neT XapakKTepusyeTcs BblpaX€HHOW 61onornyeckomn
arpeccuBHOCTbIO, COMPOBOXAKOWENCA MOBbIWEHNEM KOoHUeHTpauun BkOHK. lNokasatenu
BKHK 3aBUCAT OT peuenTopHOro crtaTtyca, ctagum n Mop@onornyeckoro Tuna oryxonu,
4YTO MO3BONIAET paccMaTpuBaTb AaHHbIA MapKep Kak nepcrnekTUBHbIA UHCTPYMEHT paHHEN
OVarHoCTuKU, CTpaTuduKaymum pucka n NPpOrHOCTUYECKOM OLLeHKN TevyeHus 3abonesaHus.

OHKOIM'MHEKOJ10Ind

Tuxumdon o'smalarida gistologik tiplar va yoshga bog'liqlik tahlili

Ahmedov E.A. Sotiboldiyev M.Z

Natijalar. Jami 27ta tuxumdon havfli o'sma holati organildi. Yosh bo'yicha tagsimot: =30
yosh — 5 (18.5%); 31-50 yosh — 13 (48.2%); 251 yosh - 9 (33.3%). Epitelial xavfli o'smalar
asosan =51 yosh guruhida ko'proq uchradi (p<0.05). Germinal o'smalar ko'prog =30 yoshda
aniglangan.

Munozara. Olingan natijalar shuni ko'rsatadiki, ovarial o'smalar ichida epitelial tur ustunlik
giladi. Yosh oshgani sari xavfli epitelial o'smalar ko'payadi. Yosh ayollarda esa germinal o'smalar
nisbatan ko'proq uchraydi. Bu klinik va davolash taktikasini tanlashda muhim omil hisoblanadi.

47



48

C60pHUK TE3UCOB

Xulosa. 2025 yil davomida ovarial o'smalar tuzilmasida epitelial neoplaziyalar ustunlik gilgani
aniglandi. Xavfli epitelial o'smalar ko'proq katta yosh guruhida uchrashi kuzatilib, yosh omili
bilan gistologik tip o'rtasida statistik jihatdan ahamiyatli bog'liglik gayd etildi. Olingan natijalar
ovarial o'smalarning morfologik tasnifi va erta diagnostikasi klinik prognozni baholash hamda
davolash taktikasini belgilashda muhim ahamiyatga ega ekanligini ko'rsatadi.

The role of interventional arterial embolization in bleeding from locally advanced
cervical cancer

Akhmedov 0., Kadirov H., Otajanov M
National Cancer Center of Uzbekistan, Tashkent, Uzbekistan

Objectives: Locally advanced cervical cancer is frequently associated with severe vaginal
bleeding resulting from tumor invasion of pelvic vessels and tumor necrosis. Such hemorrhage
can lead to hemodynamic instability, significant anemia, and interruption or delay of planned
oncological treatment. Rapid and effective control of bleeding is essential to stabilize patients
and allow continuation of further therapy. Interventional arterial embolization has emerged as
a minimally invasive and effective method for managing tumor-related bleeding. The aim of this
study was to evaluate the clinical effectiveness and safety of selective arterial embolization in
patients with bleeding caused by locally advanced cervical cancer.

Methods: In 2025-2026 years 19 patients with FIGO stage IIB-IVA cervical cancer
presenting with acute or recurrent tumor-related bleeding were included in this study. After
initial hemodynamic stabilization and diagnostic evaluation, selective pelvic angiography was
performed. Embolization of the uterine arteries or branches of the internal iliac arteries was
carried out using embolic materials such as polyvinyl alcohol particles or gelatin sponge.
Treatment outcomes were evaluated based on successful bleeding control, stabilization of
hemoglobin levels, requirement for blood transfusion, and procedure-related complications.

Results: Successful hemostasis was achieved in all 19 patients following interventional
arterial embolization. Vaginal bleeding was rapidly controlled and hemodynamic stability
was restored in all cases. Hemoglobin levels improved after treatment, reducing the need
for urgent surgical intervention. The procedure allowed continuation of planned oncological
therapy, including radiotherapy and chemoradiotherapy. Procedure-related complications
were minimal and limited to mild transient pelvic pain and low-grade fever.

Conclusions: Selective arterial embolization is a safe, effective, and minimally invasive
method for controlling severe bleeding in patients with locally advanced cervical cancer.
The technique provides rapid hemostasis, stabilizes patients, and facilitates continuation of
definitive oncological treatment.

The significance of studying the biochemical markers of ovarian tumors

Khalilova V.Z., Khalilov S.Z., Hasanzade N.Ch., Hasanova Sh.|
Azerbaijan Medical University, Oncology Clinic

Objective. The aim of the study was to investigate the serum levels of interleukin-8, vitamin
D, and magnesium in patients with ovarian tumors.

Methods. The study included blood samples from 25 patients with benign ovarian tumors
and 35 patients with malignant ovarian tumors who were treated at the Oncology Clinic of
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Azerbaijan Medical University. The research was carried out in the Research Laboratory of
the Department of Biochemistry at AMU. The control group consisted of 15 apparently healthy
individuals. Magnesium concentration was determined by a spectrophotometric method
using reagent kits from Human (Germany) on SPEKOL-221 and HOSPITEX Diagnostics Mini
SCREEN analyzers. Vitamin D levels were measured using Bioaktiva Diagnostic reagent kits
with analysis performed on a STAT FAX-4700 analyzer. The concentration of interleukin-8
(IL-8) was determined by enzyme-linked immunosorbent assay (ELISA) using RD reagent kits.

Results. The study results showed that the serum vitamin D level in patients with ovarian
tumors, compared with the control group (34.15+0.16 ng/mL), was decreased: in patients
with benign tumors by 47% (23.18+1.07 ng/mL), and in patients with malignant tumors by
2.3 times (15.21£0.23 ng/mL). Magnesium concentration, compared with the control group
(0.91%1.09 mmol/L), was reduced by 19% in patients with benign tumors (0.76+1.18 mmol/L),
and by 47% in malignant tumors (0.62+2.84 mmol/L). According to statistical calculations,
vitamin D levels in patients with oncological diseases of the reproductive organs decrease by
2.3 times. The study also established that the IL-8 concentration, compared with the control
group (13.6+1.4 pg/mL), was increased by 50% in patients with benign tumors (20.8+1.34 pg/
mL), and in primary malignant tumors it increased threefold in a statistically significant manner
(39.5%1.26 pg/mL).

Conclusion. In ovarian tumors, decreased serum concentrations of magnesium and vitamin D
are observed, whereas interleukin-8 levels are elevated. These changes are more pronounced
in patients with malignant ovarian tumors.

The influence of comorbid diseases on the development of endometrial cancer

Latifjonova Gulnoza

Objective. To assess the prevalence of comorbid diseases in patients diagnosed with
endometrial cancer (EC).

Materials and methods. The study materials consisted of outpatient records and medical
histories of 80 patients diagnosed with stage I-IV endometrial cancer who were registered and
received combined treatment at the Fergana regional branch of the Republican Specialized
Scientific-Practical Medical Center of Oncology and Radiology between 2020 and 2023.

Results. In our study, we examined the presence of multiple comorbid conditions in patients
with endometrial cancer. The findings showed that the majority of the 80 patients had metabolic
syndrome. Specifically, 34 patients (42.5%) had grade | obesity, 9 patients (11.25%) had grade
Il obesity, and 1 patient (1.25%) had grade lll obesity. In addition, 10 patients (12.5%) with
endometrial cancer were diagnosed with type 2 diabetes mellitus. Arterial hypertension was
identified as a comorbid condition in 37 patients (46.25%). There were also cases where more
than one comorbid disease occurred simultaneously. In particular, 4 patients (4.87%) had
both diabetes mellitus and arterial hypertension, 28 patients (35%) had arterial hypertension
combined with obesity, and 5 patients (6.25%) had both diabetes mellitus and obesity as
comorbidities. Furthermore, anemia was detected in 39 patients (48.75%), of whom 27
(33.75%) had grade | anemia and 12 (15%) had grade Il anemia.

Conclusion. Based on the above findings, it should be emphasized that other diseases—
particularly obesity, diabetes mellitus, arterial hypertension, and anemia—play a significant
role in the development of endometrial cancer. Prevention and timely treatment of these
extragenital conditions can significantly reduce the progression and incidence of endometrial
cancer.
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Immunoterapiya fonida tuxumdon saratoni bilan kasallangan bemorlarda immunitet
tizimining xususiyatlari

Nabiyeva D.U., Mamadaliyeva Ya.S., Ismailova A.A

Maqgsad: Immunoterapiya fonida tuxumdon saratoni (TS) bilan kasallangan birlamchi
bemorlarda immunitet holatini o'rganish.

Materiallar va usullar. TS bilan kasallangan41ayol, an’anaviy kimyoterapiyadan(KT) so'’ng va
2,5 hafta Derinat (RF)preparati ko'rinishidagi immunoterapiya go'llanilgandan keyin tekshirildi.
Bu guruhni nomi KT+IT. Tagqoslash guruhi xuddi shu yoshdagi 22 sog‘lom ayollardan iborat.
TS bemorlar kasallikning 3 va 4 bosgqichlarida Tahlil tadgigoti usullari majmuasi asosida taqdim
etilgan.

Tadqiqot natijalari. Leykotsitlarning eng yuqori migdori KT + ITdan keyin TS bilan kasallangan
bemorlar guruhida va 6180y0190,8 kl/mkKI ni tashkil etgan, leykotsitlarning eng past miqdori esa
KT keyin TS xosdir. KT+ITdan keyin TS bemorlarda limfotsitlarning umumiy sonining ishonchili
o'sishi kuzatildi. Limfotsitlarning eng ishonchli past giymati davolash va KT oldin TS bilan
kasallangan bemorlar guruhlarida kuzatilganligi aniglandi. Shunday qilib, kimyoterapiyadan
keyin TS bilan kasallangan bemorlar guruhida limfotsitlar darajasi 27,5y01,7% ni tashkil
etdi, kimyoterapiya + ITdan keyin esa - 37,3y01,22%. Tahlil shuni ko'rsatdiki, kimyoterapiya
kompleksidagi IT immunitet tizimining hujayra ko'rsatkichlarini sezilarli darajada yaxshilashga
va ularni deyarli soglom odamlarning normativ ko'rsatkichlariga yaginlashtirishga imkon
beradi. Tahlil shuni ko'rsatdiki, KT keyin tuxumdon saratoni bilan kasallangan bemorlar
guruhida CD3+CD4+ ekspressiyasi 20,3yo1,2% ni tashkil etdi, KT + ITdan keyin bemorlar
guruhlarida esa - 31,6y01,3%, deyarli soglom odamlar guruhida esa - 42,5y01,4%. Sitotoksik
CD3+CD8+T-limfotsitlar onkologik kasalliklar patogenezida muhim rol o'ynaydi. TS asosiy
IgG, IgA, IgM zardob konsentratsiyalarini tahlil gilish shuni ko'rsatdiki, qon zardobidagi asosiy
immunoglobulinlarning miqdori keng diapazonlarda o‘zgarib turgan, bemorlar guruhida IgG
zardobining eng yuqori migdori davolash boshlanishidan oldin aniglangan, eng past migdori
esa KT keyin bemorlar guruhida gayd etilgan.

Xulosa lar: Olingan natijalarni tahlil gilish immunitetning hujayra zvenosida yaqqol
o'zgarishlarni aniglashga imkon berdi, ular CD3+, CD3+CD4+ ekspressiyasining pasayishi,
IRI, CD3+CD8+, CD16+ va SO20+ hujayralari ekspressiyasining oshishi bilan namoyon bo'ladi.
Limfopeniya ko'pincha kimyoterapiya va nur terapiyasidan keyin xarakterlidir. IRIning susayishi
T-hujayrali immunitet tanqisligining mavjudligi, T-yordamchilari/induktorlari sonining kamayishi
hisobiga. T-tsitotoksik limfotsitlarning ko'payishi T-hujayrali immunitetning susayishi va hujayra
darajasida tsitotoksik ta'sirning mavjudligidir.

Postoperative complications after surgical treatment of cervical cancer

Qobilov O.R., Alimuradova D.M., Xushbaqov G'R

Tashkent State medical university To evaluate the incidence and severity of early and late
postoperative complications in patients undergoing radical surgery for cervical cancer and to
assess their impact on recurrence-free survival (RFS).

Materialsand Methods. This retrospective study analyzed datafrom 70 patientsin Republican
Specialized Scientific and Practical Medical Center of Oncology and Radiology with stage
lI= 1l cervical cancer (FIGO IB2-1lIB) who underwent radical hysterectomy (Wertheim-Meigs
procedure) with pelvic lymphadenectomy between 2020 and 2023. Patients were divided
into two groups: Group 1 (n=35) — standard open radical hysterectomy; Group 2 (n=35) —
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laparoscopic radical hysterectomy. Postoperative complications were graded according to
the Clavien-Dindo classification. The median follow-up period was 30 months.

Results. The overall rate of postoperative complications was 40.0%. Complications occurred
in 48.6% of patients in Group 1 and 31.4% in Group 2 (p=0.03). The most common early
complications were: lymphorrhea — 15.7%; bladder dysfunction — 14.3%; wound infection —
10.0%. Severe complications (grade IlI-IV) were recorded in 14.3% of patients in Group 1 and
8.6% in Group 2 (p=0.16). Among late complications, lymphocele (12.9%) and chronic pelvic
pain syndrome (8.6%) were predominant. Median recurrence-free survival was: 25 months in
Group 1; 29 months in Group 2. The two-year recurrence-free survival rate was 60.0% and
71.4%, respectively (log-rank p=0.041). Patients who developed severe complications had a
higher risk of recurrence (HR=1.7; p=0.028).

Conclusion. Radical surgery is an effective treatment for cervical cancer, although
postoperative complications remain frequent. The laparoscopic approach is associated with
fewer complications and faster recovery, while severe complications may negatively impact
recurrence-free survival. Optimizing surgical technique and perioperative management is
therefore essential to improve outcomes.

Evaluating the effectiveness of obtaining a morphological examination using
laparosenthesis in late-stage ovarian cancer

Solijonov Otabek, Shodmonov Sardorbek, Pulatova Nigora

(Fergana branch of the Republican Specialized Scientific and Practical Medical Center, Fergana)
Research

Objective. To evaluate the effectiveness of laparocentesis and trocar biopsy in confirming a
morphological diagnosis in patients with late-stage ovarian cancer who have contraindications
for diagnostic laparotomy and laparoscopy.

Materials and methods. The study included 53 patients with stage IlI-IV ovarian cancer who
applied to the Fergana regional branch of the Republican Specialized Scientific and Practical
Medical Center of Oncology and Radiology during 2022-2025. All patients had limited access
to diagnostic laparotomy and laparoscopy due to a severe general somatic condition, ascites,
and comorbidities. Patients underwent laparosenthesis under local anesthesia, a single trocar
was inserted into the abdominal cavity, and a biopsy of the tumor tissue was taken. The
obtained materials were sent for histological examination. The average age of the patients
was 52.3 years. Statistical analysis of the results was carried out on the basis of percentage
indicators.

Results. According to the results of the study, it was possible to confirm the morphological
diagnosis in 52 (98.1%) of 53 patients. In 1 case (1.9%), it was not possible to obtain a
morphological conclusion due to insufficient biological material. Histological examination
revealed mesothelioma in 3 (5.7%) patients, ovarian adenocarcinoma in 17 (32.7%), and
papillary cystadenocarcinoma in 32 (61.6%). No serious complications were observed after
the operation. At the same time, clinical improvement in the general condition of patients was
noted due to the evacuation of ascites.

Conclusion. In cases where there are contraindications to invasive surgical methods for late-
stage ovarian cancer, laparosenthesis and trocar biopsy are considered minimally invasive
methods with high diagnostic effectiveness. This method allows for reliable confirmation of
the morphological diagnosis and simultaneously ensures the effectiveness of symptomatic
treatment.

51



52

C60pHUK TE3UCOB

Angiogenic remodeling and tumor progression in endometrial hyperplasia and
carcinoma: prognostic implications of CD34 expression

Yakhyayeva V. Q.1, Tursunova N.I.2, Abdinazarova I. S

1Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan 2Department of Oncology, Oncohematology and Radiation Oncology,
Tashkent State Medical University, Tashkent, Uzbekistan

Aim. To evaluate angiogenic remodeling during the transition from endometrial hyperplasia
to carcinoma and to determine the prognostic significance of CD34-defined microvessel
density.

Materials and Methods. Histopathological specimens from 244 patients with abnormal
uterine bleeding were analyzed, including simple hyperplasia, atypical hyperplasia, and
endometrioid adenocarcinoma (G1-G3). CD34 immunohistochemical staining was performed
in 30 representative, highly vascularized cases. Microvessel density (MVD) was quantified in
high-power fields and correlated with tumor grade, architectural atypia, and invasive growth
characteristics. Statistical analysis was conducted with significance set at p<0.05.

Results. Simple hyperplasia demonstrated low and uniformly distributed CD34-positive
microvessels, reflecting physiologic angiogenesis. Atypical hyperplasia showed moderate
endothelial proliferation and focal vascular remodeling, consistent with early neoplastic
transformation. In G2-G3 endometrioid adenocarcinoma, MVD significantly increased (up to
30-40 vessels per HPF), accompanied by chaotic vascular architecture, stromal desmoplasia,
and irregular endothelial proliferation. Elevated CD34 expression correlated with higher tumor
grade and invasive growth patterns, indicating intensified tumor-associated angiogenesis and
enhanced biological aggressiveness.

Conclusion. Progressive increase in CD34-defined microvessel density reflects dynamic
angiogenic remodeling during endometrial carcinogenesis. Transition from hyperplasia to high-
grade carcinoma is characterized by a shift from hormonally regulated vascular proliferation
to autonomous tumor-driven neovascularization. Quantitative CD34 assessment therefore
represents not merely a morphological parameter but a biologically meaningful indicator of
tumor progression and invasive potential. Incorporation of angiogenic profiling into routine
pathological evaluation may improve prognostic stratification and support individualized
therapeutic decision-making in endometrial cancer management.

Impact of lymphadenectomy on treatment outcomes in advanced ovarian cancer

Yusupbekov A.A.1, Mamajonov Kh.l.2, Abdinazarova I. S.2

1Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan 2Department of Oncology, Oncohematology and Radiation Oncology,
Tashkent State Medical University, Tashkent, Uzbekistan

Purpose. To evaluate the prognostic and therapeutic significance of pelvic and para-aortic
lymphadenectomy in patients with advanced ovarian cancer and to determine its effect on
survival outcomes depending on the completeness of cytoreductive surgery.

Materials and Methods: A retrospective analysis included patients with stage IlI-IV
ovarian cancer who underwent combined treatment consisting of cytoreductive surgery and
chemotherapy. Various surgical strategies were compared, including systematic, cytoreductive,
and diagnostic lymphadenectomy, as well as standard surgery without lymph node removal.
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Clinical, morphological, and survival data were analyzed using statistical methods, and survival
was assessed by Kaplan-Meier analysis. The frequency and localization of retroperitoneal
lymph node metastases were evaluated according to anatomical levels.

Results: Histological examination revealed a markedly higher detection rate of metastatic
lymph node involvement compared with preoperative imaging, indicating that surgical
assessment remains the most reliable staging method. Metastases were most frequently
identified in paraaortic lymph nodes. Systematic lymphadenectomy allowed more accurate
determination of tumor dissemination and demonstrated prognostic value in patients who
achieved complete or optimal cytoreduction. These patients showed improved overall
survival compared with those who underwent standard surgery alone. However, extended
lymphadenectomy was associated with increased perioperative complications and showed
limited benefit when radical cytoreduction was not achieved.

Conclusion: Systematic lymphadenectomy is justified in selected patients with advanced
ovarian cancer when complete cytoreduction is feasible, as it improves staging accuracy
and may enhance survival outcomes. Surgical strategy should be individualized, balancing
oncological benefit with potential operative morbidity.

Pathophysiological significance of CD34 expression in predicting complications after
endometrial sampling

Zakhirova N. N.1, Abdinazarova I. S.?, Tursunova N.|

TRepublican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan 2Department of Oncology, Oncohematology and Radiation Oncology,
Tashkent State Medical University, Tashkent, Uzbekistan

Aim. To determine the pathophysiological and clinical significance of CD34 expression in
assessing endometrial angiogenesis and predicting complications associated with different
endometrial sampling techniques.

Materials and Methods. This study included 244 women presenting with abnormal uterine
bleeding, endometrialhyperplasia, or suspected endometrial carcinoma. Patients were stratified
into four groups: conventional diagnostic curettage (n=100), ultrasound-guided curettage
(n=50), ultrasound-guided Pipelle biopsy (n=50), and Pipelle biopsy without ultrasound
guidance (n=44). Immunohistochemical analysis of CD34 expression was performed in
30 cases characterized by increased vascularization using an automated staining system.
Microvessel density (MVD) was quantified per high-power field and correlated with immediate
and delayed post-procedural complications. Statistical analysis was conducted to evaluate
intergroup differences (p<0.05 considered significant).

Results. Curettage-obtained specimens demonstrated significantly higher MVD (30-40
vessels per high-power field) with intense CD34 positivity, indicating pronounced vascular
disruption during mechanical endometrial scraping. In contrast, Pipelle samples revealed
lower MVD (10-15 vessels per field) and preserved vascular architecture. Severe pain occurred
in 66.7% of patients after curettage compared to 4.3% following Pipelle biopsy (p<0.001).
Heavy uterine bleeding was observed in 74% versus 2.1% of cases, respectively. Infectious
complications were recorded in 19% of curettage cases and 4.3% of Pipelle cases. Psycho-
emotional distress and fear of sexual activity were significantly more frequent in the curettage
groups. No uterine perforations were detected.

Conclusion. Immunohistochemical evaluation of CD34 confirms that conventional curettage
is associated with substantial vascular injury and a significantly higher complication rate.
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Pipelle biopsy represents a minimally invasive and pathogenetically justified alternative that
preserves microvascular integrity, reduces post-procedural morbidity, and improves patient
safety. CD34 expression may serve as an objective biomarker for optimizing diagnostic
strategies in endometrial pathology.

Bachadon bo’yni saratonini pilot skrining dasturida odam papillomavirusi musbat
ayollarni qayta testlash natijalari tahlili

Zaxirova N, Axmedov O, Saydaxmedova V, Mamadieva G, Ro’zieva M, Otajonov M, Nekova G,
Yaxyaeva V, Sabirova S, Berkinov A

Magsad. Odam papillomavirusi (OPV) yuqori onkogen turlari persistentsiyasini aniglash.

Materiallar va usullar. Islom taraqgiyot banki investitsiyalarining 2-bosqichini amalga
oshirish doirasida 2021-2022 vyillarda Toshkent viloyatining Chirchiq shahrida bachadon
bo'yni saratonini skrining gilish bo’yicha pilot loyihaning birinchi bosgichidan so’'ng 533 OPV
musbat ayolni gayta testdan o’tkazish bo’yicha JSST bilan go'shma loyiha. Tahlil Cepheid Gen
Xpert tizimida o'tkazildi. Xpert OPV testi ikkita alohida aniglash kanalida OPV 16 va OPV 18/45
turlarini va 11 ta boshqa yuqori xavfli virus turlarini (31, 33, 35, 39, 51, 52, 56, 58, 59, 66 va
68) birlashtirilgan natija sifatida anigladi. Davom etuvchi virusga ega OPV-musbat ayollarda
magsadli biopsiya bilan yoki biopsiyasiz kolposkopiya triaj sifatida qo’llanildi.

Natijalar. Rejalashtiriigan 533 (100%) OPV testidan o’tgan ayollardan jami 409 (76,7%)
testdan o'tkazildi, ulardan 108 tasi OPV-musbat (26,4%), 295 tasi OPV-manfiy (72,1%) edi.
Kolposkopiya gqamrovi 95% ni tashkil etdi. Patologik xulosa: CIN | - 14 (3.4%), CIN Il - 2 (0.5%),
CIN Il - 5 (1.2%), Saraton in situ - 3 (0.7%), Invaziv bachadon bo’yni saratoni — 2 (0.5%).

Xulosa lar. Ayollarda yuqori onkogen OPV ning saqlanib qolishi bachadon bo’yni saratoni
rivojlanishining asosiy sabablaridan biri bo’lib, bachadon bo’yni intraepitelial neoplaziyasi
fonida yuzaga keladi, demak, OPV musbat ayollarni qayta testdan otkazish milliy skrining
dasturiga kiritilishi magsadga muvofiq bo’ladi.

OnddepeHynayma paHHUX CTafuil paKa LWeiKU MaTKU Ha OCHOBE pafuoOMUYECKOro
aHanusa MynbTUNapaMeTpPUUYeCcKoil MarHUTHO-pe30HaHCHOU ToMorpadumn

AbaynnaeBa [.0., Xogxunbekos M. X
TalWKEeHTCKUI rocyaapcTBEHHbI MegULUHCKUA YHUBEPCUTET

AKTyanbHOCTb. PaK Wenkn MaTKn OCTaéTca O4HON M3 BegyLmX NMPUYMH OHKONOrM4yeckom
CMEPTHOCTU Cpeau >XeHWMKUH. PagnoMmyecknin aHanus p[AaHHbIX MarHUTHO-PEe30HaHCHOM
ToMorpadum nosbiaeT TOYHOCTb U OBBLEKTUBHOCTb HEWHBA3MBHOM ANArHOCTUKU PaHHUX
cTaguin 3aboneBaHus.

LlenbuccnepgoBaHus. OLeHNTb BOSMOXHOCTU pagnomMmyeckoro aHannsaMPT-nsobpaxeHun
0719 NOCTPOEHNA KracCUdUKaLMOHHbIX Mofenen, No3BonsaoWwmnx anddepeHumpoBaTb paHHMe
CTaauun paka wenkn matku (1B u ll1A).

MaTepuanbl 1 meTofbl. B peTpocnekTUBHOE UCCnefoBaHWe BK/KOYEHbl 96 MauneHTOK C
PakoM LUENKN MaTKK, KOTOpbIM Oblna BbiNosHEHa nNpegonepaumoHHana MPT B nepuog ¢ UIOHA
2024 no mapT 2025 roga. lNauneHTKn 6binn pacnpeneneHbl MeTogoM CTpaTuGUUMpoBaHHOM
Cly4aliHON BbIGOPKM Ha OCHOBHYHO (N=70) 1 KOHTPOMbHYK (N=26) rpynnbl. Pagnommnyeckme
NpPU3HakKnm m3Bnekanucb M3 obbéma uHTepeca (VOI), BblgeneHHoro Ha T2-B3BeLEeHHbIX
n3obpakeHnsx n Kkaptax koaddpuuneHta andodysumn (ADC).
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PesynbTatbl. Mepen onepaTuBHbIM nevyeHnem naymeHTKam BbINOSIHANACh
MynbTuUnapameTpudeckas MPT, Bknovatrowan T1-B3BelweHHble nsobpaxeHusa (TT1WI), T2-
B3BelleHHble nsobpaxeHns (T2WI), anddysnoHHoO-B3BeELIEHHbIE M306paxkeHna (DWI) wu
ANHaMmnyeckoe KoHTpacTHoe ycunenne (DCE). B kayecTBe BXOAHbIX faHHbIX MCMOb30BanCh
cerMeHTnpoBaHHble MPT-n3obpaxeHus onyxonen ctagum 1B u llA. B xoge paguomMmnyeckoro
aHanusa 6blNn n3BJIeYEeHbl TEKCTYPHble XapaKTEPUCTUKU C MNPUMEHEHUEM pPasnnUYHbIX
¢ounbTpoB. CHMXEHWEe pPasMepHOCTU MPU3HAKOB OCYLEeCTBAANOCb C  WUCMOJSIb30BaHUEM
MeToga LASSO. [1na nocTpoeHnsa Mogenen NpuMeHANnNChb anroputMbl MalMHHOTO 06YyYeHNs:
k-6nmxanwmx cocegen (KNN), MeTon onopHbIX BeKTopoB (SVM) n nornctnyeckas perpeccus
(LR). Bcero 6b1510 0TO6paHo 27 pagnoMmnyeckmnx npmusHakos, Bkatovas 2 us TTWI, 5mns T2WI, 5
n3 DWI (b=50), 4 ns DWI (b=800), 5 n3 DCE n 6 ns ADC. 1151 Ka)0ro anropMtMa MallUHHOMo
0byyeHus 6b1SIM NOCTPOEHbI MOLENN Ha OCHOBE LWecTu nocnegoBatenoHocTen MPT. Hanbonee
BbICOKYIO [MarHOCTUYECKY0 3QpPeKTUBHOCTb NMPOLEMOHCTpUpOBana Mogesb, OCHOBaHHas
Ha T2WI 1 nocTpoeHHas ¢ Ucnonb3oBaHnem anroputma SVM (AUC=0,915 gna obyyarowen
Bblbopkn n AUC=0,907 pns TecToBOW BbIOOPKKM). CTAaTUCTUYECKM 3HAYMMbBIX pPasInyni
no BO3pPaCTy, FMCTONIOTMYECKOMY TUMYy OMNyXonu, CTerneHn AnddepeHUMpoBKUM U CcTaTycy
NMMoaTMYECKMX Y3NI0B MEXAY CTaAusMu BbisiBNEHO He 6b1n1o (p>0,05).

BbiBoAbl. Pe3ynbTathl UCCnefoBaHnsA CBUAETENbCTBYHOT O TOM, YTO pagMOMUYECKNi aHanns
MPT nosBonseT nonyyatb KONIMYECTBEHHbIE TEKCTYPHbIE U CTAaTUCTUYECKUE XapaKTEPUCTUKN
OMyXOosn, KOTOPble MOTYT UCMNOJIb30BATbCA OJ1 CTaAMPOBaHUSA paKa ek MaTKu.

JlazepHas a6bnsaLus Npu TOTasbHOM NOpaXKeHuu BybBbl Y nayueHTok ¢ VIN 3

Anbles L., Jaxasn H
HauuoHanbHbIn LleHTp OHKonoruun, baky, Asepb6anpgyxaH

Lenb. OueHnTb 3aPpPEeKTUBHOCTL M 6€30MacHOCTb fasepHoOn abnaunmm y nauneHToK C
TOTalIbHbIM NOPaXXeHNeM ByNbBbl NPY BYNIbBAPHOWN MHTPa3aNuUTeInanibHON HeOMNasnn BbICOKOM
ctenenn (VIN 3) n BMY-accoummpoBaHHbIX MOPaXeHUsIX Kak OpraHOCOXpPaHsoLLEero MeToaa
neyeHwus.

MeTogbl. B otgeneHnn OHKornHekonorum HaumnoHanoHoro LleHTpa OHKoMornm npoBeneHo
neyeHuve 5SnaymMeHToK C ToTanbHbIM NopaXxeHnem BynbBbl, BktoYas VIN 3 v pacnpocTpaHEHHbIe
KOHAWNOMATO3Hble nopa)xeHusa. Bce naymeHTkn 6binn BI1Y-nonoxuTtenbHbIMWU. JleyeHune
BbIMNOSIHEHO METOLOM NlasepHor abnaunm ¢ UCMoNb30BaHMEM OUOLHOW NAa3epHOW CUCTEMDI
LEONARDO®. MeTog npuMeEHANCHA KakK anbTepHaTMBa paguKanbHOMY XUPYPruyeckomy
NTeYEeHUIO C Lefblo COXpPaHeHUA aHaTOMUM N GYHKLU MK BYbBbl. OLLeHMBanncb NepeHoCUMOoCTb
npouenypbl, MHTPa- W MNOC/eOoNnepaumoHHble OCNIOXHEHUS, a TakXe TeyeHue paHHero
nocneonepawmnoHHOro nepnoaa.

PesynbTratbl. JlazepHana abnsauma 6bina ycnewHo BbINOSIHEHA BO BCeX S criydasx 6es
WHTpaornepaynoHHbIX OCNOXHEeHUN. [JOoCTUrHyTa afekBaTHaa AeCTPYKUMA MaTtonornvyeckmx
TKaHen Npu MUHUMANbHOM MOBPEXOEHUM OKPYXatoWKUX CTPYKTYp. [locrneonepauymoHHbIn
nepuod npotekan 6naronpuATHO, BblpaXKeHHbIN 60M1eBOM CUHOPOM, WHOEKLMOHHbIE
OC/TIOXXHEHUA W HapyLeHUs 3aXWUBJIEHUA He oTMe4danucb. Bce nauyueHTKn Obiiv paHo
aKTMBU3MPOBaHbl, OTMEYEHO YOOBNETBOPUTENIbHOE KOCMeTuyeckoe W ¢QyHKLMOHaNbHoe
BOCCTaHOBJIEHME.

3akntoyeHune. JlazepHasa abnauusa € UCNOSb30BaHMEM [LUOAHOM Na3epHOW CUCTEMBbI
LEONARDO® gaBnsetcs 30$EeKTUBHbIM W 6Ge30MacHbIM OPraHOCOXPaHALWMUM METOLOM
NeYeHns naymMeHToK ¢ ToTalibHbIM nopaXkeHnem BynbBbl nNpu VIN 3 u BlMNY-accoumnpoBaHHbIX
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nopa>XeHnqx. MeTopn nossonsgeT nsbexaTb pagunKalbHbIX BMeLWaTenbCTB U CI'IOCO6CTByeT
YNydylweHno KadyecTBa XXN3HU NauneHTOoK.

OCO06eHHOCTU ANArHOCTUKU U TAKTUKU XUPYPrudecKoro sieyeHus fo6poKkayecTBeHHbIX
o6pa3oBaHUi AUYHUKOB

AcartynaeB A.®., logpypoBa @. ®
CamMapKaHOCKui rocyaapcTBeHHbI MegULMHCKUNA YHUBepCUTeT, Kadegpa oOHKo1ornm

AKTYyanbHOCTb. [1pobneMbl, CBA3aHHbIE C OMArHOCTUKOM N BbIOOPOM TaKTUKU NeYeHUs
06pas3oBaHN ANYHUKOB ABMAETCA aKTyasibHOM, 3TO HaNpPsMYKO CBAA3aHO B MepBYHO oyepenb
C HEYKJIOHHbIM POCTOM W PacrnpoCTpPaHEHHOCTbO JaHHOW NaTONOMNK, a TakXe Bbl3BaHHbIMU
OCNTIOXHEHUAMM KOTOpPbIe BNUAKOT Ha PENPOAYKTUBHbIN NOTEeHUMan.

Lenb. WN3yuntb 0OCOBGEHHOCTUM [AMArHOCTUKM W TaKTUKU XUPYPrUYecKoro JievyeHus
ornyxoneBngHbIX 06pasoBaHU AUYHUKOB.

MaTtepuanbl 1 Metogbl. B unccnegoBaHne BKKOYEHbI PETPOCNEKTUBHbIE AaHHble 136
6onbHbIX B nepuopg ¢ 2020 no 2025 roga BKIKOYUTENBHO.

PesynbTatbl uccneposaHna. Hamm Obinn npoaHanmsmpoBaHbl AaHHble 136 60/bHbIX
C AnarHosamMm KUCTbl U onyxonenofobHble obpas3oBaHUA AWYHMKOB. 10 AaHHbIM HaWwUX
nccnefoBaHnin, HabNKAANUCh TakMe OCNOXHEHUs Kak anonnekcus (paspbiB) sndHuka (50%
CnyyaeB), MepekpyuymBaHne HOXKWM obpasoBaHus (3,6%) M nNepekpyymBaHME C HEKPO3OM
(2,9%). BbllleykasaHHble Cllyyan OCJIOXHEeHMs Habnoganncb B BO3PACTHOM KaTeropuu ot
18 net po 35 net (93%). B 6onblUMHCTBE C/lyYaeB CUMMTOMATMKa MPOSBASIACh KINHMKOM
OCTPOro XMBOTaA 4YTO, B MEPBYH O4epefb npuBoAuna K 3aTPyAHEHUHO ONArHOCTUKW U B
OONbLWMHCTBE CNlyyaeB NpOTeKano Mo MacKou K/MHUKKM OCTporo anneHguuyuta. [lpu
HEOCNIOXHEHHOM TEeUYEHUU OMyxofiel U OnyxoneBUAHbIX 06pa3oBaHUn siMyHUKoB (43,5%),
13 Xanob Kak npaBwuio, oTMeYvyanacb TasoBas 60Mb, HapyLLEHNe pUTMa MEHCTPyaunn n/mnm
yBeJsiMdyeHne pasmepa XupoTa. bonb npoasnanacb Kak MarOMHTEHCMBHAA M HOKOLWAA, Tak U
cunbHas, npuctynoobpasHan. OHa 4valle BCero floKanni3oBanacb BHU3Y XWBOTa Haf JTIOHOM
N B NOAB3OO0LHO-NAxoBOM obnactn ¢ vppaguaumen B obnacTb MOACHWUUbI, N3 aHaMHesa
ycunueanacb npu ¢usnyeckom Harpyske. lMpu 6onbinx obbemax obpasoBaHnAxX Habnro4aNoCh
HapyLLUeHne mMoyemncrnyckaHmsa n gedekaumm (2,9%). ONTUMU3ALNS XUPYPTrMYECKON TaKTUKM
npv Hannunum obpasoBaHUN ANYHMKOB, ABNAETCA aKTyasbHOM Npo6neMon Ha cerofHAWHUIN
[OeHb.

BbiBogbl. B nepByt0 ouyepedb AMArHOCTUYECKME TPYLAHOCTU CBA3AHHbI C OTCYTCTBUEM
XapakKTepHbIX >Xanob, 6eCCUMNTOMHOCTbIO TEYEHUA U CIIOXKHOCTbKO TMHEKOSIOrMYEeCKOoro
obcnepoBaHnsA OCOBEHHO B OETCKOM BO3pacTe, YTO MPUBOAUT K MO34HEeN AnarHocTuKe,
OTCYTCTBUIO MPaBUIbHOMO U CBOEBPEMEHHOIO NIEYEHUS U KaK CNneacTBME K BOSHUKHOBEHUIO
OCJIOXXHEHUN, HepenKo OTpuuaTesibHO CKa3blBatOWMXCA Ha PenponyKTUBHOM QYHKUUM B
AanbHenwem. ONTUMU3aLNA XUPYPruyecKor TaKTUKN MpU Hanu4ymm obpasoBaHUn AUYHUKOB,
NO3BOJIUT COXPaHWUTb OBapualnbHbI pe3epB, AaHHasa npobnema ABNAeTCA aKTyasllbHOW Ha
CerofHsWHNN feHb npy nogbope oNTUManbHOro NoAxXona K TakTUKe NleYeHus.
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AuarHocTuyeckoe U NPOrHoCTUYeCcKoe 3HauYeHUe KOJIbMOCKONUU u I'IpOTO‘-IHOﬁ
LUTOMETPUMU NMPU LLePBUKAJIbHBIX UHTPadNUTEe/IMaJZibHbIX Heomna3unax

barnposa Wanana Namug Kbisbl, barnposa Jleina amug Kbisbl
Aszepbangy)xaHckuin MeguumHcKnin YHUBepcuTeT

BeegeHne. CoBpeMeHHas [uarHoCTMKa MaTonorMmM LWenkn MaTKM OCHOBaHa Ha
NPUMEHEHNN BbICOKOMHGOPMATUBHbBIX METOAO0B, CPean KOTOPbIX KNHOYeBOE 3HaYeHNEe UMEKT
paclmnpeHHasa KobMNoCKOMUA 1N NPOTOYHAaA uuToMeTpus. Konbnockonusa no3BoNseT BbiABATb
naTosiornyeckne N3MeHeHUsa anuTeNns, He Bcerga pasnmynmMble nNpu cTaHgapTHOM OCMOTpe,
TOrga Kak npoToyHas uMToMeTpus obecrnevmBaeT KOIMYECTBEHHYH OLLEHKY MOBEPXHOCTHbIX U
BHYTPUKNIETOYHbIX MapPKEPOB NPU PasfinyHbIX CTEMNEHAX LlepBUKabHbIX UHTPaanuTenmanbHbIX
Heonnasui (CIN).

Llenb uccnepoBaHMA — aHanu3 KONbMOCKOMUYECKUX W MPOTOYHO-LUTOMETPUYECKUX
XapaKTEPUCTUK, 3HaAUYUMbIX ONA guddepeHumnanbHON [UArHOCTUKK, OLLEHKU TeveHus u
nporHosa CIN.

Matepuanbl 1 meTopbl. [MpoBeAEH PETPOCNEKTUBHbBIN aHanus3 AaHHbiX 640 nauMeHToK C
naTonormnen Wenkn maTkun, Habmogaswmxca B OHKOOrM4YeCcKom KnnHuke Asepbana)aHCcKoro
MepguuunHckoro YHusepcuteta B 2020-2024 rr. BospacT naumeHToB Bapbuposan oT 21 go
70 net. lnarHOCTUYECKU anroputM BKJIHOYAN TMHEKOSIOMMYEeCKUN OCMOTP, PacLUMpPEHHY
KONbMOCKOMWIO,  LUTONIOrMYECKMe, TUCTONIOrM4Yeckne uUccnefoBaHuUa U MNPOTOYHYHO
LUTOMETPUIO.

PesynbTaTbl n obcyxpeHne. AHanns3 noslydeHHblX gaHHbiX nokasan, 4yto CIN |-l cteneHn
NPeMMyLLLECTBEHHO BbIABMSANIMCL Y MaLMEeHTOK Monoforo BospacTta (21-40 neT), KoTopble
coctaBunn 57,27% oT obuwero yncna obcnepoBaHHbix. B 1o e Bpemsa CIN Il cTenenu
yallle AMarHOCTMPOBANMUCh Y XEHLUH 6onee cTaplei Bo3pacTHol rpynnbl (41-70 neT),
yTo cocTaBuno 60,6%. Konbnockonunyeckn CIN | cTeneHu xapakTepusoBasnacb HalMyneMm
MeNKOTOYEYHbIX cnerka npunogHATbIX 9/1EMEHTOB, HEPaBHOMEPHOM MO3anKOW U Npu3Hakamu
BOCMaNUTENbHON TpaHCHOpPMaLMOHHOW 30HbI B 061aCTU nepegHen ryobl Wenkn MmaTtku. Mpu
CIN Il cteneHu Habmroganncb 6onee BbipaXXeHHble USMEHEHUS B BULE HEPETYIAPHOM MO3auKU,
pacrnonararolencs Bblle YPOBHA CAM3UCTOM 060N0YKM, NMPEUMYLLECTBEHHO B 06/1acTu
3agHen rybbl Hapy>XHOro 3eBa, C npusHakamu rpybon nepectponkn anutenuda. Ona CIN il
cTerneHn 6binn XxapakTepHbl OBWMPHbIE NHTEHCUBHO aueTobersble y4acTKU C HeperynsipHomn
NyHKTyauunen, rpybas cocyguctas KapTuHa, KPYMHble >XenesucTble OTBEpCTUA Ha ¢oHe
rmnepemMmnun, 3HauuTeNlbHOE YBENIMYEHNE MeXKanuAapHbIX MNPOMEXYTKOB. [10 AaHHbIM
npotoyHom untomeTpum CIN |-l cTeneHn cooTBeTCTBOBaNM AUNNONLHBIM HOBOOGPa3oBaHUAM
C npeobnagaHnem knetok B ¢ase GO, Torga kak CIN Il xapakTepusoBanacb aHeyniongmnen c
yBenMyeHneM 01 KNeToK B ¢pasax S u G2+M n Hanuunem aHeynnouaHbix KneTok (p<0,05).

3akntoyeHune. [IpoTovHaa uUMTOMeTpUA obnajaeT BbICOKOM AMArHOCTUYECKON W
nporHocTnyeckom sHaymmocTbto nNpu CIN 1 MoxeT apPEKTUBHO NMPUMEHATLCA L1 pPaHHEN
OVarHoCTUKU, OUEHKM NPOrHo3a U ANHaMMU4YeCKOro MOHUTOPUHIA NleYeHus.
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Konbnockonua n 6Moncusa Kak KarouyeBblie MeToibl CKPMHUHIa U BepudpuKaLmm paka
LWeAKN MaTKu

barunposa Uanana Namug keisbl, barnposa Jlevna amMug Kbi3bl
A3sepb6anpg)xaHcknin MeguumHcKuin YHuBepcuteT

BeBepgeHue. Pak WenKn MaTKn ABMSETCA OLHOW M3 BeAYLWMX 3/T0KAYECTBEHHbIX OMyXOosien
YXEHCKOMN penpoayKTUBHOM CUCTEMbI. POCT 3a60n1eBaeMOCTU Cpean XEeHLWMH MOIoLoro u
couManbHO aKTMBHOrO BO3pacTa MOAYEPKMBAET aKTyalbHOCTb npobnembl. 3OeKTUBHbIN
CKPUHWHI U paHHASA gUarHoCTUKa NpefpakoBbiX U MHBA3MBHbIX MOPaXXeHUN LWEeNnKNn MaTKu
CMOCOBCTBYHOT CHUXEHMIO CMEPTHOCTU U YYyYLLEHUIO Pe3yNbTaToB fleyeHns. B KnnHmnyeckom
NpakTUKe OCHOBHbIMW MeTO4aMWM [AUMArHOCTUKK LepBuUKanbHOW NaToNornMm ABNAKOTCA
KONbMOCKOMNUA N TUMCTONOMM4YecKoe nccnegoBaHume.

Llenb nccnepgoBanua. OLeHUTb OMarHOCTUYECKYH 3HAYMMOCTb KOJSIbNoCKONuM 1 buoncmm
npun obcnegoBaHnn NaLMEHTOK C NOAO3PEHNEM Ha paK LLUENKK MaTKW.

MaTtepuanbl n mMetTopbl. WccneposaHve npoBefeHo B OHKOMOrMYeckom KINMHUKe
Aszepbang)aHCcKoro MeguumHcKoro yHmeepcuteta B 2024-2025 ropgax. B mnccneposaHue
BKJIKOYEHbl 27 >EHLWWH, HanpaBfeHHbIX Ha Kosjbhockonnyeckoe obcenegoBaHmne. Bcem
nayMeHTKkaMm C MNOAO3PEHMEM Ha WHBA3MBHbIE MOPAXEHUA LWENKN MaTKU BbINOJHEHA
paclUMpeHHas KONbMOCKONKUA, Mocsie Yero npoBefeHa npulesbHaa 6uoncus Wenkn MaTku.
BospacTt nauneHTOK BapbmpoBan oT 35 Ao 66 ner.

PesynbTaTtbl M 06cyXxpaeHue. 1o faHHbIM KOIbMOCKOMUYECKOro UCCNen0BaHNA MopaXKeHns
HU3KOW CTerneHn BbisiBNeHbl Y 7 (25,9%) NauMeHTOK, YTO OTpakaeT Hanuume HavalbHbIX
npeapakoBbiX W3MEHEHUN 3NUTENNA LWENKNU MaTKW. [lopaXeHUa BbICOKOW CTENeHU
AvarHoctupoBaHbl y 15 (55,6%) o6cnenoBaHHbIX, UYTO YKasblBaeT Ha npeobnapaHue
KJIMHNYECKN 3HAUYMMOW LepBMKaNbHOW natonorun. [pusHakm WHBA3MBHOIO paka npwu
KONbMOCKONUY BbiABNEeHbl Y 5 (18,5%) nauuneHToK, noaTBepXaas BbICOKY MHGOPMATUBHOCTb
MeToga. luctonaTosniorndyeckoe WccnenoBaHMe rMoKasano Hanuuue néerkom aucnnasmm
y 9 (34%) nauMeHTOK W Aucnnasum BbICOKON cTeneHn y 16 (59%), 4yTo cBMaeTenbcTByeT O
BbICOKOW YacToTe NpeapakoBbiX COCTOAHWUN. Y 2 (7%) naLMeHTOK AuarHocTMpoBaHa carcinoma
in situ MNM MHBasMBHaA KapLWMHOMA, YTO NOLYEPKMBAET KIIHOUYEBYHO POSb MOPHOIOrnYecKom
Bepuomkaumm auarHosa. AHanms BO3PACTHbIX XapPaKTEPUCTUK BbIABWUII, YTO MOPaXXeHUs
BbICOKOW CTEMNeHU Yalle Habmogannucb Yy XeHWKUH 44-55 neT, 4YTo MOXeT OblTb CBA3aHO C
ANIUTENbHBIM BO3LENCTBMEM OHKOMEHHbIX GaKTOPOB N NPOrpeccupoBaHNEM anNUTENNanbHbIX
N3MEHEHWNI C BO3PaCTOM.

3aknoyeHne. Konbrnockonumsa ABASETCA BbICOKOYYBCTBUTENIbHBIM METOAOM CKPUHUHIa
LepBuMKanbHOM naTonorny, rMo3BOMAKOWMM CBOEBPEMEHHO BbIABAATb MNOLO3PUTENbHbIE
n3MeHeHns. COBMECTHOE MNPUMEHEHME [aHHbIX METOL0B WMMEET pellarolee 3HadeHune
AN TOYHOW OLEHKW COCTOSAHUSA LWENKN MaTKM U Bblbopa ONTUManbHOM TaKTUKW BeOeHUSA
nauneHTokK. MxX KOMMIEKCHOe WuCnosib3oBaHWe rosblwaeT 3QPEeKTUBHOCTb CKPUHUHIOBbIX
nporpamMMm, ynydwaeT paHHee BblsB/IeHME 3a601eBaHNA U KIIMHUYECKNE NUCXOLbl JIEYEeHURA y
pasHbIX rpynm.
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Accouunayus BUPYyCa nanuisiomMmbl YeJsioBeKa U npepnonyxosieBbixX naToJIoruil LeKun MaTKu

TokToHannesa A.H., CyntaHrasweBa b.5, bykyes H.M., MakumbetoBa 4.3

HauunoHanbHbIN LeHTp oHKosorum u rematonorum M3 KP, Kbiprbisacko-Poccuiicknii
CnaBsiHCKUIN YHUBEpPCUTET

Lenb uccnepoBaHuA - WU3yunTb CBSI3b BUpyca nanuanombl denoseka (BMY) c
npenonyxoseBbiMy NATONOrMAMUN LLENKN MATKW.

MaTtepunanbl u MeTogbl. 3a nepuog ¢ 2016 no 2019 rr. B HayMoHanbHOM LEHTPE OHKONOr K
n rematonorum M3 Kbiprbisckon Pecnybnuku 6bi1o0 o6cneposaHo 331 nauneHTKa pakom
LUEMKN MaTKN C HadyanbHbiMU popmamu (I, lla) ¢ nomowbto TMLP.

PesynbTtaTbl uccnepgoBaHua. boino o6HapyXeHo, 4to BMY 16 Tuna 6bin BbiABNEH B 166
cnyyvasx (52,36%), BMNY 18 tuna 6b1n o6HapyxeH B 110 cnyvasx (37,7%). B 7 cnyvasx (2,2%)
OTMeYanocb nosoxurtenoHoe onpegenenve BMNY n 16 n 18 tunos. B 41 cny4dae BIMY He 6bin
obHapyxeH (12,93%). Takum 06pasom, BUPYChbl NanuiioMbl Yyenoseka 16 1 18 TMnos 6binu
OTBETCTBEHHbI 32 87,1% crny4yaeB HavasbHbIX GOPM paka LenKu MaTku unn 'y 276 6onbHbix. B
KOHTpONbHOM rpynne (n=200) nuy, nnmn abcontoTHO CEKCyaslbHO aKTUBHbIX U 340PO0BbIX NNL
aHaNornMyHoro BospacTta BMPYChl NanunnoMbel YenoBeka 6bin 06HapyXeHbl B 45 nnu 22,5%
cnyydaes. Mpu aToM 16 TMN 66N 06HapyXxeH y 26 (13,0%), a 18 Tun y 16. CoyeTaHne obomnx
Tunos BIMY oTMevanock y 3 XeHLwuH. B ocHoBHOM rpynne y 36% nauneHToK nMenacb BTopas
n 46% TpeTbA cTagusa NHTPaanuTenmMasbHbIX NOpPaXXeHun Wwenkn maTtkn. B 18% cnydaes 6bina
obHapy>eHa kapunHoMa uH cuty. CpeaHuin BO3pacT NaLneHTOK B OCHOBHOM rpynne coctaBun
40,2 £ 10,4 ropga n 41,3 £ 9,7 neT B KOHTpose. To ecTb 06e rpynnbl 611K cCONOCTaBUMbI NO
BO3pacTy. bonbWMHCTBO cnyyaeB (06e rpynnbl) 6biIM U3 CeNbCKon MecTHOCTU (73%). Mpwu
NonapHOM CpaBHEHUWN (CNyYal U KOHTPONb) CTAaTUCTUYECKON AOCTOBEPHOCTU MeXAy HUMU
He nony4yeHo (kcu-kBagpaTt no Yates 0,350 m Pearson -0,273). OgHako npu CpaBHEHUM
yucra criyyaeB C NpegpakoM N KOHTPOSIeM MexXay ropogom 1 cenom 6bino obHapyXeHo, 4To
PasHOCTb BblNa cTaTUCTUYeCKM 3Haummoim (p <0,05).

3akntouyeHne. Hamm 66110 4EMOHCTPUPOBAHO, YTO MHDEKL KA BIMY 6bina o4eHb 3HaUYNTETbHbIM
baKkTOpOM puckKa, npucyTcTBya B 91% criyyaeB B OCHOBHOWM rpynne, no cpaBHeHWo ¢ 36% B
KOHTPONbHOM rpynne.

OnbIT NPUMEHEHUS BbICOKOTEXHOJIOFMYHOI JTanapoCcKONUUYeCKoi XUpyprum npm pake Tena
MaTKM U f,06poKauYeCTBEHHbIX ONMyXOonsX

LLioamoHoB Cappaop, ConuxoHoB OTabek, lNynaTtoBa Huropa

(depraHckuin punuan Pecnyb6ankaHCKoro crneuuann3upoBaHHOro Hay4yHo-NpaKTUYecKoro
MeAULMHCKOrro LLeHTPa OHKonornum n paguonorun. ®eprana) B 2023-2025 rr. B Pecnyb6nukaHckui
crneumanmsnpoBaHHbIA Hay4YHO-NPaAKTUYECKUIA MEeOULUHCKUA LLeHTP OHKOIOMUKU U
papuonorun (PCHMML,0uP), ®epraHckuii o6nacTtHoit dunuan (r. Peprana), BbinosiHeHo 254
BbICOKOTEXHOJIOMMYHbIX JSlarnapoCKOMUYECKUX BMeLLaTeIbCTBa Mo NOBOAY NAaTONOrMK Tena MaTKu.

Llenb wuccnepoBaHusa. OueHuUTb 3PPEKTUMBHOCTb, 6€30MacHOCTb U KIIMHUYeCcKune
npenMyLLecTBa NanapoCcKONMYeCcKom XMpyprum y naLmMeHToK ¢ paHHUMN cTagusaMn paka Tena
MaTKU N 0obpoKavyecTBEHHbIMW HOBOOGpPA3oBaHUAMMN.

Matepumanbl u metogabl. [TpoBefeH PeTPOCNeKTUBHbBIN aHann3 pesynbTaTtoB sievyeHus 254
nauMeHTOK, onepupoBaHHbIx B 2023-2025rr. N3 06uero yncna 6onbHbix 52 (20,5%) naumneHTKn
nMenunpak Tenamatkumlcrtagmm, 202 (79,5%) —pnobpokayecTBeHHbIE ONyXoneBble 3a601eBaHuA
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(Mmoma mMaTkn, ageHoMmos un fgp.). Bcem BbIMNOMHEHbI onepauny nanapoCcKonMyecknm
AOCTYMNOM C MCMONIb30BaHNEM COBPEMEHHOIO 3HOOBUOEOXMPYPruyeckoro obopynoBaHUSA.
OueHnBanncb MHTpaonepaLlMoHHbIe NOKasaTesn, YacToTa OCNOXXHEHUI, MPOAOIKUTENBHOCTb
rocnutanusagnm n 0COBEHHOCTM NocieonepaLnoHHON peabunuTaymn.

Pesynbtatbl. Bo Bcex 254 (100%) cnyvasix onepaTuBHble BMeLLATEeNbCTBa 3aBEpLUEHbI
nanapockonu4yeckn 6e3 KOHBepCUMM B NanapoTOMUO. MHTpaonepaumnoHHas KpoBoMnoTeps
Oblfla MUHUMaIbHOW, Cly4YaeB reMoTpaHCchy3nn He 3aperucTpnpoBaHo. NocneonepaunoHHbIe
ocnoXxHeHus otcytcTeoBanu (0%). OTMeYeHO CoKpalleHe CPOKOB CTaLMOHAPHOrO IeYeHus
N paHHASA aKTMBM3aLUMA MauueHToK. boneson cuHApomMm B nocneonepayumoHHOM nepuoae
OblNl YMEPEHHbLIM, YTO CnocobCTBOBANO ObICTPOMY BOCCTAHOBJIEHUKO TPYAOCMOCOBHOCTW.
[JononHUTENbHbIMM  MpeumMyLllecTBaMn  MeTofda ABNANUCb  HU3KasA  TPaBMaTUYHOCTD,
MUWHUMaJbHbIN PUCK CMaeyHOoro npoLecca u BblpaXXeHHbI KOCMEeTUYECKUA ahPEKT.

3aknouyeHne. BbICOKOTEXHONOMMYHas nanapoCcKonMyeckas XUpyprus npu paHHEM pake
Tena maTtku (20,5%) n nobpokayecTBeHHbIX onyxonsx (79,5%) AeMOHCTPUPYEeT BbICOKYHO
KNNHNYECKYH 3QPEKTUBHOCTb M 6€30MacHOCTb. OTCYyTCTBUE OCNOXHEHUI (0%), MUHUManbHas
WHBA3MBHOCTb N YCKOpEeHHasa peabunurauuns NoATBEPXA4aloT LenecoobpasHOCTb WNPOKOro
BHeLpeHMs MarloMHBA3NBHbIX TEXHOTOMNI B MPaKTUKY OHKOMMHEKOOT U,

ONyYXOJIM rryaAHOM KNETKU U CPELOCTEHUA

Optimization of Intensive Care in the Management of Chemotherapy-Related
Complications of Lung Cancer at the Tashkent Regional Branch of the Oncology Center

Abdikhakimov A.N., Ergashev N.H

Tashkent Regional Branch of the Republican Specialized Scientific and Practical Medical Center of
Oncology and Radiology

Objective To evaluate the effectiveness of an optimized intensive care protocol for managing
chemotherapy-related complications in patients with lung cancer at the Tashkent Regional
Branch of the Oncology Center.

Materials and Methods A retrospective analysis included 72 patients with histologically
confirmed lung cancer who were admitted to the intensive care unit (ICU) due to
chemotherapyassociated complications, including hematological toxicity, nephrotoxicity,
hepatotoxicity, infectious complications, and electrolyte disturbances. The main group
(n=38) was managed using an optimized protocol that incorporated early risk stratification,
continuous monitoring of vital and laboratory parameters, individualized infusion therapy,
timely antimicrobial treatment, correction of electrolyte imbalance, and nutritional support.
The control group (n=34) received standard intensive care management. Outcomes assessed
included ICU length of stay, incidence of multiple organ dysfunction syndrome (MODS), and
in-hospital mortality. Statistical analysis was performed using Student’s t-test and the chi-
square test, with p<0.05 considered statistically significant.

Results Implementation of the optimized protocol resulted in a significant reduction in
ICU length of stay (5.8+1.4 vs. 8.2%1.9 days, p<0.05). The incidence of MODS decreased
from 29.4% to 15.8%, while mortality was reduced from 17.6% to 10.5%. Early correction of
nephrotoxicity and electrolyte disturbances prevented progression of acute kidney injury in
63% of cases. Conclusions Optimization of intensive care management for chemotherapy-
related complications in lung cancer patients improves clinical outcomes, reduces severe
complications, and lowers mortality. The implementation of a structured monitoring and early
intervention protocol is clinically justified and recommended for regional oncology centers.
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Metastatik Kiiciik Hiicreli Dig1 Akciger Kanserinde immunoterapi sonrasi Akciger immun
Prognostik Indeksinin (LIPI) Genel Sagkalima Etkisinin Incelenmesi —Retrospektif Tek
Merkez Deneyimi

Akgliner Glner Etlik Sehir Hastanesi

Amag: Metastatik kiigiik hiicreli disi akciger kanserinde (KHDAK) immiinoterapiler (iO)
tedavinin temelini olusturmakla birlikte, IO sirasinda progresyon gelisen hastalarda sagkalim
sonugclari hala belirsizdir. I0 basinda LIPI'nin tedavi yanitini 6ngérmede giiglii bir belirteg
oldugu bilinmektedir; ancak IO sonrasi prognostik rolii net degildir. Bu calismada, LIPI'nin iO
sonrasi progresyon gelisen hastalarda sagkalimi 6ngorme potansiyeli arastiriimigtir. Yontem:
Bu retrospektif calismada IO éncesi en az bir basamak kemoterapi almis ve 2.basamakta
nivolumab alan metastatik kliglk hucreli digi akciger kanseri tanili 113 hasta dahil edildi. LIPI,
derive notrofil/lenfosit orani (dNLR) ve laktat dehidrogenaz (LDH) diizeylerine gore Ug alt
gruba ayrildi: dNLR =3 ve LDH normal Ust sinirinin (ULN) altinda olanlar iyi, dNLR >3 veya LDH
> ULN olanlar orta, dNLR >3 ve LDH > ULN olanlar ise kotu LIPI grubu olarak tanimlandi. LIPI
gruplari arasinda sagkalim analizleri yapildi. Sonuglar: LIPI risk gruplarina gore medyan genel
sagkalim, iyi risk grubunda 40,4 ay (%95 GA: 34,6-46,2), orta risk grubunda 24,9 ay (%95 GA:
19,1-30,8) ve kot risk grubunda 17,5 ay (%95 GA: 11,7-23,2) olarak saptandi. Tim hastalarda
medyan genel sagkalim 28,0 ay (%95 GA: 19,2-36,8) olup, LIPI risk kategorisi kotilestikge
sagkalimda azalma gdzlendi (log-rank p<0.001). iO’ye bagli progresyonsuz sagkalim harici
genel sagkalimda LIPI risk kategorisi kotulestikge sagkalimda azalma goézlendi (log-rank
p=0.003) ve LIPI risk gruplarina gore medyan sadkalim; iyi risk grubunda 28,1 ay (%95 GA:
19,8-36,4), orta risk grubunda 17,8 ay (%95 GA: 11,0-24,6) ve koti risk grubunda 12,6 ay (%95
GA: 8,6-16,6) olarak saptandi. Tim hastalarda medyan sadkalim 21,7 ay (%95 GA: 171-26,2)
idi.

Sonug: Bu galismada, LIPI'nin immunoterapi sonrasi progresyon gelisen metastatik klguk
hucreli digi akciger kanserli hastalarda genel sagkalm ve immunoterapi harici sagkalimi
ongormede prognostik bir role sahip oldugu gdsterilmistir. Bu bulgularin dodrulanmasi ve
klinik dneminin daha iyi ortaya konmasi i¢in genis hasta serilerinde gok merkezli prospektif
galismalara ihtiyag vardir.

Next-Generation Sequencing in Lung Cancer: Identifying Actionable Mutations and Co-
Mutational Patterns in an Indian Cohort

Ather Mohammad Imam, Sergey Kamlshov, Pendharkar Dinesh

Sarvodaya Hospital India,Republican Specialized Scientific and Practical Medical Center of
Oncology and Radiology. Uzbekystan

Objective: Aim of the study is to evaluate the spectrum of lung cancer subtypes undergoing
next-generation sequencing (NGS), identify predominant histological groups, and characterize
the mutational landscape, including common driver mutations (EGFR, ALK, MET, ROS1) and
relevant co-mutation patterns such as TP53-EGFR and PIK3CA-KRAS.

Material and Methods: This retrospective study included 101 histologically confirmed lung
cancer patients who underwent NGS testing between February 2022 and August 2025 at
Sarvodaya Hospital and Research Centre, Faridabad. Clinical characteristics, specimen types,
NGS panel selection, and detailed genomic profiles were analysed. The majority of samples
were formalinfixed paraffin-embedded (FFPE) tissue specimens, and multigene panel testing
was performed using standardized lung cancer-specific assays.
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Results: Patients were predominantly aged 61-70 years (40.6%) with marked male
predominance (82.2%). Lung adenocarcinoma constituted the majority of cases (73.3%),
followed by squamous cell carcinoma (25.7%) and NET (1%). The Pulmo 20-gene panel was
utilized in 79.2% of cases. EGFR mutations were detected in 18.5% of patients, closely followed
by KRAS mutations (17.4%). TP53 mutations were observed in 12% of cases, often occurring
as co-mutations with other driver genes. Additional actionable alterations included PIK3CA
and ALK (7.6% each) and MET (6.5%). The identification of both common and low-frequency
mutations highlights significant genomic heterogeneity within this cohort.

Conclusion: Comprehensive genomic profiling through NGS revealed a substantial burden
of actionable mutations across lung cancer subtypes. The most predominant subtype was
Adenocarcinoma. The common mutation driver was EGFR. Routine incorporation of NGS into
clinical practice enables precise molecular stratification, supports targeted therapy selection,
and strengthens the advancement of precision oncology in the Indian healthcare setting.

Bispecific Antibodies and ADCs in ICI-Resistant NSCLC: A Systematic Review of Optimal
Sequencing and Toxicity Mitigation Strategies

Berdiyeva Dilnavoz; Burkhoniddin Tillashaykhov; Iroda Ikromova

Associate professor, Medical School, Central Asian University, Tashkent; Student of Medical School,
Central Asian University, Tashkent

Purpose: The emergence of acquired or primary resistance to immune checkpoint inhibitors
(IClIs) in advanced non-small cell lung cancer (NSCLC) represents a critical clinical challenge, as
standard second-line therapies like docetaxel yield limited survival benefits. Macromolecular
therapeutics, specifically antibody-drug conjugates (ADCs) and bispecific antibodies (BsAbs),
have demonstrated potential to transform this treatment paradigm by localising cytotoxic
payloads and enhancing tumour-specific immune responses.

Methods: Following PRISMA guidelines, a systematic review of the literature was conducted
utilising databases such as PubMed, Cochrane and EMBASE. The review evaluated phase 2
and 3 clinical trials assessing ADCs (e.g., datopotamab deruxtecan, sacituzumab govitecan)
and BsAbs (ivonescimab, amivantamab) in patients with advanced NSCLC who had progressed
after immunotherapy.

Results: Clinical trial data indicates ADC monotherapy— agents targeting TROP2, HER2,
and c-MET—achieves objective response rates (ORRs) approximating 34% to 55% in heavily
pretreated populations, significantly outperforming historical docetaxel benchmarks. The
integration of these agents introduces complex toxicity profiles, including interstitial lung
disease (ILD) with deruxtecan-based ADCs, stomatitis, infusion-related reactions (IRRs),
and severe dermatological complications, and hematologic or mucosal toxicities. The risk of
pulmonary toxicity may be increased due to previous ICl exposure, requiring multidisciplinary
care and early surveillance imaging.

Conclusion: Good use of ADCs and BsAbs in refractory NSCLC rely on biomarker selection
and treatment sequencing. Clinicals should integrate toxicity mitigations, counting sectional
doing and dose optimisation. Bispecific antibodies and antibody-drug conjugates have altered
the management paradigm of advanced NSCLC, effectively dismantling the therapeutic
stagnation that historically defined the post-ICl and post-TKI settings. Datopotamab
deruxtecan show survival benefits in pretreated non-squamous NSCLC, trastuzumab
deruxtecan provides durable control in HER2-mutant variants, and ivonescimab represents a
paradigm-shifting, first-in-class advance with its dramatic PFS superiority over standard PD-1
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blockade. Amivantamab has solidified its role as an indispensable foundational backbone in
countering EGFR-TKI resistance through both monotherapy and rational combinations.

Effectiveness and Relevance of Whole-Body MSCT Angiography in Esophageal
and Lung Cancer

Elmurodjon Erkinbaevich Ulmasov

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Fergana Regional Branch Esophageal and lung cancers rank among the leading causes of cancer-
related mortality worldwide. According to the World Health Organization, lung cancer accounts
for approximately 2.2 million new cases and 1.8 million deaths annually, while esophageal cancer
accounts for more than 600,000 new cases and nearly 540,000 deaths. The disease is often
diagnosed at stage llI-1V, which significantly worsens the prognosis.

Objective: To evaluate the diagnostic effectiveness of whole-body MSCT angiography in
staging esophageal and lung cancer and determining resectability.

Materials and Methods: The study included 87 patients with morphologically confirmed
esophageal cancer and 255 patients with lung cancer treated in 2025 at RSS-PMC of O&R
FRB. All patients underwent whole-body MSCT angiography with contrast enhancement in
arterial and venous phases. The results were assessed according to the TNM classification
and compared with surgical and histological findings. In esophageal cancer, stage distribution
was as follows: I-b—1(115%), lI-b = 35 (40.23%), lll-b — 32 (36.78%), IV-b =19 (21.84%). In lung
cancer: I-b =2 (0.78%), IlI-b — 63 (24.70%), lll-b — 78 (30.59%), IV-b — 111 (43.59%).

Results: MSCT angiography demonstrated 85-95% sensitivity and 88-92% accuracy
in detecting vascular invasion. Distant metastases (liver, adrenal glands, bones, brain)
were identified in 20— 30% of patients, leading to changes in treatment strategy. In lung
cancer, mediastinal vascular invasion was accurately assessed, while in esophageal cancer,
invasion into the aorta and trachea was reliably determined. Compared with PET/CT, MSCT
angiography is more affordable and widely available but has slightly lower sensitivity in
detecting micrometastases.

Conclusion: Whole-body MSCT angiography demonstrates high effectiveness in
comprehensive staging of esophageal and lung cancer and plays an important role in
determining resectability and selecting optimal treatment strategies.

Akciger Kanserinde Kemoterapinin Erken Donemlerinde Gelisen Organ-Toksik
Komplikasyonlar

Ergashev N.H., Abdihakimov A.N

Amac Akciger kanseri hastalarinda kemoterapinin erken dénemlerinde gelisen organ-toksik
komplikasyonlarin sikligini, Klinik 6zelliklerini ve risk faktorlerini degerlendirmek.

Gereg ve Yontem Calismaya histolojik olarak dogrulanmis akciger kanseri tanisi alan ve platin
bazli kemoterapi uygulanan 68 hasta dahil edildi. Hastalar tedavinin ilk iki kiiriinde prospektif
olarak izlendi. Bébrek fonksiyonlari (serum kreatinin, GFR), karaciger enzimleri (ALT, AST,
total bilirubin), hematolojik parametreler (hemoglobin, I6kosit, nétrofil, trombosit) ve elektrolit
duzeyleri tedavi 6ncesi ve her kir sonrasi dederlendirildi. Toksisite derecelendirmesi CTCAE
v5.0 kriterlerine gére yapildi. istatistiksel analiz Student t-testi ve ki-kare testi kullanilarak
gercgeklestirildi (p<0,05).
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Bulgular Erken donem organ-toksik komplikasyonlar hastalarin %44,1'inde saptandi. En sik
gorilen toksisite hematolojik olup (%29,4), bunu nefrotoksisite (%19,1) ve hepatotoksisite
(%16,2) izledi. Nefrotoksisite 6zellikle sisplatin alan hastalarda anlamli olarak daha ylksekti
(p<0,05). 65 yas lizerindeki hastalarda ve eslik eden komorbiditesi bulunanlarda toksisite
orani daha yuksekti. Olgularin buyuk kisminda toksisite derece |-l seviyesinde olup uygun
destek tedavisi ile geri dontsumli bulundu.

Sonug Akciger kanserinde kemoterapinin erken donemlerinde organ-toksik komplikasyonlar
sik gorulmekte ancak ¢ogunlukla hafif ve geri donugimltdur. Dizenli laboratuvar izlemi, erken
tani ve bireysellestiriimis destek tedavisi ciddi komplikasyonlarin dnlenmesinde ve antitimor
tedavinin surekliliginin saglanmasinda édnemli rol oynamaktadir.

Algorithms of Intensive Care Management for Chemotherapy-Induced Hepatotoxicity in
Lung Cancer Patients

Ergashev N.H., Turdibekov Sh.M

Tashkent Regional Branch of the Republican Specialized Scientific and Practical Medical Center of
Oncology and Radiology

Objective. To develop and evaluate structured intensive care algorithms for the management
of chemotherapy-induced hepatotoxicity in patients with lung cancer.

Materials and Methods. A prospective observational study included 58 patients with
histologically confirmed lung cancer who developed signs of hepatotoxicity during systemic
chemotherapy. Liver function tests (ALT, AST, total bilirubin, alkaline phosphatase),
coagulation parameters, and serum albumin were monitored before each chemotherapy cycle
and dynamically during treatment. Severity of hepatotoxicity was graded according to CTCAE
v5.0 criteria. An intensive care algorithm was implemented, including: early detection of
biochemical abnormalities; temporary modification or discontinuation of hepatotoxic agents;
detoxification infusion therapy; correction of electrolyte and protein imbalance; administration
of hepatoprotective agents; antioxidant therapy; and prevention of infectious complications.
Outcomes were compared with retrospective data from 46 patients who had received
standard supportive therapy. Statistical analysis was performed using Student’s t-test and x?2
test (p<0.05).

Results. Implementation of the algorithm led to earlier detection of grade I-ll hepatotoxicity
(72% vs. 48%). The progression to grade lll toxicity decreased from 21.7% to 10.3%. Duration
of elevated transaminases was significantly shorter in the algorithm group (6.1%1.3 vs. 9.4+1.8
days, p<0.05). Treatment interruption due to severe liver dysfunction decreased by 35%. No
cases of acute liver failure were registered in the main group. Conclusions Structured intensive
care algorithms for chemotherapy-induced hepatotoxicity in lung cancer patients improve
early diagnosis, reduce severity of liver injury, and allow continuation of antitumor therapy.
Implementation of standardized monitoring and timely correction strategies is clinically
justified and recommended for oncology centers.
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Intra arterial chemoinfusion into the bronchial arteries as a treatment option for locally

advanced inoperable lung cancer

Issametov D R., Abdrakhmanov R. Z.,Datkaeva F.A.,Amangeldy A.K., Ahmetov B.E.,
Abdimanapova A.A.,Oryn B.B

1 «The Shymkent State Center of Healthcare», Shymkent, Republic of Kazakhstan;
2 Chemotherapy Center of KazNIIOR,Almaty, Republic of Kazakhstan;

Background: Lung cancer remains a pressing issue in modern clinical oncology worldwide.
Approximately 60-70% of newly diagnosed lung cancers are inoperable, necessitating the
search for alternative treatment methods, including drug therapy. However, the issue of
sensitivity to existing treatment regimens remains a significant aspect and is a key factor
determining survival and local control.

Objective of the study — The aim of the study was to evaluate the possibility of using intra-
arterial methods for the treatment of inoperable locally advanced non-small cell lung cancer.

Methods: Between 2022 and 2024, all 52 patients aged 52 to 60 years received treatment.
All patients had stage llla-lllb disease (TBNOMO - T2-3bN1MO0). All patients had histologically
confirmed non-small cell lung cancer at the time of primary or retreatment (relapse).
Morphologically, lung adenocarcinoma was detected in 18 patients (28.1%), and squamous
cell carcinoma in 46 patients (71.9%).All patients received intra-arterial chemotherapy into a
branch of the bronchial artery according to the “TP” regimen (docetaxel 75 mg/m2 + cisplatin
75 mg/m2) at a standard therapeutic dose.

Results: Analysis of immediate treatment results showed the effectiveness of the technique
in 52 patients (81.25%). Of the 64 patients, 34 (53.1%) had a clinical diagnosis of lung cancer
after three courses of transarterial chemoinfusion using the Docetaxel + Cisplatin regimen,
according to follow-up examination results partial regression of the process was noted, in 2
(3.1%) patients progression of the process was noted due to violation of the sexual interval
due to the duration of recovery of blood parameters after a course of chemotherapy.

Conclusion: The use of minimally invasive interventional regional methods of treatment of
primary non-small cell lung cancer demonstrates high overall efficacy, median survival within
the framework of complex therapy and quality of life of patients. Key words: primary lung
cancer, locally advanced inoperable lung cancer, transarterial chemotherapy.

Outcomes of immunotherapy in patients with metastatic non-small cell lung cancer
harboring TP53 and KRAS G12V/G12D mutations

N.Q. Mammadova, A.S. Rzayev, G.M. Musayeva
National Oncology Center, Baku, Azerbaijan

Objective. Immunotherapy is a standard first-line treatment for metastatic non-small cell
lung cancer (MNSCLC); however, clinical outcomes may vary according to tumor molecular
characteristics. TP53 mutations are associated with increased tumor mutational burden and
enhanced immunogenicity, while KRAS G12V/G12D mutations remain clinically relevant due to
limited targeted treatment options. This study aimed to evaluate the efficacy of immunotherapy
and to assess the clinical impact of TP53 and KRAS G12V/G12D mutations in mNSCLC.

Materials and methods. Forty-two patients with morphologically confirmed mNSCLC were
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included. Molecular testing determined TP53 and KRAS mutation status. TP53 mutations
were identified in 24 patients (57.1%), KRAS G12V/G12D mutations in 18 (42.9%), and KRAS/
TP53 co-mutations in 11 (26.2%). All patients received anti-programmed death-1 (PD-1)-
based immunotherapy, either alone or combined with chemotherapy. PD-L1 expression was
assessed using tumor proportion score. Efficacy endpoints included objective response rate
(ORR), median progression-free survival (PFS), and 1-year overall survival (OS).

Results. Overall ORR was 45.2%. TP53-mutant patients demonstrated higher ORR compared
with TP53 wild-type patients (54.2% vs 33.3%, p=0.048) and longer median PFS (9.1 vs 5.8
months, p=0.04). In KRAS G12V/G12D-mutant patients, ORR was 38.9%. Notably, KRAS/
TP53 co-mutated tumors showed ORR of 63.6%, median PFS of 10.4 months, and 1-year
OS of 68.2%. Among patients with PD-L1 <1%, TP53-mutant tumors achieved ORR of 41.7%.
Conclusions TP53 and KRAS G12V/G12D mutations are associated with differential clinical
outcomes in MNSCLC treated with immunotherapy. Co-mutation status identified a subgroup
with particularly favorable responses. These findings highlight the value of comprehensive
molecular profiling alongside PD-L1 assessment in optimizing immunotherapy strategies.

Ko'krak qafasi kompyuter tomografiyasi (KT) ning COVID 19 fonida o‘pka saratonining
erta aniqlashdagi roli

Nishonboyev Ozodbek
Toshkent davlat tibbiyot universiteti

Maqgsad. COVID-19 pandemiyasi davrida o'tkazilgan kokrak qafasi kompyuter
tomografiyasining (KT) o‘pka saratonini erta aniglashdagi diagnostik rolini baholash. COVID-19
bilan bog'lig o'pka zararlanishlarini aniglash maqsadida keng qo'llanilgan KT tekshiruvlari
natijasida tasodifiy ravishda aniglangan shubhali o‘pka tugunlari va malign o‘zgarishlarning
Klinik ahamiyatini tahlil gilish ko'zda tutiladi.

Material va usullari. Tadgigot RIO va RIATM TVFda o‘tkazildi. Tadgigotda COVID-19
infeksiyasiga shubha bilan (KT) tekshiruvidan otgan 40-65 yosh o'rtasida bolgan 60 nafar
bemor jalb gilindi. Ularning 31 nafari ayol va 29 nafari erkak bemorlar edi. Bu bemorlar hammasi
(KT) va zarur hollarda biopsiya natijalari bilan baholandi.

Natijalar. COVID-19 infeksiyasiga shubha bilan ko'krak gafasi kompyuter tomografiyasi
(KT) tekshiruvidan o'tgan 40-65 yosh oralig‘idagi jami 60 nafar bemor baholandi. COVID-19
infeksiyasiga shubha gilingan bemorlarda ko'’krak gafasi kompyuter tomografiyasi natijalari CO-
RADS (COVID-19 Reporting and Data System) klassifikatsiyasi asosida baholandi. Natijalarga
ko'ra bemorlar quyidagicha tagsimlandi: CO-RADS 1 - 8 nafar bemor (13,3%), CO-RADS 2 -
10 nafar bemor (16,7%), CO-RADS 3 - 12 nafar bemor (20,0%), CO-RADS 4 - 15 nafar bemor
(25,0%), CO-RADS 5 - 15 nafar bemor (25,0%). Bu tekshiruv jarayonida o‘pka saratoni 29
nafar erkak bemordan 5 tasida birinchi va ikkinchi bosqichi aniglandi. Umumiy tadqiqot guruhi
bo'yicha o'pka saratonini aniglash darajasi 8,3% (5/60) ni tashkil qildi. Bosgichlar bo'yicha
tagsimot quyidagicha bo'ldi: | bosgich - 2 nafar bemor (40,0%), 1- T1 NO MO, T2a NO MO; Il
bosqich = 3 nafar bemor (60,0%) 2- T1 N1 MO, T2 N1 MO, T2 N1 MO. Aniglangan o'pka saratoni
holatlari quyidagicha bo'ldi: 2 tasida chap o‘pkada: solitar tugun =2 sm, periferik joylashuy,
spikulali chegaralar, mediastinal limfa tugunlari normal, limfa tugunlari normal. 3 nafarida o'ng
o‘pkada: solitar tugun bronxga yaqin, chegaralari noaniq, atrof to‘gimalarga invaziya yo'q,
mediastinal limfa tugunlari 2 sm gacha.

Xulosa. O'pka saratonini erta bosqichlarda aniglashda (KT) usuli yugori malumot beradi,
COVID 19 pandemiyasi o'pkadagi saratonni skrenning aniglashda ko'makchi bo'ldi.
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Adjuvant therapy for lung adenocarcinoma: Effectiveness and impact on survival

Razzakov U.S1., Yusupbekov A.A2., Gafurov E.R1., R.R.Tukliev1
RSSPMCOR Kashkadarya branch1(Karshi) RSSPMCOR2(Tashkent)

Relevance. Lung cancer remains one of the leading causes of death. Non-small cell lung
cancer (NSCLC), including adenocarcinoma (AC), occurred in 80-85% of cases. Despite
surgical treatment, the 5-year survival rate of patients remained low, justifying the need for
adjuvant therapy.

Purpose. To evaluate the long-term results of various adjuvant therapy options
(chemotherapy and radiation therapy) in 68 patients with stage I-llIA lung adenocarcinoma.
Research methods. Patients were divided into three groups: surgical treatment (n=24); Surgery
+ adjuvant radiation therapy (n=20); Surgery + adjuvant chemotherapy (n=24). Adjuvant
chemotherapy was previously carried out according to the CAP, EP and PC regimens, and
radiation therapy was used in a total dose of 40 Gy.

Results. Adjuvant chemotherapy improved 5-year overall survival in stage II-IlIA AK by 15%
compared with surgical treatment (29.8% vs. 14.8%, p<0.05). In stage IlIA, chemotherapy
increased 5-year survival by 17.2% (p<0.05). Radiation therapy increased 3-year survival in
patients with stage IlIA by 28%, but had no significant effect on 5-year survival. Major adverse
effects of chemotherapy previously included leukopenia (40.2%), granulocytopenia (59.7%),
nausea and vomiting (32%), and alopecia (61%). The feasibility of chemotherapy was 21.6%
due to toxicity, which previously emphasized the need to select a regimen with minimal side
effects.

Conclusions. Adjuvant chemotherapy improved the 5-year survival of patients with stages
[I-11IA of lung AK and was previously considered the standard of care. Adjuvant radiotherapy
increased 3-year survival but had no effect on 5-year outcomes. Combination therapies have
previously required further study to optimize therapeutic approaches and reduce toxicity.

OCO06eHHOCTH OCNOXKHEeHU XuMuoTepanum paka nérkoro Y NOXXUnbixX nauueHToB

[asueB 3.T., SpraweB H.X
Kadepnpa AHecTe3snonorum n Peatnmartonorum TTMY

Llenb. WM3yuynTb 4acToTy, CTPYKTYpy W KIUHUYECKNEe OCOBEHHOCTU OCITIOXHEHUN
XUMUOTEPanun paka NErkoro y nauMeHToB MNOXKAOro BO3pacTa, a Takxe onpeaenntb GakTopbl
pucKa pasBUTUA TAXKENbBIX TOKCUYECKUX peaKL i,

Matepuanbl n Metoabl. [1poBefEéH pPETPOCNEKTUBHbIN aHann3 84 nauyuneHToB C
MOPHONOrnyeckn MNOATBEPXKAEHHBIM PakKOM NErkoro. B OCHOBHyK rpynny BKAOYeHbl 46
00/bHbIX B BO3pacTe =65 neT, B rpynny cpaBHeHMA — 38 nayneHToB cpegHero BospacTa. Bce
60MbHblE NOAyYanu NnaTUHocoAepXKallyro XxumMmnoTtepanuto. OueHNBanNUCb remaTosiornyeckas,
Hedpo-, renato- n KapaANOTOKCUYHOCTb Mo Kputepmam CTCAE v5.0. NMpoBoanaca MOHUTOPUHI
nokasaTenemn KpoBu, GYyHKLMM noyek (KpeaTuHUH, CK®D), neyéHouHbix depmeHTOoB (ALT, AST,
6unnpy6buH), anekTponutos n 3Kl . CTaTncTnyeckasn ob6paboTka BbIMOHEHA C UCMONIb30BaHNEM
t-kpuTepua CTbrOAEHTa U X2, pa3nnuunsa cymTanncb 3HadmmbiMu npu p<0,05.

Pe3ynbTaThbl. Y NOXUIbIX NALMEHTOB OCIOXHEHNA 3aperncTpupoBaHbl B 63,0% crydyaes, 4To
[LOCTOBEPHO BbiLLE MO CpaBHEHWUIO C rpynnoi cpeagHero BospacTa (44,7%, p<0,05). Hanbonee
4acTo BbIABNANACL remaTtonornyeckass TOKCUYHOCTb (41,3%), BkoYas HenTponeHuo -1V
cteneHn y 17,4% 60nbHbIX. HEGPOTOKCMYHOCTL OTMeYeHa y 28,3% MOXUnblX NaLueHTOoB,
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NPUYEM cHMXXeHne CK® 6onee yeMHa 25% Habnroganocb B15,2% crnydaeB. [enaTOTOKCUYHOCTb
AnarHocTtupoBaHa y 23,9%, npeumyliectBeHHo |-l cteneHn. KapguanbHble OCOXHEHUA
BCcTpeyanucb pexe (10,8%), ogHako valle NPUBOAMAN K KOppeKuuu Tepanuu. BbisBneHa
Koppenauusa Mexagy Hanmumem KoMopbugHom nartonorum (aptepuanbHas runepTeHsus,
caxapHblin anabet, XbIM) n puckom TsxEnon TokcnYHocTu (r=0,46).

BbiBoAbl. Y nauueHTOB MOXWIOro BO3pacTa OCOXHEHUA XMMUOTepanuu paka Nérkoro
PasBUBAOTCA Yalle N XapaKTepunsyroTca 60NbLIen BblpaXXeHHOCTb. Bo3pacTHble UBMEHEHNS
bapMaKOKUHETUKM 1 CONYTCTBYHOLNE 3ab0/1eBaHUA ABNAIOTCA 3HAYMMbIMU paKTopaMu pucKa.
MNpoBefeHne repnaTpnyeckom oLeHKn, MHANBUAYyanm3aumus 03, UHTEHCUBHbIV TabopaToPHbIN
MOHWUTOPUHI N CBOEBPEMEHHas nopfepXusarolasd Tepanusa Mo3BOSIAT CHU3UTb YacToTy
TAXENbIX TOKCUYECKUX peakumin N NoBbICUTb 6€30NacHOCTb NPOTMBOOMYXONEBOro NIeYeHUs.

KOJTOPEKTA/IbHbIA PAK

Risk factors and revention of intestinal anastomotic leakage in colorectal surgery

Adilhodjayev A.A. Rakhimov O.A. Tuychiev A.P Urmonov.U.B. Komiljonov K.D. Nekov M.U

Republican specialized scientific and practical medical center of oncology and radiology,
Department of minimally invasive surgery, Tashkent, Uzbekistan

Objective: Anastomotic leakage (AL) remains one of the most serious complications
following colorectal cancer surgery, significantly increasing postoperative morbidity, mortality,
and length of hospital stay. The aim of this study was to identify major risk factors associated
with intestinal anastomotic leakage and to evaluate preventive strategies that may reduce its
incidence.

Materials and Methods: A retrospective analysis was performed on 325 patients who
underwent colorectal resection with primary anastomosis for colorectal cancer between 2021
and 2025. Patient-related factors (age, body mass index, comorbidities), tumor characteristics,
type and level of anastomosis, surgical approach, and perioperative management were
analyzed. Anastomotic leakage was diagnosed based on clinical signs and confirmed by
radiological findings. Statistical analysis was conducted to determine significant risk factors.

Results: Anastomotic leakage occurred in 37 patients (11.4%). Statistically significant risk
factors included advanced age (>70 years), obesity, diabetes mellitus, low rectal anastomosis,
inadequate tissue perfusion, and prolonged operative time (p<0.05). The use of preventive
measures such as meticulous assessment of bowel perfusion, selective creation of diverting
stomas in high-risk patients, and adherence to perioperative antibiotic prophylaxis was
associated with a reduced incidence of leakage. Patients who developed AL had longer
hospital stays and higher rates of re-intervention.

Conclusion: Intestinal anastomotic leakage is a multifactorial complication influenced by
both patient-related and surgical factors. Early identification of high-risk patients, optimization
of comorbid conditions, careful surgical technique, and appropriate preventive strategies can
significantly reduce the incidence of anastomotic leakage. Incorporating these measures into
routine colorectal surgical practice may improve postoperative outcomes and patient safety.
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Surgical complications in patients receiving early adjuvant chemotherapy after

colorectal cancer surgery

Adilhodjayev A.A. Rakhimov O.A. Tuychiev A.P. Urmonov.U.B. Komiljonov K.D. Nekov M.U

Department of Minimally Invasive Surgery, Republican Specialized Scientific and Practical Medical
Center of Oncology and Radiology, Tashkent, Uzbekistan

Objective: Adjuvant chemotherapy is essential for improving oncological outcomes in
colorectal cancer patients. However, the timing of chemotherapy initiation may influence
postoperative surgical complications. This study aimed to evaluate the incidence and risk of
surgical complications in patients who received early adjuvant chemotherapy after colorectal
cancer surgery.

Materials and Methods: A retrospective analysis was conducted on 280 patients who
underwent curative colorectal cancer surgery between 2020 and 2024. Patients were divided
into two groups: those who started adjuvant chemotherapy within 4 weeks after surgery
(early group) and those who started later or did not receive chemotherapy (control group).
Postoperative surgical complications within 30 days were recorded and classified according
to the Clavien-Dindo grading system. Risk factors including age, comorbidities (e.g., diabetes
mellitus), type of surgery, nutritional status, and laboratory parameters (serum albumin,
hemoglobin) were analyzed.

Results: Surgical complications occurred in 68 patients (24.3%). The early adjuvant
chemotherapy group had a significantly higher complication rate compared to the control
group (28.6% vs. 19.1%, p<0.05). The most frequent complications were surgical site infection,
delayed wound healing, and anastomotic leakage. Early chemotherapy initiation, diabetes
mellitus, and low serum albumin were significant risk factors for postoperative complications.
Major complications (Clavien-Dindo grade IlI-IV) were more common in the early chemotherapy
group, particularly among patients with poor nutritional status.

Conclusion: Early initiation of adjuvant chemotherapy after colorectal surgery is associated
with an increased risk of postoperative surgical complications, especially in high-risk patients.
Careful patient selection, optimization of nutritional and metabolic status, and appropriate
timing of chemotherapy are essential to minimize surgical morbidity. A multidisciplinary
approach is recommended to balance oncological benefits with surgical safety.

Xorazm viloyatida yo’g'on ichak saratoning birlamchi tarqalgan turlarida davolash
usullarini takomillashtirish

Atajanov Obek Bahtiyarovich, Reyimboyev Nodir Atabekovich

Magqsad.Birlamchitarqgalgan (IV bosgich) yo'g‘onichak saratonida davolashnishaxsiylashtirish
orgalisamaradorlikni oshirish va davolashdagi uzilishlarni kamaytirishga garatilgan biomarkerga
asoslangan hamda multidisiplinar (MDT) yondashuvni takomillashtirish. Material va usullar.
Takomillashtirilgan algoritm quyidagi tamoyillarga asoslandi: (1) klinik stratifikatsiya (ECOG,
metastaz yuklamasi va lokalizatsiyasi, asoratli birlamchi o‘choq — obstruksiya/qon ketish/
perforatsiya, rezektsiya imkoniyati); (2) majburiy molekulyar profil (NRAS, BRAF, MSI/dMMR;
zaruratda HER2) va o‘'sma tomonlamaligini (chap/o’ng) inobatga olish; (3) MDT ishtirokida
taktika tanlash (onkolog, koloproktolog, radiolog, patolog, gepatobiliar jarroh); (4) biomarkerga
mos birinchi liniya sistem davolash: MSI-H/dMMR holatlarda immunoterapiya; RAS yovvoyi turi,
aynigsa chap tomonli o‘chogda anti-EGFR + ikki komponentli kimyoterapiya; boshqga holatlarda
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anti-VEGF + standart kimyoterapiya; (5) javob bo‘'lganda konversiya konsepsiyasi asosida
mahalliy nazorat usullarini qo'shish (jigar metastazlari rezektsiyasi/ablatsiya, stereotaktik
radioterapiya) vatanlangan bemorlarda peritoneal targalishdakombinatsiyalangan yondashuvni
ko'rib chiqish; (6) asoratlarni minimal invaziv boshgarish (stentlash yoki cheklangan palliyativ
aralashuv) orqali sistem davolashni kechiktirmaslik.

Natijalar. Taklif etilgan yondashuv “to‘g'ri bemorga — to'g’ri dori” tamoyili asosida davolashni
yo'naltirishga xizmat giladi: biomarkerga mos terapiya ob’ektiv javob va kasallik nazoratini
kuchaytiradi; konversiya davolash va mahalliy usullarni MDTda to'g'ri tanlash rezektsiya
imkoniyatini kengaytiradi; asoratlarni minimal invaziv yechimlar bilan tez bartaraf etish
kimyoterapiya boshlanishini kechiktirmaslikka yordam beradi. Natijada toksiklikni kamaytirish,
hayot sifatini yaxshilash hamda umumiy va progressiyasiz yashash ko'rsatkichlarini oshirishga
sharoit yaratiladi.

Xulosa. Birlamchi targalgan yo'g‘on ichak saratonida davolashni takomillashtirishning
asosiy yo'li — molekulyar stratifikatsiya (RAS/BRAF, MSI/dMMR) va o‘'sma biologiyasiga mos
shaxsiylashtirilgan sistem terapiyani MDT qarori asosida konversiya hamda mahalliy nazorat
usullari bilan uyg‘unlashtirishdir. Ushbu yondashuv rezektsiya imkoniyatini oshirish, davolash
uzilishlarini kamaytirish va klinik natijalarni yaxshilashga xizmat qiladi.

Classification and clinical presentation of colon cancer in a regional oncology
department experience

Gasimov R.A
Interregional Oncology Department, Central Hospital of Aghjabadi District, Aghjabadi, Azerbaijan

Aim. To assess the clinical forms and their manifestations in patients with colon cancerin the
setting of an interregional oncology department, to identify the main clinical signs using the
proposed classification of clinically manifest forms, and to optimize the diagnostic approach.

Methods. A retrospective analysis was performed on the archival materials of 148 patients
with colon cancer who received inpatient treatment at the Interregional Oncology Department
of the Central Hospital of Aghjabadi District between 2018 and 2023. Patients were evaluated
according to the classification of clinically manifest forms (toxic and organ forms, their phases
and stages).

Results. In 146 out of 148 patients (98.65%), the disease was detected in a clinically manifest
form. The toxic form was observed in 61 patients (41.22%), and the organ form in 85 patients
(57.43%). In the toxic form, the anemia phase was recorded in 42 patients (68.85%), and the
intoxication phase in 19 patients (31.15%). In the organ form, intermittent intestinal obstruction
was observed in 58 patients (68.23%), complete obstruction in 20 patients (23.53%), and the
inflammation phase in 7 patients (8.24%). Only in 2 patients (1.35%) was the tumor incidentally
detected in an asymptomatic form during screening endoscopic examination.

Conclusion. The study results show that the majority of patients with colon cancer (98.65%)
are admitted in clinically manifest forms. The proposed classification accurately reflects the
clinical manifestations and enables optimization of the diagnostic process in regional oncology
departments.
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Metastatik kolorektal rak (mKRK) bilan og‘rigan bemorlarda Lonsurf + bevatsizumab va

FOLFIRINOX + bevatsizumab kombinatsiyalarining samaradorligi
va xavfsizligini qiyosiy baholash

llham Zaytjanov; Kamila Izrailbekova; Sergey Kamishov; Ominaxon Omonxonova;
Asila Saidvaliyeva

Maqgsad. Metastatik kolorektal rakning kechki davolash liniyalarida triflyuridin/tipirasil
(Lonsurf) + bevatsizumab kombinatsiyasi bilan FOLFIRINOX + bevatsizumab rejimining
samaradorligi va xavfsizligini solishtirish.

Materiallar va usullar. Retrospektiv tadgiqotga mKRK bilan og‘rigan 105 nafar bemor kiritildi:
50 nafari — Lonsurf + bevatsizumab, 55 nafari— FOLFIRINOX + bevatsizumab. Tahlil umumiy
yashovchanlik (UY), progressiyasiz yashovchanlik (PY) va nojo'ya ta'sirlar profilini o'z ichiga
oldi.

Natijalar. 12 oyda umumiy yashovchanlik Lonsurf + bevatsizumab guruhida yuqoriroq bo'ldi
— 52% ga qgarshi 50%. Progressiyasiz yashovchanlik mos ravishda 30% va 32% ni tashkil etdi.
Og'ir nojo'ya ta'sirlar (=3 daraja) Lonsurf + bevatsizumab guruhidagi bemorlarning 12% ida va
FOLFIRINOX + bevatsizumab guruhida 30% ida gayd etildi. Eng ko'p uchragan nojo‘ya ta’sirlar
neytropeniya, ko'ngil aynishi va diareya bo'lib, ular FOLFIRINOX + bevatsizumab guruhida
ko'proq kuzatildi.

Xulosa. Lonsurf + bevatsizumab kombinatsiyasi FOLFIRINOX + bevatsizumab bilan
solishtirganda yuqgoriroq umumiy yashovchanlikni, o’xshash progressiyasiz yashovchanlikni va
ancha qulay xavfsizlik profilini namoyish etadi, bu esa uni mKRK ning kechki davolash liniyalari
uchun jozibador davolash varianti giladi.

Clinical Outcomes of a Multimodal Approach in Locally Advanced Rectal Cancer

Islamov H.D.", Karakhojayev B.Sh.", Yusupov A.A.2 Matniyazova Sh.Y.!, Lukmonov S.N.",
Soliyev F.A

1. Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan
2. Tashkent State Medical University, Tashkent, Uzbekistan
Introduction: Locally advanced rectal cancer (LARC) remains one of the most challenging
categories of malignant neoplasms in this anatomical region. According to recent epidemiological
data, LARC is diagnosed in 21-38% of all rectal cancer cases. However, there is still no consensus
regarding its precise definition, the optimal diagnostic and therapeutic strategies, or the criteria for
evaluating treatment outcomes.

Aim: Toimprove treatment outcomes in locally advanced rectal cancer through individualized
multimodal strategies.

Materials and Methods: From 2021 to 2025, a total of 924 patients with rectal cancer were
treated at the Department of Coloproctology of the Republican Specialized Scientific and
Practical Medical Center of Oncology and Radiology (RSSPMCOR). Among them, 197 patients
(21.3%) were diagnosed with locally advanced rectal cancer. All patients underwent standard
diagnostic evaluation, including mandatory pelvic MRI and, when feasible, PET-CT. The mean
age of the patients was 61.9 * 6.1 years, with females comprising 56.9% of cases. In 61.4%
of patients, the tumor was located in the mid and lower ampullary regions. Histologically,
mucin-producing adenocarcinoma was identified in 38.6% of cases. In 110 patients (55.8%),
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complications of the local tumor process were noted, including: peritumoral infiltrate in 41
patients (13 of which with abscess formation); purulent-destructive complications (15
rectovesical and 11 rectovaginal fistulas); and intestinal obstruction in 43 patients.

Results: Patients were divided into three groups: Group | — 121 patients (61.4%) without
severe complications and with preserved pelvic organ function. These patients received
neoadjuvant chemoradiotherapy with capecitabine and a total radiation dose of 45-50 Gy,
followed by radical surgery after 6-8 weeks. Group Il = 58 patients (29.4%) with complicated
disease course, including purulent-necrotic processes and bowel obstruction. Surgical
treatment was performed first, followed by adjuvant therapy. Group Il — 18 patients (9.1%)
with disseminated metastatic disease (T4N1-2M1 hep/pulm), who received symptomatic
therapy. Median survival in this group was 7.6 * 3.3 months. The resectability rate in Group
| was 84.3%, and 72.4% in Group Il. RO resection rates were 81.2% and 63.8%, respectively.
Combined surgical procedures were performed in 69.4% of Group | patients and 82.7% of
Group Il. The most common combined interventions included: Bladder resection — 16 cases
(8.12%), Supravaginal hysterectomy with adnexa — 14 cases (711%), Complex multiorgan
resections — 11 cases (5.58%). Primary restoration of bowel continuity was achieved in 65.3%
of Group | and 46.5% of Group Il patients. Postoperative complications occurred in 15.7% and
20.7% of patients in Group | and Il, respectively, with postoperative mortality rates of 2.48%
and 6.89%. Adjuvant therapy was administered to 175 patients (88.8%) in Groups | and II.
Chemotherapy regimens included: XELOX — 42.9% (demonstrated the best tolerability and
disease control), FOLFOX-6 — 28.0%, XELIRI = 211%, PCT + CRT + PCT - 8.0%. The rate of
locoregional recurrence was 4.95% in Group | and 9.72% in Group ll; distant metastases were
reported in 3.30% and 7.14%, respectively.

Conclusion: Locally advanced rectal cancer is characterized by a fixed, infiltrative tumor
extending beyond the organ and invading adjacent structures. A multimodal, individualized
approach, incorporating staged therapy and interdisciplinary collaboration, allows for high
rates of radical resection, acceptable complication levels, and promising oncologic outcomes.

The role of copper and ceruloplasmin in the pathogenesis of colorectal cancer

Jafarova G.A., Abilova R.G., Askerova T.A., Bayramova N.Sh
Azerbaijan Medical University, Oncology Clinic

Objective. The aim of the study was to investigate the serum concentrations of copper
and ceruloplasmin in patients with colorectal cancer and to assess their potential clinical
significance.

Methods. The study included 18 patients aged 45-79 years with a verified diagnosis
of colorectal cancer who were undergoing treatment at the Oncology Clinic of Azerbaijan
Medical University. The control group consisted of 14 apparently healthy individuals. Serum
concentrations of copper and ceruloplasmin were determined by spectrophotometric methods
using standard laboratory analyzers.

Results. In recent years, copper has been regarded as an important trace element involved
in carcinogenesis, including through the recently described mechanism of cuproptosis.
However, the role of copper and copper-binding proteins in colorectal cancer remains
insufficiently studied. In the serum of patients with colorectal cancer, a statistically significant
increase in ceruloplasmin levels (47.51£2.35 mg%) was detected compared to the control
group (7.32%£2.14 mg%; p=0.008), exceeding normal values by 2.7 times. Copper concentration
was also significantly elevated, reaching 38.19+1.16 umol/L versus 16.54+1.48 umol/L in the
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control group (p<0.001). These findings indicate activation of copper-dependent metabolic
processes in colorectal cancer. It is suggested that mutations in the KRAS oncogene, identified
in approximately 40% of patients, enhance copper uptake by tumor cells, thereby promoting
angiogenesis and tumor progression. Ceruloplasmin, being the main copper transport protein,
may further stimulate neoangiogenesis, oxidative processes, and inhibit ferroptosis, creating
a favorable microenvironment for tumor growth and metastasis.

Conclusion. Elevated concentrations of copper and ceruloplasmin confirm their significant
role in the pathogenesis of colorectal cancer and highlight their potential use as prognostic and
auxiliary biomarkers in assessing disease progression and selecting therapeutic strategies.

Comparative Outcomes of Combined Organ-Preserving and Standard Surgical
Treatment in Rectal Cancer with Pelvic Organ Invasion

Matniyazova Sh.Y.", Islamov H.D.", Karakhojayev B.Sh.", T.V.Yakov1, U.Sh. Niyozaliyev’,
Yusupov A.A.2 Soliyev F.A.", Lukmonov S.N.", Odilov J.B2

1. Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan
2. Tashkent State Medical University, Tashkent, Uzbekistan e-mail:
shakarmatniyozoval975@gmail.com

Introduction: Management of rectal cancer invading female reproductive organs remains
controversial. While radical surgery ensures oncological radicality, it may negatively affect
quality of life. Organ-preserving strategies have emerged as a potential alternative.

Objective: To compare clinical and oncological outcomes of organ-preserving versus
standard surgical treatment in patients with locally advanced rectal cancer.

Materials and Methods: A total of 134 patients with T4 rectal cancer without distant
metastases were analyzed. Diagnostic methods included colonoscopy, CT, transrectal
ultrasound, and hysteroscopy.

Surgical treatment included: Abdominoperineal resection — 48.5% Hartmann’s procedure
- 23.1% Abdominoperineal resection with anastomosis — 17.9% Anterior resection —10.4% All
patients underwent lymph node dissection (D1-D2).

Results: Combined organ-preserving procedures included vaginal resection (56.3%),
adnexectomy (18.8%), and supravaginal hysterectomy (14.1%). In the control group, 100% of
patients underwent hysterectomy with adnexa. Postoperative complication rates were similar
(18.8% vs 171%), with slightly lower mortality in the organ-preserving group (3.1% vs 4.3%).
Long- term outcomes showed no significant difference in recurrence (28.1% vs 24.3%) or
5-year survival (46.5% vs 47.8%). Notably, organ-preserving surgery contributed to better
preservation of endocrine function, which positively influenced patients’ psychosocial status.

Conclusion: Organ-preserving surgical treatment is a feasible and effective alternative
to radical surgery in selected patients with rectal cancer invading reproductive organs. It
ensures comparable oncological outcomes while offering improved functional and quality-of-
life benefits.
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Organ-Preserving Surgical Treatment of Locally Advanced Rectal Cancer with Invasion

into Female Reproductive Organs

Matniyazova Sh.Y." Islamov H.D.", Karakhojayev B.Sh.", Yusupov A.A.2 Soliyev F.A.",
Lukmonov S.N

1. Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan
2. Tashkent State Medical University, Tashkent, Uzbekistan
Introduction: Locally advanced rectal cancer (LARC) with invasion into adjacent pelvic organs
remains a major surgical challenge. Standard treatment often involves radical procedures such as
hysterectomy with adnexa, which may significantly impair hormonal status and quality of life.

Objective: To evaluate the effectiveness and safety of organ-preserving surgical approaches
in patients with LARC invading female reproductive organs.

Materials and Methods: A retrospective analysis included 134 female patients with rectal

cancer invading reproductive organs, treated between 2008 and 2014. The mean age was
47.2%5.8 years. All patients had histologically confirmed adenocarcinoma, with 50.7% staged
as TAN1MO. Patients were divided into two groups: Group | (n=64): organ-preserving combined
surgery Group Il (n=70): standard surgery (hysterectomy with adnexa)
Results: Tumor invasion most frequently involved the vagina (56.0%), followed by adnexa
(18.6%) and uterus (13.4%). Postoperative complications occurred in 18.8% of patients in Group
I and 171% in Group Il. Mortality rates were 3.1% and 4.3%, respectively. Recurrence rates
were comparable: 28.1% in Group | versus 24.3% in Group Il (P=0.034). The 5-year survival
rates were also similar (46.5£9.4% vs 47.8+8.2%, P=0.028). Importantly, organ-preserving
surgery allowed better maintenance of hormonal function, with preservation of estradiol and
progesterone levels.

Conclusion: Organ-preserving combined surgical approaches in LARC with invasion into
female reproductive organs are oncologically safe and do not compromise survival outcomes
compared to radical surgery. Additionally, they provide significant advantages in preserving
hormonal status and improving quality of life.

Laparoscopic surgery in patients with rectal cancer

Rakhimov O.A'2., Adilkhodjaev A.A."?, Urmanov U.B."?, Nekov M.U.?, Komiljonov K.D."?,
Sharibaev A.P?

"Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
2Tashkent state medical University

Materials and Methods. The analysis included 92 patients with rectal cancer who underwent
sphincter-preserving laparoscopic surgery (laparoscopic rectal resection and laparoscopic
abdominoperineal resection with sphincter preservation) at the Republican Specialized
Scientific and Practical Medical Center of Oncology and Radiology from 2020 to 2025. The
patients’ age ranged from 25 to 75 years. There were 38 men and 54 women. The majority of
patients (73%) had stage lll disease, while the remaining patients had stage Il disease. The
main histological type of tumor was adenocarcinoma with various degrees of differentiation.

Results. Laparoscopic rectal resection was performed in 51 patients. Colorectal anastomosis
was created in 24 patients (47%) using circular staplers in an end-to-end fashion, and in
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27 patients (53%) using linear staplers in a side-to-side fashion. In one patient (1.9%), the
postoperative period was complicated by anastomotic leakage on the 7th postoperative day. A
double-barrel transverse colostomy was performed, and conservative therapy was effective.
The incidence of anastomositis was 3.5%. Laparoscopic abdomino-anal rectal resection with
primary coloanal anastomosis was performed in 49 patients. The postoperative period was
complicated by surgical site infection in 4 patients (4.3%) and by rectovaginal fistula formation
in 1 patient (1.4%). A double-barrel transverse colostomy was performed in one patient. In
2 cases (4.1%), suppuration of the presacral space was observed. Urological complications
occurred in 11 patients (21%). One patient died due to pulmonary embolism. The recurrence
rate after sphincter-preserving surgery was 2.5%.

CoBeplLUEeHCTBOBaHNE NepCOHaNIM3UPOBAHHOr o NOAX0A A JIeYEeHUs NYTEeM U3YUYeHUs
MOJIEKYNISIPHO — FEHEeTUYECKOro Npoduns onyxosm NaLueHTOB KOJIopeKTaslbHbIM PakoM B
Ka3axXxCTaHCKOW nonynsuum

I. Turkpenova, E. Bekmukhambetov, D. Kaidarova, K. Smagulova, A. Jumanov
Kazakh Institute Oncology and Radiology

Lenb: OnTnMusayna nepCoHnGULMpPOBaHHbIX MOAXOL0B TepanumbobHbIX KOJTOPEKTaIbHbIM
PaKoM C y4eTOM MOJIEKYNAPHO — FrEHEeTUYECKNX MapKepOB.

MaTtepunanbl u metogbl: 500 nmaymeHTOB C rucTofiornyeckun sepudunumpoBaHHbiM KPP.
Jla6opaTopHblii MeTopn: npoBefeHne WIX-uccnepgoBaHvuii 6uoncuin (n=500) B LeHTpe
natomopgonornyecknx wuccnegosanmn KasHUMOWP; Tposepenne TLUP anarHoCcTukm
(MUP REAL TIME PCR SYSTEM TIANLONG) pans ycTaHOBMEHMA WM  UCKIKOYEHUS
NTOXHOMOJIOXUTESNbHbIX WU JIOXXHOOTPULATESNIbHBIX Pe3ynbTaToB B LLEeHTPe MOJIeKYNApHO-
reHeTnyeckmnx wuccnegosaHunm Kas- HUNOWP; AHanna un cTatuctuyeckasa obpaboTka
Nony4YyeHHbIX pesynbTaTtoB OyaeT npoBefeH C WUCMNOoNb30BaHMEM chneumann3npoBaHHOro
nporpaMMHOro obecnevyeHna ona NpoBeaeHNs cTatTucTudecknx nccnegosanmm SPSS 23.0.

PesynbTatbl: B nccneposanue 6b1am BkaoyeHbl SO0 NauMeHTOB C KOTOPEKTalbHbIM PakoM,
npoxoamBsLlnx obcnepoBaHne n nevyeHne B nepuog 2019-2023rr. Cpean HMUX nNpeobnaganu
XeHLWUHbl — 57,0%, My>U4mnH bb110 43,0%. Hanbonee 4yacTo 3aboneBaHne guarHocTMpoBanoch
Ha Il ctapun (44,5%), pnanee cneposanu Il ctagua (30,5%), IV ctagua (21%) vn | ctagusa
(4%). OCHOBHbIM TMCTONIOTMYECKMM TUMOM OMYyXONM SBAsNacb afeHoKapuuHoMa, npu
9TOM npeob6najann yMepeHHo AuddepeHUnpoBaHHble onyxonu (G2-81,5%). AHanus
MUKPOCaTENIMTHON HecTabunbHOCTM MNokasan, 4yto MSI-low BbiiBNeH y 56% nauMneHTos,
MSI-stable —y 40,5% nauueHTa Torga kak MSI-high BcTpeyancsa sHauuTenbHO pexe — vy 7
naumeHToB (3,5%). Y nNauMeHTOB ¢ HEMeTacTaTUYECKMM KOJIOPEKTallbHbIM PakoM MeauaHa
6espeunanBHoro nepuoga coctasuna 24,2 mecsua npu MSl-high, 20,1 mecsaua npn MSI-stable
n 16,8 mecsuya npu MSI-low, 4To yKasbiBaeT Ha 60/1ee 6bnaronpusTHoe TedeHne 3abosieBaHuUs
npu MSI-high ctatyce.

BbiBOAbI: M3yyeHa YacToTa BcTpedaemocTn MSI high -3,5%, MSI low-56% y nauneHToB C
KPP B kazaxcTaHCKoW nonynsauumn; MSS vallie BCTpeyaeTcs Y MyXUuH (65,2%) B To Bpems Kak
MSI high n low yalle BcTpeydaeTcs y XeHWwmH (54,6%); MSI low 1 high Yauwie BcTpevatoTcs y
nauuneHToB B Bo3pacTe oT 18 no 50 net (78,2%); MSS yallle BCTpeyaeTcs nNpu okannsaumnm
OMNyXosnn B NeBbIX oTAenax KuweyHuka (18,7%), a Takxe B npamMon kuwke (21,8%); MSI low
Hanbonbwwnm BPIT coctaBun 90 mec., MSI stable Hanbonbwnim BPIT coctaBun 45 mec., MSI
high Hanbonbwmin BPI cocTtaBun 14 mec.; Bce naymeHTbl co ctatycoM MSI high 3asepuunnm
Tepanuio U HaxoaATca nog HabnogeHnem; y 3 naymeHToB BbiABNEH CUHOPOM JInHYa.
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Clinical impact of microsatellite instability and timing of immunotherapy in metastatic

colorectal cancer: real-world data from Azerbaijan

Zeynalova Nigar Habil
National Centre of Oncology

Relevance. Colorectal cancer remains one of the leading oncological diseases in Azerbaijan,
with a substantial proportion of patients diagnosed at metastatic stages. Microsatellite
instability (MSI-H/dMMR) is a validated predictive biomarker of response toimmune checkpoint
inhibitors in metastatic colorectal cancer (mCRC). International trials, including KEYNOTE-177,
established pembrolizumab as a first-line standard for MSI-H mCRC; however, regional real-
world data remain limited.

Objective. To evaluate the prevalence of MSI-H tumors and assess real-world effectiveness
of immunotherapy according to line of treatment in patients with mCRC in Azerbaijan.
Materials and Methods. A retrospective analysis included 74 patients with mCRC treated at the
National Centre of Oncology (Baku). MSl status was determined by immunohistochemistry and/
or PCR at diagnosis. Treatment line, type of immunotherapy (pembrolizumab or nivolumab),
objective response rate (ORR), disease control rate (DCR), and time to progression (TTP) were
analyzed.

Results. MSI-H tumors were identified in 39 patients (52.7%), while 35 patients (47.3%)
had MSS tumors. All MSI-H patients received immunotherapy: pembrolizumab in 22 patients
(56.4%) and nivolumab in 17 patients (43.6%). Immunotherapy was initiated in first line in 18
patients (46.2%) and in second or subsequent lines in 21 patients (53.8%). Objective response
was observed in 20 patients (51.3%), and disease control was achieved in 31 patients (79.5%).
The median time to progression was 16.1 months. Earlier initiation of immunotherapy was
associated with more durable disease control. No meaningful benefit was observed in MSS
tumors.

Conclusion. MSI-H metastatic colorectal cancer represents a major molecular subgroup in
Azerbaijan. Early MSI testing and timely initiation of immunotherapy are essential for optimizing
outcomes and implementing precision oncology in routine clinical practice.

Symptom control and quality of life as primary goals of therapy in metastatic
colorectal cancer

Zeynalova Nigar Habil
National Centre of Oncology, Baku, Azerbaijan

Relevance. Metastatic colorectal cancer (nCRC) is associated with a high symptom burden,
including pain, fatigue, bowel dysfunction, and nutritional impairment, which significantly
compromise patients’ quality of life. A palliative-oriented approach focused on symptom relief
and preservation of functional status becomes an essential component of patient management.

Objective. To evaluate the role of systemic therapy and palliative interventions in symptom
control and maintenance of quality of life in patients with metastatic colorectal cancer in real-
world clinical practice.

Materials and Methods. A retrospective analysis was conducted including 76 patients
with mCRC treated at the National Oncology Center (Baku). The severity of major symptoms
(pain, fatigue, bowel-related symptoms), patients’ functional status (ECOG), and the need for
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symptomatic and palliative care were assessed. Changes in clinical condition were analyzed
during systemic therapy to a maintenance or palliative-oriented treatment strategy.

Results. Clinically significant symptoms at baseline were observed in 58 patients (76.3%),
most commonly pain (44 patients, 57.9%) and severe fatigue (39 patients, 51.3%). Improvement
or stabilization of symptoms during systemic anticancer therapy was achieved in 41 patients
(70.7%). In 24 patients (31.6%), the therapeutic goal was shifted from predominantly tumor-
directed treatment to a palliative-oriented approach focused on symptom control. Palliative
measures included adequate analgesic therapy, correction of anemia and electrolyte
disturbances, nutritional support, antidiarrheal and antiemetic therapy. In this subgroup,
symptom relief was achieved in 18 patients (75.0%), and improvement or stabilization of
functional status (ECOG 0-1) was observed in 15 patients (62.5%). The median duration of
symptom control was 6.4 months.

Conclusion. Symptom control and quality of life represent key therapeutic goals in
metastatic colorectal cancer. Timely integration of palliative interventions—including effective
pain management, nutritional and symptomatic support—combined with rational modification
of anticancer therapy allows for improved functional status and sustained clinical stability
without unnecessary treatment burden.

When should active treatment be discontinued and maintenance therapy initiated in
metastatic colorectal cancer?

Zeynalova Nigar Habil
National Centre of Oncology, Baku, Azerbaijan

Relevance. Metastatic colorectal cancer (mcrc) is characterized by a chronic disease
course and the need for prolonged systemic treatment. Although modern chemotherapy and
targeted therapy regimens provide effective disease control, their long-term use is frequently
associated with cumulative toxicity, deterioration of quality of life, and reduced treatment
adherence. Therefore, determining the optimal timing for discontinuing active treatment and
initiating maintenance therapy while preserving disease control remains a clinically important
issue.

Objective. To identify clinical criteria and outcomes for transitioning from active anticancer
treatment to maintenance therapy in patients with metastatic colorectal cancer in real-world
clinical practice.

Materials and Methods. A retrospective analysis was conducted including 70 patients with
mcrc who received systemic anticancer therapy at the National Oncology Center (Baku).
Clinical status, treatment response after the induction phase, treatment tolerability, and
indications for transition to maintenance therapy were assessed. Time to disease progression
and changes in clinical symptoms during maintenance treatment were analyzed.

Results. Objective response or disease stabilization after the induction phase was achieved
in 38 patients (54.3%). Transition to maintenance therapy was performed in 21 patients (30.0%),
predominantly after 4-6 months of active treatment. The main reasons for discontinuing
intensive therapy were cumulative toxicity (61.9%, n = 13), sustained disease control (28.6%,
n = 6), and deterioration of performance status (9.5%, n = 2). During maintenance therapy, the
median time to disease progression was 6.9 months, with most patients maintaining clinical
stability and experiencing a reduction in treatment-related adverse events.

Conclusion. Discontinuation of active anticancer treatment and transition to maintenance
therapy in metastatic colorectal cancer is a justified strategy for a carefully selected group
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of patients. Timely decision-making allows for reduced treatment-related toxicity, preserved
disease control, and improved quality of life without a significant loss of therapeutic efficacy.

HeoapbloBaHTHanA XuMmuony4dyesasa Tepanuu 6OJIbHbIX MeCTHopacnpocTpaHeHHbIM
pakoM ﬂpﬂMOVI KULUKHN

Abay>annapoB A., 3aniHyTanHoB H., MaHcypoBa ., YeH E., Xamugos X., MamaTtkynoB Y.,
AnnumoBa 3., MycaeB [1., Kapumos LU

Pecnyb6nnkaHcKuin cneymuannsnpoBaHHbli HAYyYHO-MPaKTUYECKNIN MeAULUHCKUN LLeHTP
OHKOJ10r1x 1 pagunonornum

LUenb - [lpoBecTtn cpaBHUTENbHbIN  aHanus  9GPEeKTUBHOCTM  UCMOJb30BaHuNe
rMNodpakLMOHHOINO M K/aCCUYECKOro pexuma Jly4eBow Tepanuu npu HeoanbroBaHTHOW
XUMWNOSIyYeBOM Tepanum y  OONbHbIX MECTHO-PacrpoCTPaHEHHbIM  pPakKoM  NPAMON
KUWwKu(MPPIIK).

MaTepuanbl 1 meTopbl. [JaHHaa paboTa OCHOBaHa Ha PETPOCMNEKTUBHOM aHanuse 6asbl
AaHHbIX 60nbHbIX MPPIIK, KoTOpbIM Obl1 NpOBEAEH HEOaAbIOBAHTHOM KYPC XMMWUOYyYeBOMN
Tepanuu c NocneayowmmM onepaTnBHbIM BMeLaTeNbCTBOM. bonbHble 6b1n pasgeneHbl Ha oBe
rpynnbl: Nnepsas (nccnegyemas) rpynna, 71 605bHOM, KOTOPbIM B paMKax HeoagbroBaHTHOIO
neyvyeHus 6bin BbiNosiHeH Kypc XJT B pexuMme runodpakumnoHnposanus (PO 4 Mp, COA 40 I'p
3 dpakumn B Hefeno) B KOMOMHaLMK C XMMUOTepanuen KaneumtabuHom 1650 mr/m2 B ABa
npvéma B 6ygHue gHW. Bo BTOpyto rpynny (rpynna KOHTposA) 6bino BKAKYEHO 79 60/bHbIX,
KOTOpbIM 6bIN NpoBeaéH Kypc XJ1T B pexunme Knaccuyeckoro ppakumoHnposanusa (PO 2 Mp,
CO[ 50-58 I'p 5 ppakumi B Hegeno) B KOMOMHaALMK C XUMMoTepanuen KaneymtabmHom 1650
Mr/M2.

Pesynbtatbl. CpegHAa MpofO/IKUTENbHOCTb MNPOSIOHIMPOBaAHHOrO Kypca XJIT B
nccnepyemMon rpynne coctasuna 22,56 (95% OW ot 21,94 go 23,18) kaneHgapHbIX OHeN, B
rpynne koHTpons — 38,84 (95% OW o1 38,12 0o 39,54), p=0,0001. Jly4yeBble nospexaeHue Il n
IV cTeneHn 3apernctpupoBaHa y 2,82% 60MbHbIX B uccnegyemon rpynne ny 1,26% 60nbHbIX
B rpynne KoHTposs. JleyebHbin naTomopdos Il cTteneHn B rpynnax AOCTUrHYT B 22,5 n 19%
cryyaeB cooTBeTCcTBeHHO, p=0,593, IV cTeneHun — B 18,3 1 15,2% criy4yaeB COOTBETCTBEHHO,
p=0,829.B oCHOBHOM U B rpynne KOHTpPoNna 3apeructpuposaHo 4,2 n 3,8% peunansos
COOTBETCTBEHHO, p=0,954, OP=1,05 (95% [OW ot 0,21 go 5,22). MNokasaTtenn TpexseTHeMn
BbIXXMBaeMocTn 6e3 nporpeccupoBaHnsi B OCHOBHOW rpynne cocTaBuna 73,2% a B rpynne
KOHTponNsa 64,6% cooTBeTCTBEHHO, p = 0,353, OP=0,79 (95% WM o1 0,42 po 1,35). MNoka3saTtenu
TpexneTHen obLien BbIXXKMBAEMOCTU B OCHOBHOW WM B rpynne KOHTpons cocTasunim 84,5 u
82,3% cooTBeTCTBEHHO, p=0,743, OP=0,87 (95% [V oT 0,39 00 1,92).

BbiBogbl:TakuMm  obpasomM, pexunMm  rmnodpakuMoOHMPOBaHUA  MOKasan  BbICOKYHO
NPOTUBOOMNYXONEBY 3QGEKTUBHOCTb M MOXET pacCMaTpPUBATLCA KaK anbTePHATUBHBIN U HE
YCTynaroLwWmin cTaHgapTHOMY pexxumy XJ1T.
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TepaneBTuyeckas 9pPeKTUBHOCTb U CMEKTP TOKCUYHOCTU NEpPBOI IMHUU [,030-
MoauPULMPOBaAHHOM NOJIMXMMUOTEPANUU MPU MeTacTaTUYECKOM KOJIOPEKTalbHOM pake
y NaLMeHTOB CTapLueil BO3paCTHOM rpynnbl

Anmypagosa [.M2., PoslwaHoBa H.61., XywBakosa C.Y1., lagmaHoBa [J.C2

TPecny6nukaHcKui crneymanusnpoBaHHbIi HayYHO-MPaAKTUYECKUA MeULMHCKUIA LLeHTP OHKOJMOornu
M paguonoruum, r. TawkeHT, Pecnyb6nnka Y36eKucTaH.
2TalKEeHTCKU rocyaapCTBEHHbIN MeAULUHCKUA YHUBEPCUTET. Y36EKUCTaH

Llenb uccnepgosanus. OLeHUTb KNMHNYECKYH 3QGEKTUBHOCTb, MOKa3aTes M BbIXXMBAEMOCTH
N npodunb TOKCUYHOCTU pexurma nonmxmmmnoTepannm CapOx c peaykumen oosblkaneymtabuHa
Ha 25% B NepBOW NIMHUN NTeYeHUs NOXUIIbIX MaLMEHTOB C MeTacTaTUYECKNM KONOpeKTallbHbIM
pakoMm.

Matepuanbl n metofbl. [lpoBefeH PeTPOCMNEKTUBHbIA aHanM3 KIWHUYECKUX AaHHbIX 46
naynmeHToB ¢ Mop®ONormyeckn BepuPULNPOBAHHLIM MeTacTaTUYeCKUM KONOopeKTasibHbIM
pakoMm, Mosly4yaBwWUX JevyeHne B PecnybnmkaHCKOro cneunanmsmpoBaHHOrNO Hay4Ho-
NPaKTUYeCKOro MeguuMHCKOro LieHTpa OHKoNormm 1 paguonorum B nepunopg 2021-2022 rr.
BospacT naymeHToB BapbupoBan ot 70 go 82 net. ObwecomaTnYeCKuUin cCTaTyc COOTBETCTBOBAJ
ECOG 1-2. Y 67% 6onbHbix (n=31) MMenacb conyTCTByoLWas NaTosfiorus: apTepuanbHasn
rMNepTeH3uns, caxapHbln gmnabeT 2 Tuna, XpPOHWYeckaa OBCTPYKTUBHaAsA 60nesHb NErkux,
nwemnyeckan 6onesHb ceppua, A3BeHHas 6one3Hb Xenyagka. Bcem nauveHtam nposogunach
nepsas MMHUA nonnxnmMmnoTepanum no cxeme CapOx. B ¢BA3K ¢ BO3paCTHbIMU OCOBEHHOCTAMM
N HanMuynemMm KOMopbuaHOCTU f03a KaneuntabuHa Oblna CHUXEHaA Ha 25% OT cTaHAapTHOM
pacyeTHon fo3bl. OKkcanunnaTuH BBOAWSICA B CTaHOAPTHOM OO3UPOBKE.

PesynbTatbl. HexxenatenbHble aneHus llI-IV cTteneHn sapeructpmpoBaHbl y 23% nauneHToB
(n=15). OCHOBHbIMW MPOABMEHUAMM TAXKENON TOKCUYHOCTM ObINN remMaTonornyeckune
OCNOXHEHNA (HEMTPOMNEHUA, TPOMOOLMTOMEHUS), TFaCTPOUMHTECTUHANbHAsA TOKCUYHOCTD,
CEeHCOpHasa NosiMHenponaTma N NagoHHO-NOAOLWBEHHbBIA CUHOPOM. Y 60NbLIMHCTBA 6ObHbIX
(85%) HexenaTenbHble SABNEHUs orpaHuumMBanucb I-Il cTeneHblo TsXxecTu. Haubonee
yacTo perncTpupoBanacb CeHcopHas nepudepuyeckas HemponaTtus, accounmpoBaHHas
C MPUMEHEHMEM OKcanunnaTtuHa, ofHako B OOMbLUMHCTBE CllyyaeB OHa He TpeboBana
[OCPOYHOro npekpatleHnsa Tepanun. O6beKTUBHbIN OTBET (YaCTUYHas perpeccus) LOCTUTHY T
y 62% nauuneHToB (n=29). Ctabunmsauma saboneBaHns ANTENbHOCTbLIO =3 MecALLeB OTMeYeHa
y 36% 6onbHbIX (N=15). MeanaHa BpeMeHM 40 NPorpeccupoBaHns coctasuna 7,9 mecsua.
MepgmnaHa obLen BbXkKnBaeMocTn gocTturna 19,7 mecsua, 4To CoOnocTaBUMO C INTepPaTyPHbIMUA
OaHHbIMU 0715 @aHanornyHom nonynauum naLMeHToB NOXUIOro Bo3pacTa.

3akntouyeHune. Pexum nonuxumuotepanum CapOx ¢ peaykuumen [osbl KaneyutabuHa B
NepBON JIMHUU NIeYeHUS MOXUNbIX NaLMNEeHTOB C MeTacTaTUYeCKUM KONopeKTaibHbIM Pakom
OEeMOHCTpUpyeT 6naronpusaTHoe COOTHoWEeHME 3PPEeKTUBHOCTU N MEPEHOCUMOCTMW.
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KnuHuyeckas oueHkKa Poun NanapocKonum B COBpeMeHHbIX MeToaXx
KOHOpeKTaﬂbHOﬁ Xupypruum

Ucnamos X.4.", JlykmoHos C.H.", M3pannbbekosa K.LL.", MaTHusizoBa LL.A.", Kapaxoxaes
B.1L." Xakumos A.A.", TeH A.B", EpmaTtoB M.", KOcynos A.A.?, Conves ®.A

1.PecnybnukaHckuin cneunannsmpoBaHHbIi Hay4YHO-NPaKTUYECKNN MegULUHCKUIA LLeHTP OHKOMOornmn
M paguonorum, TalwKeHT. Y36eKucTaH
2. TaWwKeHTCKU rocyaapcTBEHHbIN MeAULUHCKUIA yHUBepcuTeT, TalluKeHT. Y36eKucTaH

BBepeHue: Jlanapockonuyeckass XUpPyprua BCE 4alle MPUMEHSETCHA B KOJIOpeKTaslbHOW
npakTuke 6rarogaps CBOENn ManoTpaBMaTUYHOCTU. E€ adpeKTUBHOCTb M 6&€30NacHOCTb Npu
MaHOBbIX Onepaumsax oCTaroTCA NPegMeToOM KITMHNYECKOM oLeHKU. CpaBHEHME C OTKPbITbIMU
MeToAaMUMO3BONAET ONpeaennTb NpenmyLLLecTBananapockonmyeckoronogxoaa. Hacrosiee
nccrnenoBaHue Hanpas/eHO Ha M3Y4YeHne ero posn B KoNopeKkTanbHon xmpyprun.LLEJIb: Llenbro
AAHHOro nccnenoBaHna 6bisia NPOCNEKTUBHAA OLLeHKa PO NanapoCKOMMYeCKON XUpyprum y
nauMeHToB, HanpaBnAeMblX Ha NaHOBblE KONOPEKTasbHble XUPYpPruyeckme onepawuu.

MeTopgbl: 56 naumeHToB 6blNM obCnefoBaHbl Ha MNpeaMeT BO3MOXHOro MpPUMEHEHNUSA
nanapoCKOoNMYecKom Xnpypruun. PelwleHre o NpUrogHoCTU NauMeHTa Ana AaHHOM npouenypbl
NPVHUMAaNOChb OMNepupyroWwmMM XupypromM. Ons aHanusa nauuneHTbl 6binn pacnpefeneHbl Ha
rpynnbl OTKPbITOM, KOHBEPCUPOBAHHOM N NanapoCKOMMYeCKOn Xupypruu.

PesynbTaTbl: 56 nauneHToB 6blNM MPuU3HaHbl MOAXOAAWMMM ANA NanapocKOnmMyecKon
xvpyprum, 36 (65,3%) 6bln yCnewHo 3aBepLUeHbl. TW 3aBepLUEHHble OnepaL My BKKYanm
NPaBOCTOPOHHIOK KONIKTOMUKO (22/56), curmoBuaHyro KonakTomuto (12/56), nepenHtoro
pesekuuo (10/56 ), GpPOLIHO-NMPOMEXHOCTHYO pesekuuo (6/56 ) U NeBOCTOPOHHIOK
KonakToMuo (6/56). OCnoXXHeHWs, CBSA3aHHbIe C NanapoCKonunei, BCTpevanucb peako (6,3%)
N He CTanu NPUYMHOW neTanbHbIX MUCXo4oB. [laumMeHTaM B rpynne sanapoCKonM4yeckoro
neyeHus TpeboBanoCb MeHbLUEe aHanbresnn, OHU paHblle NepeHOCUInN rnepopasnbHbIn NPUEM
MM W BbINUCBIBANNCL U3 BONbHULLLI PaHbLLE, YEM MaLMEHTbI, NePeHECLUINE KOHBEPCUO UK
OTKpPbITble onepauun.

BbiBogbl: Jlanapockonunyeckas KoJlopeKkTanbHaa Xupyprua asnsetca 6esonacHorm w
9QPEKTUBHOM anbTepHaTUBOM OTKPbITbIM BMewaTenbcTBaM. OHa obecneymBaeT MeHbllee
KOJIMYEeCTBO Moc/ieonepaumoHHbIX OCNOXHEHUN, MeHbLUyo MNOTPebHOCTb B aHanbreTmkax
N COKpalleHne CpoKOB rocnutanusauuun. [llpevMmyliectBa nanapoCKonuu penarT eé
npeanoYTUTeslbHbiIM METOLOM MpPWU MAaHoBbIX onepayusax. LLnpokoe BHeapeHWe AaHHOro
nogxofa onpaBgaHo rnpu cobnofeHnn NoKasaHnm N TEXHNYECKNX YCITOBUN.

KnuHuuyeckune pe3ynbTaTbl BOCCTaAaHOBUTEJIbHbIX onepau,m?l Y KOJIOCTOMUPOBAHHbIX
6OJIbHbIX C KOJIOpeKTaJ/ibHbIM PpakKoOM

Wcnamos X.A.", JlykmoHoB C.H.", MaTHus3oBa LLU.A.", Kapaxoxaes b.L.", Xakumos A.A.",
Conunes ®.A.", KOcynos A.A

1.PecnybnukaHckuin cneynannsmpoBaHHbI Hay4YHO-NPaKTUYECKNIN MegULUHCKUIA LLeHTP OHKOMOornm
M paguonorum, TalwkKeHT. Y36eKUcTaH.
2. TallKeHTCKUI rocyfapCcTBEHHbIN MeAULMHCKUI YHUBepCUTeT, TallKeHT. Y36eKucTaH.

BeepeHue: [Mocne onepauui no noBoAy KOMOPEKTaNbHOro paka Yy 4acTu NaumeHToB
dbopMUpyeTCs KOTOCTOMa, 0COBEHHO MPU KOPOTKOM KynbTen NPAMON KULWKW. BoccTaHOBNEHME
KULLIEYHOW NPOXOAUMOCTU Y TaKnUX 6ONbHbIX OCTAETCA aKTyanbHOM 3agadei. CoBpeEMEHHbIe

Tesuceol

Tesucnap

Tesucnap Tynmamn

MeToAbl MNO3BONAKT MOBbICUTb 3PPEKTUBHOCTb BOCCTaHOBMNEHUA 6e3 3HauyuTeNbHOro
pucka OCNOXHeHWNn. HacTtoswee wuccnefoBaHWe HanpaBfeHO Ha OLUEHKY pes3ynbTaToB
BOCCTaHOBUTESbHbIX Onepaunin y KoioCTOMUPOBAaHHbIX B0bHbIX.

LlenbuccnepgoBaHus: yny4ylwnTb pe3ynbTaTbl XMPYPrnyecKoro 1eyeHns KoJIOCTOMUPOBaHHbIX
OONIbHBbIX C KOPOTKOW KyfbTer TMPAMOM KUWKW MNepeHecwnx onepauyum no rnosofy
KOJIOpeKTanbHOro paka

MaTtepunanbl U Metogbl: Mbl M3yynnu pesynbtaTtbl fledeHna 71 KOMOCTOMUPOBAHHOIMO
BONIBHOrO C KOPOTKOM KyNbTeN MPAMON KULWKK MNPOXOAUBLUME JfleyeHne B OTAeNeHne
oHkokononpokTonorun PCHMMLOMP 3a nepuop, ¢ aHBaps 2020 no ceHTabpb 2025 r. Cpegun
onepupoBaHHbIX 57% ObINN XEHCKOro rnona, a bonbHble cTtapwe 60 net coctaBunm 60%.
PacnpepeneHue 60MbHbIX: paka CUrMOBUOHOM KULWKK U NPAMON KUWKKM 55 60NbHbIX, paka
Hucxogswen kKuwkn — 16. BoccTaHoBUTENbHbIE OMepauun BbINOMHANM B CPOKU HE MeHee
6 MecsueB rnocne nepsuyHon ornepayun. Y 8 60sibHbIX aHaCTOMO3 GOpPMUPOBAH PYYHbIM
cnocoboMm, y 63 — MeXaHUYECKUM.

PesynbTatbl. [1py NCNOMb30BaHUM CLUMBAKOLWMX annapaTtoB Mbl HE cYnTann obsa3aTenbHbIM
BblOeNleHne KynbTU NPAMON KULWKW M HaknafbiBann aHaCTOMO3 Ha «Mowagky», cTapascbh
MaKCUMasibHO COXpPaHWUTb Mogfnexalwmne cpaweHns TasoBOW OpPHOLWMHBI C KULIKOW, 4TO,
noHawemMy MHEHWK, Cco34aeT OOMNOJHUTENbHbBIN BUONOrMYecKin 3anTHbIn Bapbep. Cpean
OCJTIOXXHEHUN MNOCNe HaNIoXEeHUA MeXaHU4YeCKMUX LWBOB HEe OTMEeYeHO HEeCOCTOATEsSIbHOCTU
aHacToMo3a. [pn TpaguLMNOHHOM ABYXPALHOM HaNOXEHUN PYyYHOro aHacToMO3a Yy OAHOro
60/bHOro HabNr4aNN HECOCTOATENBHOCTb aHAaCTOMO3a. JleTanbHbIX Clly4YaeB HE OTMEYEHO.

BbiBogbl: [lpy MNOMOLWLM BbIWEONUCAHHBIX CrNocoboB ¢GOPMUPOBaHUA aHAaCTOMO30B
TONICTOMN KUWKK Yy nofasnsiowero 60/bWMHCTBA MaUWMEHTOB C KOPOTKOW KynbTen NpsAMon
KULWKM BOCCTAHOBJIEHNE KULLEYHOMN HEemnpepbiIBHOCTU BO3MOXHO M HEOOXOAUMO, TaK Kak 3To
obecneymBaeT GU3NYECKYIO U MCUXONOMMYECKYHO peabunuTtaunto naymneHTos.

KnuHunueckue pe3ynbtaTbl OAHOMOMEHTHbIX pesekquﬁ MeyeHU U TOJICTOM KULLKKN y
nauueHToB C MeTaCcTaTU4Ye€CKUM KOJIOPEKTaJIbHbIM PaKOM

Wcnamos X.A.", Srambepamnes 4.M.", JlykmoHoB C.H.", U3pannbbekosa K.LLI.", MaTHus30Ba
LL.A.", Kapaxoxaes B.L.", Xakumos A.A.", KOcynos A.A.2, Connes ®.A

1.Pecnyb6nnkKaHCcKuii cneymnannsnpoBaHHbli HayYHO-MPaKTUYECKNIN MegULUHCKUIA LLEHTP OHKONOIMUu
u paguonoruu, TawkeHT. Y3beknctaH
2. TalKeHTCKUii rocyfapCcTBEHHbI MeAULUHCKUIA YHUBEepCUTET, TallKeHT. Y36eKucTaH

BeepgeHue: KonopekTanbHbIM pak 4acTo COMNPOBOXOAETCHA MeTacTasaMu B MNeYeHb, 4YTo
3HAUUTENbHO OCNOXHAET nedeHne. OQHOBpPEMEeHHOe YyAaneHue OMyxonu KuleyHuka u
MeTacTa30B MNeyeHun CTaHOBUTCA BCE 6onee pacnpoCTpaHEHHbIM MeTogOoM. Takonm noaxon,
COKpal,aeT CPOKM JieYeHUs U MOBbIWAaEeT LWaHCbl Ha BbI3gopoBrieHne. Llenbto paboTbl
ABnAeTcsa oueHka 30PeKTUBHOCTM OLHOMOMEHTHbIX pPe3eKuun npu MeTacTaTUYeckKoM
KPP. Llenbto npoaHanusupoBaTb pesysibTaTbl OAHOMOMEHTHOIO XMPYPruyeckoro neyeHus
MeTacTaTnyeckoro KPP mpu BbINOMHEHUN aTUMNUYHbIX pe3ekuui nedenn (APM) n pesekuui
TONCTON KULLUKMW.

MeTopbl: poBefeH aHanu3 35 nNauMeHTOB C KOJIOPEKTaslbHbIM pPakoM, pafankanbHO
ONepuUpPOBaHHbIX OAHOBPEMEHHO C BbINOSIHEHWMEM aTUMUYHON pesekuun nedveHn (APIT)
BMeCTe C MeTacTasamu 3a nepunog. ¢ 2018 no 2024 ropf, B oTAENEHNE OHKOKOTOMNPOKTONOr NN
PCHIMMLOwMP. Cpean H1X 19 XeHLWMH 1 16 My>X4YnH. BospacT 60/bHbIX Konebancsa B npegenax
42-83 net. Y 29 13 Hux gmnarHos KPP ¢ Hanuunem meTactasoB B MNeyeHb NOLTBEPXKOEH Ha
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OCHOBaHWM JaHHbIX KOMMNbKOTEPHOMN TOMOrpadum opraHoB OPHOLLIHOM NOSIOCTW C BHY TPUBEHHbBIM
OONMOCHBIM KOHTpPacTupoBaHMeM unn Y3WM opraHoB OprOWHOM MONocTU. Y 6 naunmeHToB
MeTacTaTM4ecKoe NnopaxeHne yCTaHOBNEHO NHTPaonepaLMoHHO NPU PEBU3NKN MEYEHMN.

PesynbTaThbl: B 14 cny4yae npu o6cnefoBaHnm n MHTpPaornepaumMoHHO YCTaHOBIEHO Hannymne
CONUTAPHOro rNnopa)keHus nevyeHn metactazamm KPP, B ocTanbHbIx 21 criyyaax onpeaensnnch
MHOXEeCTBEHHble MeTacTaTU4ecKkue ysnbl B npegenax ogHoi (14 naumeHToB), 6o obenx
(7 cnyyaeB) pmonen, ¢ nopaxeHveMm He 6onee 40% nnowaan NapeHXmUMbl, YTO MO3BONNIIO
HaM BbIMNOSIHUTbL OTHOCUTENbHO paguKanbHblin 06beM BMelwaTenscTBa. Bcem 605bHbIM
AaHHoW rpynnbl nposeneHa APl B npepenax 340pOBbIX TKaHEW NeYeHn ¢ UCMoSib30BaHMEM
BbICOKOYACTOTHbIX  BUMONAPHbIX WHCTPYMEHTOB, MO3BOMIAWMX LOCTUYb  HaLEXHYHO
Koarynayumio BCeX TUMOB COCYLAOB MeYyeHu, YWMBaHMEM pAedekTa neyvyeHn OoTheNIbHbIMU
Z-06pasHbiMK WBaMK, MO nokasaHuAM. CepbesHblX MocneonepauMoHHbIX OCITOXHEHUN WU
neTanbHOCTU Yy OAHHOW Tpynmbl NAuMEeHTOB He OTMeYyeHo. Bo Bcex cryyaax gumarHos 6bin
NOATBEPXAEH NMCTONOrNYECKN.

BbiBogbl: MNpn XMpPypruyeckoM neyeHnn nauneHToB ¢ MeTacTaTUYeCcKUM onepabesnibHbIM
KOJIOPEKTalNlbHbIM pPakoM W MeTacTa3aMu B TMeYeHU NpeAnoyvYTUTesibHO MPOBOAUTb
O4HOBpPEMeHHOE yaaneHme onyxonm TONCTON KULLKK W1 BbiMoNHeHWe APTT.

onyxoJim nNUWEBOAA, XXENNYAKA U
NMAHKPEATOBUJIMAPHOM 30HbI

Mahalliy tarqalgan oshqozon saratonini Gipertermik Intraperitoneal Ximioterapiya bilan
kombinirlangan davolashning natijalari

Abdixakimov A.N., Qosimov A.A., Abduxakimov U.N., Sulaymanov D.A

Materiallar va usullar: RIO va RIATM Toshkent viloyati filiali torakoabdominal xirurgiya bulimida
oshgozon saratoni tashxisi bilan statsionar davolanishda bo'lgan bemorlar retrospektiv
tadgiqoti o‘tkazildi. Asosiy (I) guruhga kombinirlangan davo olgan 45 nafar bemor Kkiritildi:
ularga standart xajmdagi operatsiya + limfodissektsiya D2 bajarilib, ertasi kuni sisplatin (100
mg/m?2) bilan Gipertermik Intraperitoneal Ximioterapiyasi utkazildi. Bu guruhdagi bemorlarga
adbyuvant rejimda 6kursgacha poliximioterapiya kilindi. Nazorat (Il) guruhidagi 64 nafar
bemorlarga standart hajmdagi operatsiya + limfodissektsiya D2 bajarilib, adbyuvant rejimda
6kursgacha poliximioterapiya o‘tkazilgan.

Natijalar: | guruhda besh yillik umumiy yashab golish ko'rsatkichi 20,7%5,7% ni tashkil etdi, bu
[l guruh ko'rsatkichidan — 9,5+3,4% (p=0,001) ishonchli darajada yuqori bo'ldi. Kombinirlangan
davolash guruhida mahalliy retsidivlar chastotasining sezilarli darajada kamayishi qayd etildi.
GIX utkazilgan bemorlar yengil asoratlar bemorlarning 3,8% da kuzatildi, operatsiyadan keyingi
o'lim holatlari gayd etilmadi. Barcha bemorlar operatsiyadan so'nggi o'rtacha 10-kuni qoniqgarli
holatda uyiga chigarildi.

Xulosa: maxalliy tarkalgan oshkozon saratoni bilan ogrigan bemorlarni kombinirlashgan
davosiga radikal jarrohlik amaliyoti va ad’yuvant poliximioterapiyasiga Gipertermik
Intraperitoneal ximioterapiyani qo‘shimcha qo'llanilishi yagin hamda uzoq muddatli (umumiy
yashab qolish) natijalarni statistik jihatdan ishonchli yaxshilaydi.

Tesuceol

Tesucnap

Tesucnap Tynmamn

Oshqozon saratonida maksimal distal subtotal rezektsiyasi

Abdixakimov A.N., Kosimov A.A

Materiallar va usullar Toshkent viloyati onkologiya dispanserida oshqozonning distal

rezektsiyalari asosan Bilbrot Il usuli bo'yicha amalga oshiriladi va oshqozon cho'ltog‘ining kichik
egriligidagi chok chizig'i ingichka ichakning keltiruvchi halgasi bilan goplanadi. O'sma jarayoni
oshgozon tanasining pastki uchdan bir gismi yuqori chetigacha tarqalgan 27 nafar bemorda
oshgozonning maksimal distal subtotal rezektsiyasi bajarildi. Rezektsiya chizig'i oshqozonning
kichik egrilik kardiyasidan katta egrilikning talogning yuqori qutbi yakin tomon o‘tkazildi.
Bunday xajmda oshgozonning bir yoki ikki gisqa tomirlari saglab golindi, bu esa anastomoz
hamda cho'ltog uchun yetarli gon bilan ta’'minlanishini amalga oshirdi.
Natijalar bajarilgan operatsiyalar barcha xollarda asoratlarsiz amalga oshirishna muvaffaq
bo'lindi. Operatsiyadan keyingi davr goniqarli kechdi. Anastomoz yetishmovchiligi hamda
nekroz xolatlari kuzatilmadi. O‘tkazilgan morfologik tekshiruvlar rezektsiya chiziglari bo'yicha
o'sma xujayralari yo'gligini kursatdi. Bajarilgan limfodissektsiya oshqozon saratonini jarrohlik
yo'li bilan davolash standartlariga muvofiq keldi. Oshqozonning kichik gismini saglab qgolish
uning hazm qilish jarayonida ishtirok etishini ta’'minlaydi, postgastrektomik sindromlarning
namoyon bo'lishini kamaytiradi va reflyuks-ezofagit rivojlanishini deyarli istisno qiladi. Xulosalar
1. Oshgozonning maksimal distal subtotal rezektsiyasi oshqozon saratonini jarrohlik yo'li bilan
davolashning asosiy onkologik tamoyillariga rioya etilishini ta’'minlaydi. 2. Ushbu metodikani
go'llash anastomoz yetishmovchiligi va operatsiyadan keyingi asoratlar xavfini kamaytiradi. 3.
Oshqgozonning kichik cho'ltog‘ini saglab qolish funktsional natijalarni va bemorlar hayot sifatini
yaxshilaydi.

Laparoscopic gastrectomy for gastric cancer treatment

Adilkhodjaev A.A'2., Rakhimov O.A."?, Khusnuddinov N.Z.3, Urmanov U.B."?, Nekov M.U.",
Komiljonov K.D."?, Sharibaev A.P’

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
2Tashkent state medical University, *Kimyo university international in Tashkent

Background. Laparoscopic gastrectomy has become an accepted minimally invasive
approach for the treatment of early and locally advanced gastric cancer. However, its
oncological safety and perioperative outcomes continue to be evaluated, particularly in
developing surgical centers.

Materials and Methods. A retrospective analysis was performed of 84 patients with gastric
adenocarcinoma who underwent laparoscopic gastrectomy with D2 lymphadenectomy
between 2019 and 2026 at a single tertiary oncological center. The study included 50 men
(59.5%) and 34 women (40.5%), with a mean age of 46 * 5.4 years. Tumor stages ranged
from cT1b-T2, cNO-N1, according to preoperative staging. Tumors were localized in the
distal stomach and body, proximal to the pylorus. All patients underwent radical laparoscopic
gastrectomy with standard D2 lymph node dissection. Reconstruction was performed using
a side-to-side esophagojejunostomy with a linear stapler. Descriptive statistical analysis was
applied.

Results. Mean intraoperative blood loss was 85 * 15 ml, and mean operative time was 240
+ 46.5 minutes. Postoperative esophagojejunostomy leakage occurred in 2 patients (2.4%).
Conservative management was successful in one case, while one patient (1.2%) died due
to sepsis. Another one patient (1.2%) died from massive pulmonary thromboembolism. The
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mean postoperative hospital stay was 6.4 * 1.1 days. During follow-up, tumor progression was
observed in 12 patients (14.3%) at 11-16 months after surgery.

Conclusion. Laparoscopic gastrectomy with D2 lymphadenectomy is a technically
demanding but feasible and oncologically acceptable procedure. It is associated with low
intraoperative blood loss, acceptable morbidity, and short hospital stay, supporting its use as
a minimally invasive alternative to open surgery in selected patients with gastric cancer.

Me "da xavfli o' smasida laparoskopik gastrektomiyaning texnik xususiyatlari

Choriyev E.B

Materiallar va usullar: RIO va RIATM Buxoro filiali 2023 yil noyabrdan 2026 yil yanvargacha
Il jarrohlik bo’limida yotgizilgan 24-79 yoshli me da saratoni bilan laparoskopik amaliyot
bajarilgan 34 ta bemorni 0’z ichiga oldi. O'rtacha yoshi 50,4 edi. Kasallikning I-ll bosqichda
bajarildi. Jarrohlik yondashuvlarini amalga oshirish uchun biz foydalandik: bitta 10 mm,2ta
12 mm va ikkita 5 mm troakar.Operatsiyalar umumiy og rigsizlantirish ostida o’tkazildi. Meda
kichik egriligi yugori gismi mobilizasiya qilinib, jigar chap bo "Igi maxsus ip yordamida fiksatsiya
gilindi. Chap me'da arteriyasi kesilib, oshqozonning katta va kichik egri chizig'i bo’ylab safarbar
gilgandan so’'ng, 12 barmoqli ichak piyozcha gismi EndoGia 60 mm stapler yordamida kesib
o’'tgandan so’'ng, gizilo 'ngach abdominal gismi mobilizasiya gilingandan so 'ng taxminan 5 mm
goldirilib EndoGia 60 mm stapler yordamida gizilo 'ngach rezeksiya gilindi va gastrektomiya
amaliyoti bajarildi. Treys ligamentidan 30 sm masofada qizilo'ngach-jejunal anastomoz
go’yish uchun jejunum belgilandi va 7 mm texnologik teshik ochildi, shundan so’'ng jejunum
gizilo'ngachning gorin gismiga cho’zildi va 45mm chiziqgli stapler bilan anastamoz qo "yildi. biz
Roux-en-Y ko'’ra, ajratilgan jejunumda oldingi-kolik gizilo'ngach anastomozlarini o'tkazdik.

Natijalar: Operatsiya davomiyligi 140+34,1 minut.Operatsiya paytida qon yo'qotish 65*23,5
ml ni tashkil etdi. 3 ta konversiya. 1 ta kuzatuvda asoratlardan ekssudativ plevrit, 1 ta holatda
anastamozdan gon ketish.O’rtacha kasalxona kuni 8,2%1,1 kun edi.

Xulosa: Laparoskopik gastrektomiya erta meda saratoni uchun samarali jarrohlik davolash
hisoblanadi.Operasiyalar minimal travmatik va qon yo'qotish bilan birga keladi.

Perioperative immunotherapy for locally advanced gastric cancer: achievements and
unresolved issues on the way to personalization

Dilshod Y.M., Mirjalol D. J

Samarkand State Medical University, Samarkand, Uzbekistan. Republican Specialized Scientific and
Practical Medical Center of Oncology and Radiology, Tashkent, Uzbekistan
Objective. To evaluate the outcomes of biomarker-driven perioperative immunotherapy in LAGC
and to identify limitations and unresolved challenges through a critical analysis
of a prospective cohort.

Methods. A total of 186 patients with resectable LAGC (cT2-4N0-3MO0, ECOG 0-1) underwent
comprehensive molecular profiling (MSI, PD-L1 CPS, EBV, HER2, TMB). Treatment allocation:
MSS tumors received FLOT + anti-PD-1; MSI-H tumors received neoadjuvant nivolumab +
ipilimumab (chemo-free). Primary endpoint: pathological complete response (pCR, ypTONO).
Secondary: RO rate, 2-year EFS/OS, safety. Statistical analysis included logistic regression,
Kaplan—-Meier, and Cox models.
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Results. RO resection rate was 96.2%, with 11.8% major postoperative complications
(Clavien—Dindo zllla) and no 90-day mortality. Overall pCR rate was 28.0% (52/186). Stratified
by biomarker: MSI-H 82.1% (23/28); MSS/CPSz10 37.5% (15/40); MSS/CPS 1-9 10.0% (6/60);
MSS/CPS<113.8% (8/58). EBV+ tumors (n=11) achieved pCRin 54.5%. On multivariate analysis,
MSI-H (OR 16.4; p<0.001) and MSS/CPSz10 (OR 3.8; p=0.001) were independent predictors
of pCR. At median follow-up of 24 months, 2-year EFS was 65.1% (MSI-H 88%, MSS/CPS=10
72%, MSS/CPS<1 48%). Achievement of pCR strongly correlated with improved EFS (HR 0.31;
p<0.001). Grade =3 immune-related AEs occurred in 5.9% of patients.

Conclusions. Biomarker-driven perioperative immunotherapy yields high pCR rates in
immunogenic LAGC subtypes with acceptable safety. However, significant knowledge gaps
remain: optimal integration of novel agents for cold tumors, validation of composite biomarkers
beyond PD-L1/MSI, and long-term survival impact. Future trials must adopt adaptive designs
and incorporate comprehensive translational endpoints to refine personalized strategies in
diverse populations.

Radical and Optimized Surgical Approaches in Pancreaticoduodenectomy for Pancreatic
Ductal Adenocarcinoma: A Systematic Review of Oncologic and Morbidity Outcomes

Diyora Kurambaeva, Dilshod Egamberdiev
Republican Specialized Center of Oncology and Radiology, Tashkent, Uzbekistan;

Background: Standard pancreaticoduodenectomy (SPD) for pancreatic ductal
adenocarcinoma (PDAC) is associated with high rates of local recurrence. Extended
approaches - including extended lymphadenectomy (ELD), the Triangle operation, and total
mesopancreas excision (TMpE) aim to maximize oncologic clearance. However, theirimpact on
survival versus postoperative morbidity remains controversial. We aimed to perform a meta-
analysis comparing the oncologic and perioperative outcomes of standard versus optimized
pancreaticoduodenectomy.

Methods: We systematically searched PubMed, Embase, ClinicalTrials.gov, and the
Cochrane Central Register of Controlled Trials for primary randomized controlled trials (RCTs)
and comparative cohort studies evaluating SPD versus extended techniques - specifically
extended lymphadenectomy (ELD), total mesopancreas excision (TMpE), and the Triangle
operation in patients with PDAC. Primary endpoints were overall survival (OS), disease-
free survival (DFS), and RO resection rates. Secondary outcomes included operative time,
estimated blood loss, and postoperative morbidity. Heterogeneity was assessed using the
Cochran Q test and I? statistics; p-values < 0.10 and I? > 25% were considered significant.

Results: We included 4 RCTs and 3 comparative cohorts comprising over 1,170 patients.
Routine ELD vyielded significantly more lymph nodes but consistently failed to improve long-
term survival (1-, 3-, and 5-year OS). Instead, ELD significantly increased operative time,
intraoperative blood loss, and severe postoperative diarrhea, significantly compromising
bowel control at 4 months postoperatively (P < 0.05). Conversely, targeted anatomical
clearance demonstrated substantial oncologic benefits. TMpE achieved a high RO resection
rate (86%) without causing a spike in severe postoperative complications. The Triangle
operation dramatically reduced local recurrence (16.0% vs. 37.8%) and overall recurrence
(481% vs. 81.8%, P < 0.001) compared to standard resection, though it was associated with
significantly longer operative duration and higher blood loss. Additionally, extended resection
in a prespecified subgroup (CA19-9 < 200 U/ mL) demonstrated significantly improved OS and
DFS.
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Conclusions: Routine extended lymphadenectomy does not provide a universal survival
benefit for the general PDAC population, significantly worsens perioperative morbidity, and
should be avoided in unselected patients. Conversely, anatomically targeted approaches like
TMpE and the Triangle operation are highly effective for increasing RO rates and drastically
decreasing local recurrence. Surgical radicality should be strictly individualized based on
tumor anatomy and preoperative biomarkers.

Effectiveness of combined treatment for locally advanced gastric cancer

Djuraev M.D., Khudayarov S.S., Mamarizaev D.Y

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology of the
Ministry of Health of the Republic of Uzbekistan.

Aim: To improve treatment outcomes in locally advanced gastric cancer (LAGC) through
combined modality therapy.

Materials and Methods: This study analyzed 765 patients with LAGC (T4bN1-2M0) treated
between 2012 and 2023 across three oncology centers in Uzbekistan. The cohort included
482 (63%) men and 283 (37%) women, with a mean age of 58.2 years (range: 28-82). All
patients underwent standard staging with MSCT and MRI; PET-CT was performed in 206
(26.9%) cases. Tumor invasion involved adjacent structures in all patients: pancreas (37.1%),
transverse colon/ mesentery (19.1%), diaphragm (18.2%), retroperitoneum (10.2%), left liver
lobe (7.4%), and spleen/ anterior abdominal wall (8.0%). Patients were divided by treatment
strategy. Group 1 (n=402, 2012-2018) underwent combined gastrectomy followed by 4 cycles
of adjuvant chemotherapy. Group 2 (n=363, 2018-2023) received 4-6 cycles of neoadjuvant
chemotherapy (FLOT, FOLFOX, FOLFIRI regimens), followed by surgery and adjuvant
chemotherapy. Following neoadjuvant treatment (assessed by WHO criteria, 1979), objective
response was observed in 97% (partial 96.5%, complete 0.5%), with stable disease in 2.6%
and progression in 0.4%. Neoadjuvant therapy facilitated tumor downsizing, allowing standard
radical gastrectomy in 94.4% of patients, while combined resections were required in only
5.5%. Three patients (0.4%) developed distant metastases during neoadjuvant treatment and
did not undergo surgery.

Results: Postoperative complications occurredin 8.0% of Group 1 (surgical 37.5%, therapeutic
62.5%) versus 5.8% in Group 2 (surgical 28.6%, therapeutic 71.4%). Postoperative mortality
was 1.2% in Group 1 and 0% in Group 2. Long-term outcomes significantly favored Group 2:
1-year survival 85.9% vs 74.9%, 3-year 50.2% vs 33.8%, and 5-year 28.1% vs 11.2% (p<0.05).

Conclusion: Neoadjuvant chemotherapy facilitates tumor downsizing, reducing the need
for extensive multivisceral resections without increasing postoperative morbidity or mortality,
and significantly improves long-term survival in LAGC. The sequential improvement over time
may reflect both therapeutic advances and refined patient selection, warranting confirmation
in prospective randomized.
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Minimally invasive surgery after neoadjuvant polychemotherapy for locally advanced
gastric cancer: comparative outcomes versus open surgery

Dzhuraev M.D., Adilkhodjaev A.A., Khudayarov S.S., Abdukodirov A.O

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Uzbekistan

Objective: To evaluate the outcomes of minimally invasive surgery after neoadjuvant
polychemotherapy (NAPCT) compared with conventional open surgery in patients with locally
advanced gastric cancer.

Materials and methods: The study included 105 patients divided into 3 groups: group 1,
open surgery without NAPCT; group 2, NAPCT followed by open surgery; and group 3, NAPCT
followed by laparoscopic surgery. The following parameters were compared: intraoperative
blood loss, operation time, duration of narcotic analgesic use, length of hospital stay,
postoperative complications according to the Clavien-Dindo classification, anastomotic
failure, quality of life, rehabilitation time, and recovery of working capacity.

Results: Laparoscopic surgery after NAPCT showed the most favorable perioperative and
recovery outcomes. Mean intraoperative blood loss was lowest in group 3, approximately 150
mL, compared with 250-350 mL in the open-surgery groups. Operation time was longer in the
laparoscopic group (165 minutes versus 120 and 135 minutes), likely reflecting the learning
curve. However, postoperative recovery was superior after minimally invasive surgery: narcotic
analgesics were required for a mean of 2 days versus 3.5 and 3 days in groups 1 and 2; mean
hospital stay decreased to 6.5 days versus 8 and 7.5 days, respectively. Minor complications
were least frequent in group 3: 6 cases versus 15 and 12. No anastomotic failure and no 1-year
mortality were observed in any group. Patients in the laparoscopic group also demonstrated
better quality of life, faster rehabilitation, and earlier recovery of working capacity.

Conclusion: Laparoscopic surgery after NAPCT for locally advanced gastric cancer is
associated with lower blood loss, fewer complications, shorter hospitalization, and faster
functional recovery. Despite longer operative time, this approach appears promising for wider
implementation in oncologic surgery in Uzbekistan.

Perkutan transgepatik xolangiostomik nay yordamida endobiliar gisqich biopsiya
namunasini giyosiy o’rganish

M.D. Juraev, F.G. O'lmasov, O.M. Tursunov

Maqsad: Teri-jigar orgali xolangiostomik nay yordamida endobiliar gisgich biopsiya namuna
olish usulining aniqlik darajasini giyosiy o’rganish.

Tekshiruv uslublari: 2021 yildan 2025 yilgacha 27 ta bemorda o’rganildi. Teri jigar orgali
xolangiostom naydan xolangiopankreatografiya (TJXG) paytida proksimal o't yo'lidan
namuna olish uchun biopsiya protseduralari texnik jihatdan qiyin bo’lishi mumkin. O’t yo'liga
biopsiya qisqichlarini kiritish oson ish emas va ba’zi noxush hodisalarni keltirib chigarishi
mumkin. Bundan tashqari, belgilangan hududdan magsadli namuna olish paytida qisgichlarni
nazorat qilish va joylashtirish qgiyin bo’lishi mumkin. Bemor SH. 61 yoshli ayol. Qorin bo’shligi
kampyuter tomografiyasida ko'rsatilgan proksimal o't yo'llarining strikturasidan kelib chiggan
sariqlik tufayli teri jigar orgali xolangiostomiya qo'yildi va TIXG dan o'tkazildi. Flyoroskopiya
tekshiruvda proksimal o't yo'lida 26 mm, tuxumsimon plomba nugsoni aniglangan. Teri jigar
orgali xolangiostomiya biliar ballonlashdan so’ng, diametri 1,8 mm va sig'imi 2,5 mm 3 stakan
bo’'lgan an‘anaviy gisqich yordamida to'qima biopsiyasini olishga urinib ko'rilgan (Optimos®

87



88

C60pHUK TE3UCOB

biopsiya forseps, Medical). Shu bilan birga, biopsiya qisqichlarini o't yo'liga kiritishda, aynigsa
biopsiya kanalning yon devoriga qaratilgan bo’lsa, biopsiya jarayonlari texnik jihatdan qiyin
bo’lishi mumkin. Shuning uchun biz biopsiya qisgichlarining proksimal gismiga silikon naychani
biriktirdik. Silikon trubka qo’lda ishlangan prototip bo’lib, o't yo'liga yo’naltiruvchi sim va
gisqichlarning oson o’tishiga imkon beruvchi gisqich teshikka ega. Ushbu biopsiya qisgich
yordamida massaning markaziy maydonidan maqgsadli namuna olish oson va muvaffaqgiyatli
amalga oshirildi.

Natija: Kam quvvatli mikroskopik tekshirishda nekrotik qoldiglar fonida yuqori
differensiallangan adenokarsinoma parchasi aniglanadi. Teri jigar orqgali xolangiostom naydan
xolangiopankreatografiya (TJXG) orgali olingan o’simta massasi migdori gistologik diagnostika
uchun etarli to‘gimalardan namuna olish uchun ustun ekanligini ko’rsatadi.

Xulosa: Teri-jigar orqgali xolangiostomik nay yordamida endobiliar gisqich biopsiya namunasini
aniglik darajasi o't yo'llari bujlanib olinganda yuqori darajada bo’lishi aniglandi.

The Role and Effectiveness of Minimally Invasive Technologies in the Surgical Treatment
of Gastric Cancer

Khakimova G.G1., Ismatov D.X2. Akbarov SH.A3

TRepublican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent, Republic of Uzbekistan Tashkent State Medical University, Uzbekistan

Aim of the Study. To evaluate the effectiveness of minimally invasive technologies
(laparoscopic approach) compared with conventional open gastrectomy in patients with T1-2,
NO-1, MO gastric cancer.

Results and Statistical Analysis. The study was conducted at the Republican Specialized
Scientific and Practical Medical Center of Oncology and Radiology. A retrospective analysis
included 45 patients with T1-2, NO-1, MO gastric cancer. Patients were divided into two groups:
Minimally Invasive Technology (MIT) —n = 15(33/3%) Open Gastrectomy (OG) —n = 30(66.6%).
Intraoperative Blood Loss (mean values) MIT: 50-100 ml OG: 300-500 ml. Blood loss in the
minimally invasive group was 4—-6 times lower compared to the open surgery group (p <
0.001), demonstrating a statistically significant difference. Early Postoperative Mobilization
(verticalization on postoperative day 1) MIT: 86.7% (13/15) OG: 40.0% (12/30).The difference
was statistically significant (x> = 8.21; p = 0.004). Length of Postoperative Hospital Stay
(mean duration) MIT: 5-7 days OG: 10-14 days. The difference was statistically significant
(p < 0.01). Early Postoperative Complication Rate MIT: 13.3%/ OG: 26.7%. The difference was
not statistically significant (p = 0.28). Analytical Conclusion The minimally invasive approach
significantly reduces intraoperative blood loss, promotes earlier postoperative mobilization,
and shortens hospital stay. Although no statistically significant difference was observed in
complication rates, minimally invasive surgery demonstrates clear advantages over open
laparotomy in terms of clinical recovery and rehabilitation speed.
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Gepatotsellulyar karsinomada transarterial kimyoembolizatsiya: transfemoral va
transradial kirish yo'llarining xavfsizlik hamda klinik samaradorligini giyosiy tahlili

Mustanov Y.G’, To’yev H.N., Raximov S.S., Mahammadsidiqgov M.B., Egamberdiyev D.M

Magsad: Gepatotsellulyar karsinoma bilan kasallangan bemorlarda transarterial
kimyoembolizatsiya bajarishda transradial va transfemoral kirish yo'llarining xavfsizlik, texnik
muvaffaqgiyati, amaliyot davomiyligi hamda klinik samaradorlik ko‘rsatkichlarini qgiyosiy tahlil
qilish.

Material va metodlar: Tadqiqot Respublika ixtisoslashtiriigan onkologiya va radiologiya
ilmiy-amaliy tibbiyot markazi bazasida 2025-2026 yillar davomida o'tkazildi. Bir yil ichida
gepatotsellulyar karsinoma tashxisi tasdiglangan 120 nafar bemorda jami 120 ta transarterial
kimyoembolizatsiya amaliyoti bajarildi. Tadqgiqot retrospektiv-kuzatuv usulida olib borildi.
Bemorlarning o'rtacha yoshi 50,3 = 8,7 yoshni tashkil etdi (oraligi 34-68 yosh). Jinsiy
tagsimotda erkaklar 78 nafarni (65%), ayollar 42 nafarni (35%) tashkil etdi, bu gepatotsellulyar
karsinoma epidemiologiyasiga mos keladi. Arteriyal kirish yo'li sifatida 86 nafar bemorda (71,7 %)
transradial yondashuv, 34 nafar bemorda (28,3%) transfemoral yondashuv go'llanildi. Guruhlar
yoshi va jinsiy tarkibi bo'yicha statistik jihatdan farq gilmadi. Baholangan ko'rsatkichlar: texnik
muvaffaqgiyat darajasi, amaliyot davomiyligi (dagigada), kirish joyi bilan bog'liq asoratlar (%),
gemorragik asoratlar (%), statsionarda yotish davomiyligi (kun). Statistik tahlil Student'’s t-test
va X2 testi yordamida bajarildi, p<0,05 ishonchli deb gabul gilindi.

Natijalar: Texnik muvaffagiyat TRA guruhida 98,8% (85/86), TFA guruhida 97,1% (33/34) ni
tashkil etdi (p=0,48). Amaliyotning o'rtacha davomiyligi transradial guruhda 42,6 * 6,3 daqgiqa,
transfemoral guruhda 51,4 = 7,1 dagiqa bo'lib, farq statistik jihatdan ishonchli bo'ldi (p<0,001).
Kirish joyi bilan bog'liq asoratlar TRA guruhida 2,3% (n=2), TFA guruhida 11,8% (n=4) qayd etildi
(p=0,03). Asoratlar asosan gematoma va lokal qon ketish ko'rinishida bo'ldi. Katta gemorragik
asoratlar kuzatilmadi, biroq kichik gemorragik epizodlar TFA guruhida ko'proq uchradi (8,8%
vs 1,2%). Statsionarda yotish davomiyligi TRA guruhida ortacha 2,1 = 0,6 kun, TFA guruhida
3,4 = 0,8 kunni tashkil etdi (p<0,001). Olingan natijalar shuni ko'rsatdiki, klinik samaradorlik
jihatidan har ikki yondashuv teng darajada natija beradi. Biroq xavfsizlik profili, amaliyot
vaqtining qisqgaligi va bemorlarni erta mobilizatsiya qilish imkoniyati transradial kirishning
ustunligini namoyon etdi. Gemostaz davrining gisqaligi va bemorning tezroq vertikal holatga
o'tishi reabilitatsiya jarayonini tezlashtirdi. Bu natijalar xalgaro ma’lumotlar bilan mos keladi.

Xulosa: Gepatotsellulyar karsinomada transarterial kimyoembolizatsiya bajarishda
transradial kirish yo'li yuqori texnik muvaffaqiyat, kam asoratlar, gisqaroq amaliyot davomiyligi
va statsionarda yotish muddatining kamayishi bilan tavsiflanadi. Klinik samaradorlik jihatidan
transfemoral yondashuvdan kam emas. Shuning uchun transradial usulini kengroq joriy etish
magsadga muvofig deb hisoblanadi.

Atezolizumab va Bevacizumab bilan davolangan metastatik gepatosellyulyar
karsinomada biokimyoviy va radiologik regressiya

Mustanov Y.G’, Raximov S.S., To’yvev H.N., Norqobilov Sh.Y., Egamberdiyev D.M

Magsad: [VB-bosqichli, jigarning bilobar zararlanishi va o'pka metastazlari mavjud
gepatosellyulyar karsinomali bemorda Atezolizumab + Bevacizumab kombinatsiyasining
biokimyoviy (AFP) va radiologik samaradorligini baholash hamda chuqur javobni tasdiglash.

Material va metodlar: Ushbu tadqgigot IVB bosgichdagi metastatik gepatosellyulyar
karsinomali bemorni o'rganishga qaratilgan. Bemor 76 yoshli erkak bo'lib, T4ANTM1, IVB
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bosqgichdagi gepatosellyulyar karsinoma bilan tashxislangan. Jigarning bilobar zararlanishi va
ikki tomonlama o‘pka metastazlari aniglandi. Klinika jihatdan bemor keng tarqalgan metastatik
jarayon bilan kechgan, ECOG = 1. Dastlabki tekshiruvlari: Ultratovush tekshiruvi (21.11.2025):
86x95x66 mm jigarning hajmli hosilasi, darvoza venasi atrofida limfadenopatiyasi. MSKT
(26.11.2025): O'ng va chap jigar bo'laklarining tugunli zararlanish, ikki tomonlama o‘pka
metastazlari. 4,5,8-segmentlarda notekis noaniq konturli hajmiy hosila aniglanadi, o‘lchamlari
92 x 96 x 145 mm. Jigarning 4-segmenti konturi bo‘yicha 26 mm o‘lchamli alohida tugun
aniglanadi. PET/ KT (03.12.2025): Metabolik faol jigar o‘choglari, ko’p sonli limfogen va
gematogen metastazlar. Laboratoriya: AFP = 1000 IU/mL (normal: 0-6.05 IU/mL), boshqa
biokimyoviy parametrlar norma doirasida. Tizimli davolash: Atezolizumab + Bevacizumab
kombinatsiyasi. Kurslar: 4 sikldan iborat bo’ldi va Respublika ixtisoslashtiriigan onkologiya
va radiologiya ilmiy-amaliy tibbiyot markazi Gepatopankreatobiliar bo'limida - 03.12.2025,
2412.2025,14.01.2026, 04.02.2026 yil sanalarida o’tkazildi. Har kursdan keyin klinik tekshiruv,
AFP darajasiva radiologik monitoring qilinib borildi.

Natija: AFP darajasi davolash kurslari bo'yicha grafigi tuzildi va biokimyoviy regressiya tahlil
gilindi. AFP 1000 Ul/ml dan 8.72 Ul/ml gacha regressiya kuzatildi. AFP - 99% gacha pasaydi.
Radiologik regressiya va biokimyoviy javob integrativ tarzda baholandi, chuqur javobni aniglash
uchun qo'llanildi. O’'sma hajmi boshlang'ich UTT tekshiruvda jigar 4-5 segmentlarida maksimal
diametrik 9 sm bo’lgan hajmli o'choq aniglangan bo’lsa 3-sikl immunotarget terapiyadan oldin
tekshiruv o'tkazilganda UTT da jigarda hosila aniglanmadi.

Xulosa lar: 1. IVB bosqgichli gepatosellyulyar karsinomali bemorlarda Atezolizumab +
Bevacizumab kombinatsiyasi bilan o'tkazilgan immunotarget terapiya natijalari chuqur
biokimyoviy va radiologik javobni ko'rsatdi.

2. Bemorning yoshi va keng targalgan metastatik jarayoniga garamay, samarali klinik javob
kuzatildi, bu esa immunotarget terapiyaning xavfsizligi va yuqori samaradorligini yuqori yoshli
bemorlarda ham tasdiglaydi. Ushbu holat, shuningdek, real klinik amaliyot sharoitida IVB
bosqgichdagi gepatosellyulyar karsinomali bemorlarida chuqur regressiya olish mumkinligini
ko'rsatadi, bu esa immunotarget davening klinik foydaliligi va terapevtik istigbollarini yoritadi.
3.AFP darajasi 1000 IU/mL dan 8.72 IU/mL gacha (~99%) kamayishi tizimli terapiyaning
samaradorligini tasdiglaydi.

4. Kombinatsiyalangan Atezolizumab + Bevacizumab terapiyasi metastatik gepatosellyulyar
karsinomali bemorlarida o'sma hajmini sezilarli kamaytirish, biokimyoviy markerlarni
normallashtirish va sifatli hayot ko‘rsatkichlarini yaxshilash imkonini beradi.

Me’da osti bezi neyroendokrin o'smalarida “Xromogranin-A” markerining diagnostik
ahamiyati va bioterapiya samaradorligi

Raximov S.S., To’yev H.N., Soipov B.B., Botirov M.M., Egamberdiyev D.M

Maqgsad: Oshqozon osti bezi neyroendokrin o'smalari bilan kasallangan bemorlarda
Xromogranin A ning diagnostik ahamiyatini baholash hamda Oktreotid terapiyasi fonida
onkomarker dinamikasini o'rganish.

Material va metodlar: Tadqgiqotga Respublika ixtisoslashtiriigan onkologiya va radiologiya
ilmiy-amaliy tibbiyot markazi Gepatopankreatobiliar bo'limida davolangan 27-65 yoshdagi 20
nafar bemor Kkiritildi. Tadgigot prospektiv kuzatuv xarakteriga ega bo'lib, barcha bemorlarda
o‘'smaning gistologik tasdig‘i mavjud edi. Barcha bemorlarda xromogranin A darajasi aniglandi.
O'rtacha Xromogranin A miqdori 192 ng/ml tashkil etdi (min = 60 ng/ml, max — 500 ng/
ml). Barcha bemorlarga o'smaning lokalizatsiyasiga qarab radikal RO rezektsiya bajarildi.
Bemorlarda bioterapiya operatsiyadan oldin induksiya davri boshlandi va somatostatin analogi
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sifatida oktreotid 0,1 mg teri ostiga kuniga 3 mahal 14 kun davomida start terapiys, keyinchalik
bazis terapiya uzog muddatli ta'sirga ega bipdnaw nwadT rejim asosida davoni davom ettirildi.
Somatostatin analogi terapiyasi fonida me'da sekresiyasini pasaytrish orqali bilvosita ta'sir
gilish uchun proton pompa ingibitori 40 mg sutkada tavsiya etildi. Amaliyotdan keyingi 3- va
6-oyda Xromogranin A darajasi qayta tekshirildi, klinik simptomlar, biokimyoviy ko'rsatkichlar
va davolashga klinik javob baholandi. Tadgigotda davolash samaradorligi Xromogranin A
darajasining dinamik o‘zgarishi va Klinik simptomlar regressiyasi asosida kompleks tarzda
baholandi.

Natija: Amaliyotdan keyin Xromogranin A darajasi aksariyat bemorlarda sezilarli pasaydi,
bu RO rezektsiya samaradorligini ko'rsatadi. 20 nafar bemorning 85% da bioterapiya fonida
Xromogranin A normallashdi va barqarorlik kuzatildi. Qo'shimcha statistik kuzatuv: Xromogranin
A darajasi yugori bo'lgan bemorlarda (2250 ng/ml) bioterapiya samarasi ko'proq sezildi. 3 oylik
nazoratda simptomatik yaxshilanish 70%, 6 oyda esa 75% bemorlar qoniqgarli javob berdi.

Xulosa lar: 1. Xromogranin A me'da osti bezi neyroendokrin o'smalari bilan kasallangan
bemorlarda diagnostik va biomarker sifatida ishonchli; 2. Amaliyotdan keyin Xromogranin A
darajasining pasayishi radikal rezektsiya samaradorligini ko'rsatadi; 3. Oktreotid bioterapiyasi
fonida Xromogranin A dinamikasi bemorning Klinik javobini monitoring gqilishda va
kasallikning progressiyasini baholashda muhim; 4. 20 nafar bemor tajribasi shuni ko'rsatdiki,
kombinatsiyalangan jarrohlik + bioterapiya me'da osti bezi neyroendokrin o'smalari bor
bemorlarda xavfsiz va samarali yondashuv hisoblanadi.

Inflammatory fibrous polyp of the stomach: a rare mesenchymal neoplasm

A. Salmanova, N. Mammadova, P. Orucova, M.A. Ciftcioglu, B. Abbasov

National Centre of Oncology Inflammatory fibrous polyp (IFP) is a benign mesenchymal neoplasm of
hypocellular fibroblastic origin, usually with a polypoid architecture, showing a predilection for the
stomach and small intestine. The tumor stroma demonstrates inflammatory infiltration, particularly

rich in eosinophils. It is most commonly encountered in the antral region of the stomach, followed
by the ileum. Tumors are mainly localized in the submucosa but may also extend into the mucosa.
Because it shows clinical and histological similarities with other mesenchymal tumors, accurate
diagnosis remains a relevant problem.

Objective: To present the clinical, histopathological, and immunohistochemical features of
inflammatory fibrous polyp and to emphasize its importance in differential diagnosis.

Materials and methods: A 76-year-old female patient. She presented to the endoscopist with
complaints of pain in the epigastric region. During the endoscopic examinations, a polypoid
lesion was identified in the stomach, and an ESD was performed. Histopathological evaluation
revealed that the tumor was poorly circumscribed and hypocellular, with a stroma composed
of short spindle-shaped and stellate cells. The stroma showed edematous and sometimes
myxomatous or collagen-rich areas, along with mixed inflammatory infiltration consisting of
eosinophils and lymphocytes. Immunohistochemical examination demonstrated positivity for
CD34 and PDGFRA in most cases, while SMA showed limited positivity in only a small number
of tumors. KIT, DOG1 (ANO1), desmin, S100, SOX10, and keratins were negative.

Conclusion: Inflammatory fibrous polyp is a rare benign mesenchymal neoplasm. As it can
mimic GIST and other mesenchymal tumors clinically and histologically,immunohistochemical
examination is essential for accurate diagnosis. Positivity for CD34 and PDGFRA is of
significant diagnostic value. Early and correct diagnosis plays a key role in protecting patients
from unnecessary aggressive treatment.
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Ozofagus kanseri nedeni ile ivor-Lewis operasyonu yapilan hastada ge¢ donemde
gelisen gastrobronsial fistiil

A.A.Soltanov, A.V.Suleymanov, A.G.Hetemov, E.O.Hamzayev, Z.S.Vezirova

Giris: Ozofagus kanseri nedeniyle yapilan 6zofajektomiler sonrasi bircok komplikasyon
gelisebilmektedir. Bunlar medical veya cerrahi komplikasyonlardir. Bu komplikasyonlarin bir
kismi minér komplikasyonlardir ve tedavisi kolaydir. ikinci kisim komplikasyonlar tedavisi
oldukga zor olan ve morbidite, mortalitesi yiiksek olan majér komplikasyonlardir. Ozofajektomi
sonrasl ge¢ donemde gastrobronsial fistul gelismesi olduk¢a nadir komplikasyondur. Biz de
dzofagus kanseri nedeniile 6 kiir kemoterapi sonrasinda ivor-Lewis operasyonu yaptigimiz ve
7 ay sonra ezofagobronsial fistll gelisen 60 yasli erkek hastayl sunuyoruz. Anahtar kelimeler:
Ozofagus kanseri, gastrobronsial fistiil, komplikayon Olgu: 60 yasinda erkek hasta, Aralik 2024
tarihinde disfaji sikayeti ile klinigimize basvurdu. Hikayesinden, disfajinin 1 yildir devam ettigi,
son 2-3 ayda artti§i 6grenildi. Hastaya dis merkezde endoskopik miayene yapilmis, 6zofagus
orta kesimde 15sm’lik segment boyunca devam eden kitle izlenmistir. Histolojik muayene
sonucu tash yuzuk hicreli karsinom olarak raporlanmistir. Hastanin PET/BT'de baska bir odakta
FDG tutulumu yoktu. Neoadjuvan tedavi planlandi ve 6 kir kemoterapi sonrasi ¢ekilen toraks
BT ve PET/BT'de timorde regresyon saglanan hastaya, ameliyat dncesi gerekli hazirlik yapildi.
Hastaya laparotomi ve torakotomiile ivor Lewis 6zofajektomi operasyonu yapildi. Son evreleme
ypTONOMO olaraq belirlendi. Postoperativ her hangi bir major komplikasyon gorulmeyen hasta
taburcu edildi. Postoperativ kemoradioterapi gerek gorulmeyen hastanin 3 ay sonraki kontrol
muayenelerinde her hangi bir patolojik bulgu gorulmedi. Postoperativ 7. ayda hasta su igerken
direngli 0kslrlk, aspirasyon sikayeti ilo tekrar klinigimize bas vurdu. Hastaya peros kontrastl
BT, ezofagosgastroskopi muayinesi yapildi ve mide ile intermediat brons arasinda 3-4mm’lik
fistal goraldu. Tamor lehine bulguya rastlanmadi. Etioloji olarak mide ve brons dokulari arasinda
uzunsdireli temasin nadir de olsa fistlile neden oldugunu distinmekteyiz. Fistulin boyutunu
dikkate alarak hasta ilk 6nce endoskopik tedavi amaciyla endoskopi bolimune yonlendirildi.

Sonug: Cerrahi tekniklerin ve tip alaninin gelismesine ragmen 6zofajektomi ameliyyati
sonrasinda komplikasyon gelisme orani hala yuksektir. Hastada erken, orta veya ge¢ dénem
komplikasyon olusmasi farketmeksizin taninin erken dénemde konulmasi ve uygun tedavinin
uygulanmasi hayat kurtarici olabilir.

Klatskin o'smalarida o'ng va chap jigar o't yo'llarini alohida kontraslash sharoitida teri-
jigar orqali xolangiografiya va xolangiostomiya samaradorligini baholash

To’yev H.N., Raximov S.S., Nurgaliyev N.S., Mustanov Y.G’, Egamberdiyev D.M

Maqsad: Bismuth IV darajali Klatskin o'smalarida o'ng va chap jigar o't yo'llarini alohida
kontraslash sharoitida teri-jigar orqali xolangiografiya va xolangiostomiya samaradorligini
baholash hamda drenaj taktikasini optimallashtirish.

Material va usullar: Tadgigot Respublika ixtisoslashtiriigan onkologiya va radiologiya
ilmiyamaliy tibbiyot markazi Gepatopankreatobiliar bollimida 2025-2026 yillar oralig‘ida
o'tkazildi. Tadgigotga Bismuth IV darajali Klatskin o'smalari bilan murojaat gilgan 14 nafar
bemor Kkiritildi. Bemorlarning barchasida proksimal blok mavjudligi hisobga olinib, TJOXS
amaliyoti bajarildi. Muolaja davomida o'ng va chap jigar o't yo'llari alohida kontraslandi va drenaj
yo'nalishi individual anatomik xususiyatlardan kelib chiqgib tanlandi. 13 nafar bemorda o'ng va
chap jigar o't yo'llariga drenaj naychalari bir vaqtda o'rnatildi. 1 nafar bemorda dastlab fagat
o'ng tomonlama obstruksiya aniglanib, bir tomonlama drenaj bajarildi, ammo 10 kundan so'ng
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sariglik kuchaygani sababli gayta murojaat gilgan va qo‘'shimcha ravishda chap o't yo'liga ham
drenaj ornatildi. Muolajadan oldin bemorlarda: Umumiy bilirubin migdori o'rtacha 280,4 mkmol/I
ni tashkil etdi. Bog‘langan bilirubin migdori 210,6 mkmol/l bo'ldi. TJOXS amaliyotidan so'ng (10
kundan): Umumiy bilirubin 180,5 mkmol/l gacha kamaydi, bog‘langan bilirubin 1720 mkmol/l
gacha pasaydi. Ikki tomonlama bir vagtda drenaj qo'yilgan bemorlarda sariglik regressiyasi
tezroq kuzatildi va gayta nayjalash ehtiyoji kamaydi. Bosgichma-bosqich drenaj go'yilgan
yagona bemorda esa klinik regressiya sust bo'lib, go'shimcha drenajlash talab gilindi. Bismuth
IV darajali Klatskin o‘smalari juda kam uchraydi, ammo klinik jihatdan eng murakkab shakl
hisoblanadi. O'ng va chap jigar o't yo'llarining alohida zararlanishi sababli yetarli drenaj hajmini
ta’minlash asosiy vazifa bo'lib goladi. Bizning kuzatuvlarimiz shuni ko'rsatdiki: O'ng va chap o't
yo'llarini alohida kontraslash drenaj hajmini aniq baholash imkonini beradi. Ikki tomonlama bir
vaqgtda drenaj qilish bilirubin darajasining tezroq pasayishiga olib keladi. Bir tomonlama drenaj
ba’zi hollarda yetarli bo'lmay, gayta drenajlashni talab qilishi mumkin. Shu sababli Bismuth IV
darajasida optimal taktika sifatida bir vaqtda ikki tomonlama drenaj qo’yish ustunlik giladi.

Xulosa: 1. Bismuth IV darajali Klatskin o'smalarida teri-jigar orqali xolangiografiya va
xolangiostomiya samarali va xavfsiz kam invaziv drenaj usuli hisoblanadi; 2. Ikki tomonlama
bir vaqtda drenaj qo’yish klinik va biokimyoviy regressiyani tezlashtiradi hamda qayta
naycha qo’yish ehtiyojini kamaytiradi; 3. Bosgichma-bosqich drenaj fagat faqat alohida klinik
ko'rsatmalar mavjud bo‘lgandagina holatlarda qo'llanishi lozim.

Teri jigar orqali xolangiografiya va xolangiostomiya hamda endoskopik retrograd
pankreatoxolangiografiyaning klinik samaradorligi va afzalliklari

To’yev H.N., Raximov S.S., Toshpulatov A.U., Raxmonov V.B., Egamberdiyev D.M

Xulosa: 1. Mexanik sariglikda blok darajasini aniglash davolash taktikasini tanlashda asosiy
mezon hisoblanadi; 2. Proksimal bloklarda TJOXS yuqori klinik samaradorlik va kam asoratlar
bilan ustunlikka ega; 3. Distal bloklarda ERPXG ichki drenajlash imkoniyati sababli birlamchi
tanlov bo'lishi mumkin; 4. ERPXG muvaffaqiyatsiz holatlarda TJOXS ishonchli va samarali
alternativ usul hisoblanadi; 5. Individual yondashuv va multidissiplinar garor gabul qilish
mexanik sariglikni davolash natijalarini yaxshilaydi.

Minimally Invasive Surgical Treatment of Esophageal Cancer:
A Single-Center Experience

Toktogaziev B, Kurmanbekov N
National center oncology and hematology

Background: Esophageal cancer remains a challenging oncologic disease requiring complex
surgical management. Minimally invasive esophagectomy (MIE) has been increasingly adopted
to reduce surgical trauma while maintaining oncological radicality.

Aim: To evaluate the feasibility, safety, and early postoperative outcomes of thoraco-
laparoscopic esophagectomy in patients with esophageal cancer, and to compare perioperative
results between the McKeown and Ivor Lewis minimally invasive techniques.

Materials and Methods: From 2020 to the present, 156 patients with esophageal cancer
underwent minimally invasive esophagectomy. Among them, 62% were male and 38% female.
All procedures were performed using a thoraco-laparoscopic approach. In 67% of cases, the
McKeown esophagectomy was performed, utilizing three surgical accesses: laparoscopic,
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thoracoscopic, and cervical. In the remaining patients, the Ivor Lewis procedure was carried
out using two accesses: laparoscopic and thoracoscopic. All patients underwent two-field
lymphadenectomy. Reconstruction was performed using a gastric conduit for esophageal
replacement. In the Ivor Lewis group, intrathoracic side-to-side stapled anastomosis was
constructed. In the McKeown group, cervical esophagogastric anastomosis was performed
using circular stapling devices.

Results: Early postoperative complications occurred in 8 patients and included anastomotic
leakage, pleural complications, and one case of mediastinitis. Postoperative mortality was
observed in 4 patients. Patients have been followed up from 2020 to the present time.

Conclusion: Thoraco-laparoscopic esophagectomy for esophageal cancer is a feasible and
oncologically adequate approach. Both McKeown and Ivor Lewis techniques demonstrated
acceptable morbidity and mortality rates. Minimally invasive techniques allow radical resection
with two-field lymphadenectomy and reliable reconstruction using a gastric conduit. Further
long-term follow-up is required to evaluate survival outcomes.

Neoadjuvant chemotherapy squamous cell carcinoma of esophagus

I. Turkpenova, E. Bekmukhambetov, K. Smagulova, A. Jumanov
Kazakh Institute Oncology and Radiology

Objective: Esophageal cancer remains a significant oncological challenge in Kazakhstan,

with squamous cell carcinoma representing more than 85% of cases and associated with risk
factors such as smoking, alcohol consumption, and intake of hot food. Patients with locally
advanced disease typically require multimodal treatment including preoperative therapy
followed by surgery. However, outcomes remain suboptimal.
The aim of this study was to evaluate the efficacy of neoadjuvant chemotherapy with docetaxel,
cisplatin, and 5-fluorouracil (DCF) compared with chemoradiotherapy using carboplatin
and paclitaxel (CRT-PP) in patients with surgically resectable locally advanced esophageal
squamous cell carcinoma (ESCC).

Materials: Patients with stage II-lll ESCC were randomized in a 1:1 ratio to receive either
neoadjuvant chemotherapy according to the DCF regimen or concurrent chemoradiotherapy
(CRT-PP). The DCF protocol consisted of docetaxel 70 mg/m? and cisplatin 70 mg/m?
administered on day 1, combined with 5-fluorouracil 750 mg/m? for five days, for a total of
4-6 cycles. The CRT-PP group received weekly paclitaxel 50 mg/m? and carboplatin (AUC
2) with concurrent radiotherapy to a total dose of 50.4 Gy in 28 fractions. After completion
of neoadjuvant therapy, all patients underwent esophageal resection with D2 lymph node
dissection.

Results: A total of 100 patients were included and equally distributed between the two
treatment groups. The mean age was 58.6 years in the DCF group and 55.4 years in the CRT-
PP group. Oneyear overall survival was comparable between groups, reaching 62.1% in the
DCF arm and 63.3% in the CRT-PP arm. The hazard ratio for death in the DCF group compared
with CRT-PP was 0.48 (92% ClI, 0.50-0.92; p = 0.004). RO resection was achieved in 92.2%
of patients treated with DCF and in 90.8% of those receiving CRT-PP. Complete pathological
response occurred in 57.2% of the DCF group and 48.7% of the CRT-PP group.
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Me'da saratonida o’smaning tarqalishini aniqlashda laparoskopiyaning ahamiyati

Yusufbekov A.A. Rahimov O.A. Madiyorov B.T. Axmadaliyeva N.A. Rajabova B.M.
Suvonqulova H.B

Magsad: Keyinchalik optimal davolash strategiyasini tanlash uchun diagnostik laparoskopiya
yordamida oshqgozon saratoni bosqichini aniglash.

Materiallar va usullar: 2020-yildan 2025-yilgacha Minimalinvaziv jarrohlik bo’limida
87 bemorga diagnostik laparoskopiya o'tkazildi. Organ metastazlari yoki retroperitoneal
metastatik limfa tugunlari bo’lgan bemorlarga laparoskopiya o'tkazilmadi. Kasallikning
dastlabki bosqichlarida tashxis qo’yilgan bemorlarga qo’'shimcha invaziv tekshiruvlar yoki
davolash usullarisiz rezektsiya gilindi. Klinik bosqichdagi cT2-4N0-3Mx kasalligiga chalingan
bemorlarga KT yoki MRI orqali aniglanmagan qorin parda metastazlarini istisno qilish va
o’smaning rezektsiya qilinishini baholash uchun, aynigsa o’smaning atrofdagi tuzilmalarga kirib
borishi shubha gilingan bo’lsa, diagnostik laparoskopiya qilindi.

Natijalar: Jarrohlik amaliyotidan o’'tgan bemorlarning o’rtacha yoshi 58.1+0,5 yoshni tashkil
etdi. Erkaklar ustunligi 2,25:1 edi. 7 ta bemorda qorin bo’shlig’ini yuvishda saraton hujayralari
aniglandi, bu esa asosiy o'sma rezektsiya qilinishi mumkinligiga garamay, IV bosqgichdagi
kasallikni ko’rsatadi. Ushbu bemorlarga operatsiyadan keyingi gipertermik qorin parda ichidagi
kimyoterapiya bilan transperitoneal palliativ gastrektomiya qilindi. Keyinchalik bu bemorlarga
yordamchi kimyoterapiya berildi. 33 bemorda qorin parda ichidagi o’sma tarqalishi kuzatildi:
P3 ning 9 ta holati (1998 yilgi JGCA ma’lumotlariga ko'ra P-darajali qorin parda karsinomatozi)
va 24 ta P1-P2 holati. Birinchi guruhda operatsiya organlarni olib tashlamasdan qorin
bo’shlig’ini drenajlash bilan yakunlandi; ikkinchi guruhda operatsiyadan keyingi gipertermik
gorin parda ichi kimyoterapiya bilan rezektsiya qilinadigan jarrohlik amalga oshirildi. Qolgan
47 bemordan 25 tasida o'sma serozaga tarqaldi, atrofdagi tuzilmalarga invaziya belgilari
yo'q edi. Bu bemorlarga rezektsiya qilindi va keyin yordamchi kimyoterapiya qo’llanildi. 22 ta
holatda o’smaning atrofdagi tuzilmalarga invaziyasi kuzatildi va ular quyidagi rejim bo'yicha
davolandilar: neoadjuvant kimyoterapiya + jarrohlik + gipertermik gorin pardaichi kimyoterapiya
va yordamchi kimyoterapiya.

Xulosa lar. Laparoskopiya oshgozon saratonini tashxislash va davolash usulini tanlashda,
rezektsiyaqilish gobiliyatini, rivojlanishini, hayot sifatiniva umumiy yashovchanlikniyaxshilashda
juda samarali ekanligiisbotlangan. Onkologiya klinikasi sharoitida bu usul endoskopik oshgozon
rezektsiyalarini bajarishda yanada kengaytirishni talab giladi.

OonyxoJZiurosiosbl U LLIEU

Review of medullary thyroid carcinoma

Aliyev A.J., Aliyeva N.X., Ahmadova J.N
National Center of Oncology, Baku

Aim of study. Medullary thyroid carcinoma (MTC) is a neuroendocrine tumor that represents
<5% of all thyroid malignancies and is more aggressive than differentiated thyroid cancer. This
review focuses on updates in biochemical testing, early diagnosis and hereditary disease.
Matherial and methods. We evaluated the results of the calcitonin test analyzed in the
laboratory of our center ( National Center of Oncology) during 2018-2023. Over a 5-year
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period, 1373 test resultswere reviewed, and 278 pathological results were detected. 100 of
the pathological results were in men and 178 in women. Very high results (above 1000 pg/ml)
were observed in 118 cases. The analyzes were performed on the Roche Cobas €601 fully
automatic device using the ECLIA (electrochemiluminescence immunoassay) method. Normal
values were <9.82 pg/ml for women and <14.3 pg/ml for men.

Results. We selected 66 patients and grouped their medical history, preoperative and
postoperative calcitonin results, metastases and recurrences, and other diseases. Patients
over 30-40 years of age predominated in terms of age. According to the calcitonin test43
(76.79%) patients with results up to 2000 pg/ml and 13 (23.21%) patients with results above
2000 pg/ml were noted. RET (Rearranged during Transfection) were analyzed in 16 patients,
and the results were positive in 6 patients.

Conclusion. The prognosis of medullary thyroid cancer is better if it is detected in the early
stages. Calcitonin analysis is informative not only for early detection, but also for monitoring
the disease and for postoperative follow-up. Patients diagnosed with MTC should be screened
for RET analysis to rule out hereditary forms. Relatives of patients with RET positive status
should undergo follow-up examinations. Surgery performed at an early stage has a positive
effect on the patient’s survival time. Considering all the above, it is important to educate
people, especially patients diagnosed with MTC.

Factors affecting treatment outcomes for malignant epithelial tumors
of the salivary glands

Amangeldi Rakhmadildeevich Zhumabaev, Chinara Darbekovna Ryspekova

National Center of Oncology and Hematology under the Ministry of Health of the Kyrgyz Republic,
Bishkek, Kyrgyzstan, I.K. Akhunbaev Kyrgyz Medical Academy, Bishkek, Kyrgyzstan.

Relevance. In recent years, the incidence of salivary gland tumors in the structure of
oncological morbidity remains unchanged and amounts to 1-5%. In the Kyrgyz Republic, more
than 30 new cases of malignant tumors of the salivary glands are registered annually.

Objective: To determine the factors influencing the treatment results of patients with
malignant epithelial tumors of the salivary glands.

Material and methods: 318 patients with malignant epithelial tumors of the salivary glands
were included. With tumors of the parotid salivary glands in 246 cases (77.4%), submandibular
salivary glands - 64 (20.1%) and minor salivary glands - 8 (2.5%). Detected at stage Il of the
disease - 104 (32.7%) patients; Ill - 122 (38.4%); IV - 92 (28.9%). Study results: Combined
treatment of malignant epithelial salivary gland, including surgery and radiation, made it
possible to live more than 5 years - 71.9 = 4.2% of patients and with the use of radiation
therapy and chemotherapy in 66.7 + 5.5% of observations. The 5-year survival rate at stage
Il of the disease is 76.6%£5.5%, at stage Ill - 60.5£9.6%, while at stage IV only 45.4+4.9%
of patients were able to pass the threshold. Certain trends in improving survival rates are
observed for mucinous epithelioma (74.1+2.6%) and adenoid cystic carcinoma (74.5£2.9%) of
the salivary glands compared to papillary (71.3+2.2%) adenocarcinoma. In cases where the
regional lymph nodes of the neck are not affected for more than 1 year, alive - 98.9%£1.0%, and
more than 2 years - 96.7%1.7%, was statistically significantly higher than in the presence of
metastases - 66.2+7.4% and 64.3+6.0% (p<0.05), respectively.

Conclusions: Factors determining the size of the primary tumor, the stage of the disease,
the location of the tumor, the chosen treatment method, and the presence or absence of
metastases in the lymph nodes of the neck.
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The purpose of the study is to find ways to improve the treatment methods for patients with
advanced malignant tumors of the upper jaw and its sinus.

Material and methods: in our observation, there were 43 patients with malignant tumors of

the maxillary sinus of stage IlI-1V of the disease.
Results: 13 patients underwent extended surgical interventions with subsequent radiation
therapy. 27 patients underwent radiation therapy according to the radical program, 3 patients
- palliative treatment. For the cancer of the maxillary sinus, metastasis by lymphogenous and
hematogenous is characteristic. Regional metastases to the neck lymph nodes were detected
in 7 patients, which accounted for 16.3%. The main areas affected were the submandibular
and upper lymph nodes of the deep jugular group of the neck.

Conclusion: The combined method proved to be the most effective for the treatment of
patients with stage llI-IV maxillary sinus cancer, with a three-year survival rate of 56.5% and a
five-year survival rate of 51.3%. The morphological form and extent of the primary tumor are
the determining factors for the prognosis of treatment.

KnuHuko-mopdonornyeckue " MMMyHOrucToxummyeckue pakTopbl BbBDKMBAEMOCTH NMpU
nepesuYHoO rnmo6nacrome

AbanxakmmoB A.H, lNaHnes A.A., Tanunos P.H., icnhomoB ®.3

TallKeHTCKuit obnacTtHoi punman Pecnyb6nmkaHcKoro crneynannsnpoBaHHOro Hay4yHo-
npaKkTUYECKOro MegULUHCKOro LLeHTpa OHKOOrun U paguosorum

AKTyanbHOCTb. HecMOTpss Ha arpeccuMBHoe TeyeHue T[MobnacToMbl, y 4YacTu
naynmeHToB HabnogaetTcs NpOoAO/IHKUTENbHAA BbDKMBAEMOCTb. BbisBneHne mopdo- wu
NMMYHOTMMCTOXMMUYECKNX GaKTOPOB, aCCOLUNPOBAHHbIX C 3TUM GEHOMEHOM, UMEET BaXKHoe
NPOrHOCTNYECKOE N TepaneBTUYeCKoe 3Ha4YeHMe.

Llenb. OueHnTb NPOrHOCTUYECKYHO 3Ha4YMMOCTb MOpP®ONOrn4yeckKmnx n
WMMYHOTMCTOXMMUYECKNX XapaKTEPUCTUK MepBUYHOW rMoBnacToMbl Yy MaUUEHTOB C
BbIXKMBaeMoOCTbtO 6onee 3 ner.

MaTtepunanbl n mMetopbl. [lpoBefeHO nNpoOCneKTUBHOe wuccnegoBaHue 13 nauMeHToB C
NepBUYHON rNMO6IacCTOMON, NPOXOOMBLUNX fledyeHne B TalKEHTCKOM 06s1acTHOM ¢unuane
PCHIMMLIOuP. BceM nauneHTam npoBefeHa onepaums (0T bruoncum 4o ToTanbHOro yganeHums),
rocfie KOTOpoi HasHayanacb nydyeBasi Tepanusa (60 p) 1 xuMMoTepanms TeMO30/10MULOM
(oT 6 80 9 UMKNOB). BbINONHANMCE UMMYHOTMCTOXMMUYEeCcKMe nccneposaHus (Ki-67, p53),
onpepeneHne yposHs akcnpeccum VEGF, a Takxxe aHanms myTauun IDH1/2.

PesynbTatbl. [1pogoMmKNTENBHOCTL XU3HM CBbie 36 MecsAueB Habntoganacb y Bcex 13
nayneHToB. CpefdHun BO3pacT cocTtaBun 44 ropga, a MeanaHa BbikmBaemMocTu - 6onee 40
Mecsaues. Y 11 13 13 naymMeHToB NPOBOAUNOCHL HE MeHee 6 KypCcOB TEMO30/IOMUAA B NEPBOW
NIMHUK, YTO ALOCTOBEPHO aCCOLIMNMPOBANOCh C ANNTENbHOM BbIXXMBaeMocTbio (p=0,016). BTopyro
JIMHUIO Tepanuu, BKJIIOYABLUYKO MPOLOJ/DKEHME KYPCOB TeMo3o/oMuaa NMbo HasHadeHue
anbTEPHATUBHbIX PEXMMOB XUMMOTeEpanuu, nonyumnu 11 naymeHToB, YTO [OCTOBEPHO
KoppenupoBano c noBbilleHneM obuieit BbixkusaemocTtn (p=0,017). YpoBeHb aKcnpeccum
VEGF 6b11 BbICOKMM B 76,9% cnydaeB. MyTauum IDH1/2 BbisBNeHbl N1LWb Y OAHOrO nauueHTa.
NIX-mapkepbl (Ki-67, p53) AEeMOHCTPMPOBANN yYMEPEHHY aKTUBHOCTb (cpeaHuin Ki-67 -
22%). Bbicokas cocyancTas nponvbepaLmns n Hannume Hekposa Habnrgannch y 60bLINMHCTBA
obpasuos.

BbiBogbl. [JnunTtenbHasa BbIXMBAaEMOCTb MPU MNEepPBUYHON IMO6/IacTOMe MOXET ObiTb
obycnoBfneHa COBOKYMHOCTbIO GaKTOpPOB, BK/OYAA MOJSOAbIA  BO3PacT, WHTEHCUBHYIO
XUMUOTEPANuUIo UNMPoBeLeHNE BTOPONNTMHUN TeYeHNA. [LaHHble No44YepKMBaOT HEOHXOAUMOCTb
WHANBMAYaNU3aLMN TaKTUKN Tepannum ¢ Y4ETOM MONEKYNAPHOro Npodunsa onyxonu.
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MnacTuka aedeKTa apTepuann3MpoBaHHbIMU JIOCKYTaMM MPU PaCLUMPEHHO
KOMGUHMPOBaHHbIX onepalumn B 061acTu rosioBbl U LLen

FaHnes A.A. 1, Xontoes Y.T. 1, Srambepamnes C.K. 1, HurmoHos [.P. 2

TalwKeHTCKUin o6nactHon punuan Pecnyb6MkaHCKOro crewmanmsnpoBaHHOro Hay4yHo
MPaKTUYECKOro LLeHTpa OHKOJIOrUU U paguonornm TalKeHTCKUn rocypapCTBEeHHbIN MeAULUHCKNA
YHUuBepcuteT TalwkKeHT, Y36eKuctaH

BeepeHune:PaclumpeHHO-KOMOUHNPOBaHHbIE onepauuu npw 3/10KAYECTBEHHbIX
HOBOOGpasoBaHUAX 061acTM rosioBbl U LWEWN COMPOBOXAATCA POPMUPOBAHNEM OBLLUMPHbIX U
CNOXHbIX JedeKToB MAMKMUX TKaHEN N KOCTHbIX CTPYKTYp. BoccTaHOoBNEHME aHaTOMUYECKOM
LLEeNOCTHOCTN U QYHKLNOHANBbHOW NOJTHOLEHHOCTU AaHHbIX 30H NpeacTaBngeT cobon ogHy ns
Hanbonee TPyAHbIX 3afa4 PEKOHCTPYKTUBHOM XUPYpPruu. NMpuMeHeHne apTepuannsmpoBaHHbIX
NIOCKYTOB MO3BOMAET YYULWNTb TPOOUKY TKAHEN, CHUSUTb PUCK HEKPO3a U obecneunTb 6onee
npeackasyemMble pesynbTaTbl PEKOHCTPYKLMN.

Llenb unccnepoBaHua: OueHUTb 3QPEKTUBHOCTb MNPUMEHEHUA apTepuann3mpoBaHHbIX

NIOCKYTOB [N NnacTuku AedekToB nocne pacluMpeHHO-KOMOUHMPOBaAHHbLIX onepauuin B
06/,1aCTV rONOBbI U LEN.
O6bekTbl n MeToAbl UccnenoBaHna:B otgenenmnn «Onyxonen ronosbl n wen» TOOGPCHMLOMP
3a nepunop ¢ 2023 roga no HacTosLee BpeMs 23-M NauneHTam B foonepaLnoHHOM nepunoge
npoBogunacb pernoHapHaa BHyTpuapTepuasibHas ayTorniasMoxXxumMumoTepanma Mno CXeme:
kemonnat 50mMr + 10,0 nnasmbl B/a B 1- AeHb, 3aTeM BCeEM 6OJIbHbIM ObINIM BbIMOJTHEHDI
pagukanbHble onepayunm C OAHOMOMEHTHOM MNacTUkon pedekTa KOXHOMbILWEYHbIM
apTepnann3oBaHHbIMW TOCKYTaMM Ha KMBATEsIbHOM MblWLUE WU Ha 6ONbLION rpygHOM MblwLe
— 18 60SIbHbIM.

PesynbTtatbl uccnepoeanusa. Y 7(30,1%) naumeHToB B nocreonepalnoHHOM nepuoae
Haboganncb BOCMANIMTESNIbHbIE OC/IOXHEHUS C 06pasoBaHMEM OPOCTOM, KOTOpble Obln
NMKBUANPOBaHbI KOHCEPBATUBHO B TeyeHun 20 gHei. B ocTaBlumxcs 16-T cnydasx (69.5%)
Habnroganochb NepBMYHOE 3aXKMBIEHME NOoCNeonepaLOHHOM paHbl.

3aknoyeHue 1 BbiBOAbl. VCronb3oBaHNe METOAUKM PEernoHapHOM BHyTpuapTepuanbHOW
ayTonnasMoxumMuoTepanun rno npensioXxXeHHon cxeme ¢ nocnenyrowen nnacTMkon gepekTon
apTepuann3oBaHHbIMU NOCKYTaMU B KOMMJIEKCHOM NeYeHMn MeCTHO-pacnpoCcTpaHeHHOoro
paka gHa NosoCTU pTa No3BONAET AOOUTbCA XOPOLUMX aHAaTOMUYECKUX, GYHKLMOHANBbHbBIX W
9CTETUYECKNX Pe3yNbTaToB.

KnuHuyeckoe 3HaueHne paguo-uHAYLUPOBAHHOTO MyKO3UTa Y NaLUEHTOB C ONMYXOJISIMU
rosoBbl U WWEU NPU NPOBeeHNN NIyYeBoii Tepanum

H.O. 3anHytguHoB1, AK. Kaxxaposl, A.C. AbgyxannapoB2, I.6. MaHcypoBa2, [1.6. MycaeB2

1- TawkeHTCcKUin FocypgapcTBEeHHbIN MeguUUHCKUIA YHUBEpCUTET
2 - Pecny6nukaHckuin CneumnanusnposaHHbliii HayyHo-npakTuyeckuin MeguumnHckum LieHTp
OHkonorun n Pagnonoruu

AKTyaJ'IbHOCTb. Pa,D,I/IO-I/IHﬂ,yLI,I/IpOBaHHbIIZ Op&lﬂbeIVI MYKO3UT ABNAeTCA OAHUM N3 Hanbonee

KAMHUYECKM 3HAUYUMBbIX 030JIMMUTUPYHOLWLMX OCITIOXHEHWUIM fly4eBOM Tepanuu y nauneHToB C
ONyXONAMM FONoBbI U Wew. [NoBpexaeHne BbICTPO NPOINGEPUPYIOLLEro annTena CrmsncTomn
0607104KM MPUBOAUT K BOCHANUTENBbHO-ECTPYKTUBHBIM USMEHEHUAM, COMPOBOXAAOLWMMCSH
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Bblpa>XeHHbIM 0OO0JIEBbIM CUHAPOMOM, AUcoarven, HapyleHnemM MUTaHUA U CHUXEHUEM
GYHKLUNOHANbHOM aKTUBHOCTU. Npn NpoBefeHnn CoYeTaHHOW XUMUOJTyYeBOW Tepanumn puck
TAXENbIX GOPM MYKO3UTa 3HAUNTENIbHO BO3pacTaeT BCNeACTBUE YCUTEHUA LUTOTOKCUYECKOro
BO34ENCTBUSA Ha CNIU3UCTYHO 0DONOUKY.

Llenb wuccnepoBaHna — onpefenvuTb pPacnpoCTPaAHEHHOCTb, CTEMeHb THAXECTU W
KIMHWYeCcKoe BNUAHME Pafno-UHAYLMPOBAHHOMO MYKO3UTa Ha MepeHOCUMMOCTb JieYeHus U
KayeCTBO >XXW3HU MNaLNeHTOB C PakoM rofioBbl U LLeWn.

MaTtepuanbl 1 MeTopbl. [IpoBefeHO MPOCNEKTUBHOE KJIMHMWYECKOe wuccnefoBaHue
nauneHToB, NoNyYaBLUNX JIyYEBYIO Tepanuio No NoBoAY 3110KayeCcTBEHHbIX HOBOOOPa3oBaHWi
ronosbl 1 wen. OueHKa BbIPaXEeHHOCTU MYKO3UTa OCYLLeCTB/ANacb C WCMoJSib30BaHNEM
BaMOUPOBAHHbBIX NaLUEHT-OPUEHTUPOBAHHbIX MHCTpyMeHToB OMDQ, FACT wu FACIT.
MOHUTOPWHI NPOBOAWNCA 4,0 Havarna ie4YeHuns, eXXeQHEeBHO B TeYeHne Kypca Jly4eBon Tepanunu
N B TeYeHne YeTbIpEX Hefefb Mocre eé 3aBepLleHms.

Pesynbratbl. MyKO3WUT pasBuUiICA nNpakTUYeCKn Yy BCEX MauMeHTOB He3aBuUCUMMO OT
nokanusaunnonyxosnun.y 60osbHbIX COMyXonAMUNONOCTUPTAaNPOTOMNOTKM YACTOTa OCIOXHEHNSA
cocTaBuna 99%, npu aToM Tsxenble popmbl (llI-IV cTeneHb) BbiABNEHbI Y 85% naumeHToB. B
rpynne onyxosier roptaHn u runodapuHkca Mykosut Habnogancsa y 98% 60NnbHbIX, TAXENOe
TeyeHne oTMeYeHo B 77% criydyaeB. MakcMManbHas BblPaXX€HHOCTb MOpaXKeHUs CNU3nUCTOoN
000J104KM COOTBETCTBOBAsa LWECTON Hepene NeyeHUsa M ConpoBoOXpAanacb AOCTOBEPHbIM
CHUXXEHMEM TMokasaTesie KayecTBa XWU3HWU. TAXecTb MyKo3uTa accoummpoBanacb c
yXyAlWeHneM HYTPUTMBHOroO CcTaTyca, HeoOXOOAMMOCTbIO 3HTepanbHOW MNOAAEPXKU W
KoppeKumren NpoTUBoonyxoneson Tepanuun. Jonsa naymeHToB, HYy>XXAaBLUNXCA B aHaNbreTmukax,
ysenu4yunacb ¢ 34% o 80% K nepnody MakCUManbHOW TOKCUYHOCTN.

BbiBogbl. Pagno-mHAYUMPOBAHHbLIM  OpasbHbIA  MYKO3WUT CYLWECTBEHHO BJ/IMAET Ha
NepeHOCUMOCTb Jly4eBOM Tepanum, Ka4eCTBO XU3HN U HENPEPbIBHOCTb JIeYeHUs, 4To TpebyeT
pa3paboTKu NepCcoHann3npoBaHHbIX NPOGUNAKTUYECKUX CTpaTernm.

ONyXo0JIM MOYNOJIOBOMN CUCTEMBbI

Surgical and combined therapy in patients with kidney cancer

Almuradova D. M1., Norbekova M. H1., Shukurov M. X1., Komiljonov K. D2

1Tashkent state medical university. Uzbekistan 2Republican specialized scientific and practical
medical center of oncology and radiology, Tashkent, Republic of Uzbekistan

Purpose of the Study. The aim of this study was to compare the effectiveness of radical
nephrectomy and radical nephrectomy with adjuvant immunotherapy in patients with stage lll
(T3NO-1MO) renal cell carcinoma and to evaluate two-year overall survival and disease-free
survival outcomes as well as major prognostic factors influencing prognosis.

Materials and Methods. The study included 56 patients with morphologically confirmed
stage lll renal cell carcinoma treated between 2017 and 2023. All patients underwent
comprehensive diagnostic evaluation to exclude distant metastases. The mean age was 58.4
+ 9.6 years. Clear cell carcinoma predominated (73.2%). According to TNM classification, 28
patients had T3a, 20 had T3b, and 10 had T3c stage disease, while lymph node involvement
(N1) was detected in 19 patients. Group 1 (n=22) underwent radical nephrectomy only. Group 2
(n=34) received radical nephrectomy followed by adjuvant pembrolizumab. Primary endpoints
were two-year overall survival (OS) and disease-free survival (DFS).

Results. Recurrence occurred in 9 patients (40.9%) in the surgery-only group and in 4
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patients (16.7%) in the combined therapy group. Two-year DFS was 59.1% in Group 1 and
83.3% in Group 2. Local and distant metastases were observed in 40.9% of patients in Group
1 compared to 16.7% in Group 2. Two-year OS was 72.7% in the surgery-only group and 88.9%
in the combined treatment group. Venous invasion, lymph node involvement, and high tumor
grade were identified as adverse prognostic factors.

Conclusion. Adjuvant immunotherapy significantly improved disease-free survival and
reduced recurrence compared to surgery, with a positive overall survival trend, especially in
high-risk stage Il patients.

Metastatik renal hiicreli karsinomda nivolumab tedavisi alan hastalarda prognostik
nutrisyonel indeksin sagkalim lizerindeki prognostik degeri

Bahattin Engin Kayal, Oguzhan Yildiz2, Talat Aykut1, Murat Araz1

Amag: Programlanmis hicre 6limua-1 inhibitdrt olan nivolumab, metastatik renal hucreli
karsinom (mRHK) tedavisinde 6nemli bir yer edinmistir. Diger sistemik enflamatuar belirtegler
gibi prognostik nutrisyonel indeksin (PNI) de cesitli kanser hastalarinda prognostik bir faktor
oldugu gosterilmistir. Bu c¢alismada, nivolumab tedavisi alan mRHK hastalarinda PNI'nin
sagkalim Uzerine etkisini arastirmayi amagladik. Gereg- Yontem: Aralik 2013 ile Agustos 2024
tarihleri arasinda nivolumab tedavisi alan mRHK tanili hastalarin dosyalari tarandi. 80 hasta
calismaya dahil edildi. Hastalarin %73 ‘U erkek ve yas ortalamasi 58,5 idi. PNI, albimin ve
lenfosit sayisi kullanilarak hesaplandi. Prognostik kesim degeri ROC analizi ile belirlendi ve PNI
cut-off degeri 45 olarak alindi. Hastalar PNI dederine gére PNI <45 (PNI diislik grup) ve PNI 2
45 (PNI ylksek grup) olmak zere iki gruba ayrildi.

Bulgular: Calismamizda, PNI dizeyine gdre nivolumab tedavisini uygulama basamagi
degerlendirildiginde, PNI ylksek grup ve PNI disuk gruplarinda benzer bir dagihm gozlenmigtir.
Her iki grupta da nivolumab en sik 2. ve 3. Basamak tedavi olarak uygulanmisti, PNI dusuk
grupta siraslyla %50(n=15) ve %37(n=11) oraninda, PNI yliksek grupta ise %54(n=27) ve
%24(n=12) oraninda kullaniimistir. Tedavi 6ncesi, PNI dlsik grup olan hastalarda median
Ortalama Sagkalim (OS) 10,2 ay iken, PNI yliksek grup olan hastalarda median OS 20,1 ay olarak
hesaplandi (p<0.012). PNI diislik grup olan hastalarda median Progresyonsuz Sagkalim(PFS)
5,5 ay iken, PNI yliksek grup olan hastalarda median PFS 11,7 ay olarak hesaplandi (p<0.009).
Yuksek PNI degderine sahip hastalarin, immunoterapiden daha fazla yarar sagladigi ve daha
uzun sagkalim slresine sahip oldudu bulundu.

Sonug: Bu ¢alisma, nivolumab tedavisi alan mRHK hastalarinda PNI'nin prognostik bir belirteg
olabilecegdini gostermektedir. Duslk PNI degerine sahip hastalar, daha kisa sagkalim sureleri
ile iliskilendirilmistir. PNI, kolay, basit ve uygulanabilir bir belirte¢ olarak immunoterapiye yaniti
ongdrmede kullanililabilir. Daha genis kapsamli ve prospektif calismalara ihtiyag duyulmaktadir.

Renal Hiicreli Karsinomda Sunitinib ve Pazopanib'in Klinik Etkinlik ve Tolerabilite
Acisindan Karsilastiriimasi

Ezel Gedik, Eyylp Cavdar

Amag: Renal hiicreli karsinom (RCC), eriskinlerde en sik goriilen bébrek kanseridir ve siklikla
ileri evrede tani alir. Metastatik RCC tedavisinde immun kontrol noktasi inhibitorleri tercih
edilse de, erisim sorunlari veya kontrendikasyonlar nedeniyle tirozin kinaz inhibitorleri (TKi)
kullaniimaktadir. Bu ¢alismada, RCC tedavisinde yaygin kullanilan sunitinib ve pazopanib’in
etkinlik ve tolerabilite profilleri karsilastiriimistir.
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Gerec ve Yontem: Histolojik olarak RCC tanili, 18 yas Uzeri ve tedavisinde sunitinib veya
pazopanib kullanilan 114 hasta retrospektif olarak degerlendirilmistir. Kombinasyon tedaviler
diglanmistir. Sagkalim analizleri Kaplan—-Meier yontemiyle, grup karsilastirmalari Log-Rank
testi ile yapilmis; prognostik faktorler Cox regresyon modeliyle analiz edilmistir. Bulgular:
Hastalarin 80'i (%70,2) sunitinib, 34’0 (%29,8) pazopanib kullanmistir. Tedavi yanit oranlari iki
grup arasinda benzer bulunmustur. Ortanca progresyonsuz sagkalim (PFS) sunitinib grubunda
11,1 ay, pazopanib grubunda 12,2 ay; ortanca genel sagkalim (OS) sirasiyla 18,1 ay ve 17,4
ay olarak saptanmistir. PFS (p=0,278) ve OS (p=0,403) agisindan anlamli fark gorilmemistir.
Ancak yan etki sikligi ve doz degisikligi gereksinimi sunitinib grubunda anlamli olarak daha
ylksek bulunmustur (p=0,019).

Sonug: Sunitinib ve pazopanib arasinda etkinlik ve sagkalim agisindan anlamh fark
saptanmamistir. Ancak tolerabilite agisindan pazopanib daha avantajli gérinmektedir.

Clinical significance of immunohistochemical marker expression in localized and
disseminated clear cell renal cell carcinoma

Murod Sunnatullaevich Salomov

Department of Otolaryngology, Ophthalmology, Oncology and Medical Radiology Termez Branch of
Tashkent State Medical University (Termez, Uzbekistan)

Actually: To assess the clinical significance of the expression of VEGF, CD44, P53 and
MMP-9 oncomarkers in localized and disseminated clear cell renal cell carcinoma.

Objective: To conduct a comparative analysis of the expression of Ki-67, cyclin D1,
E-cadherin, CD44, MMP-9, VEGF, P53 in clear cell renal cell carcinoma, depending on the
degree of malignancy. Materials and methods: The study material was histological specimens
obtained after surgery from 45 patients diagnosed with clear cell renal cell carcinoma. 20
patients were diagnosed with locally advanced cancer (T1-2NOMO) and 25 patients with
metastatic cancer (T3- 4NOM1). For immunohistochemical analysis, the samples were fixed
in 10% neutral formalin for 24 hours and embedded in paraffin. IHC reactions were performed
on an Autostainer 450 S immunohistostainer (Thermo Fisher Scientific). UltraVision Quanto
Detection System (Thermo Fisher Scientific) was used as the chromogen and DAB as the
antibody.

Results: The level of proliferative activity in clear cell renal cell carcinoma was generally low,
but the level of P53 oncomarker was higher in metastatic cancer compared to local cancer. Also,
the hyperexpression of Cyclin D1 was observed in metastatic renal cell carcinoma at a rate of
68+3.8%. In locally advanced cancer, 14.2+2.4% were observed and P<0.05. In disseminated
renal cell carcinoma, compared to the locally advanced type, epithelial-mesenchymal
transformation processes were found to be higher. (An increase in CD44 expression by 17.3%,
a decrease in E-cadherin expression by 24% was observed P < 0.05), as well as activation of
neoangiogenesis processes (an increase in VEGF expression by 32% was detected and P <
0.05).

Conclusion: It was concluded that the transition of clear cell renal cancer from locally
advanced to disseminated type is accompanied by hyperexpression of cyclin D1, a decrease
in E-cadherin expression (an increase in epithelial-mesenchymal transformation markers),
and an increase in CD44 and VEGF expression.

101



C60pHUK TE3UCOB

Stromal gene expression predictive of meta
static primary prostate cancer

Murod Sunnatullaevich Salomov

Head of the Department of Otolaryngology, Ophthalmology, Oncology and Medical Radiology;
Termez Branch of Tashkent State Medical University

The purpose of the study. To identify an effective prognostic signature that can better
distinguish between indolent and aggressive prostate cancer. Design, conditions and
participants of the study. To develop the signature, whole genome and whole transcriptome
were sequenced on five prostate cancer models with xenographs from patients (PG) obtained
from independent foci of a single primary tumor and demonstrating different metastatic
phenotypes. Several independent clinical cohorts, including the intermediate risk cohort,
were used to validate biomarkers. Determination of results and statistical analysis Metastasis
after radical prostatectomy was the outcome that determined aggressive prostate cancer.
A general linear model with lasso regularization was used to construct a 93-gene stromal
metastasis signature (SDMS). The association between SDMS and metastasis was assessed
using the Wilcoxon rank sum test. Efficiency was evaluated using the area under the curve
(AUC) for receiver performance and Kaplan-Meyer curves. Univariable and multivariable
regression models were used to compare SDMS with clinical histological variables and other
signatures. AUC was evaluated to determine whether SDMS is additive or synergistic with
respect to other previously defined signatures.

Results and limitations. There was a close association between stromal gene expression
and metastatic phenotype. Accordingly, SDMS was modeled and validated in several
independent clinical cohorts. Patients with high SDMS scores, as it turned out, had a worse
prognosis. Moreover, SDMS was an independent predictive factor, was able to stratify the risk
of intermediate-risk prostate cancer, and can improve the effectiveness of other previously
presented signatures.

Conclusion. Profiling of stromal gene expression led to the development of SDMS, which has
been validated as an independent prognostic factor for the metastatic potential of prostate
tumors.

CAPKOMBbI, ONYXOJIM KOCTEU U MATKUX TKAHEU

Combined treatment of giant cell tumor of bone using targeted therapy (denosumab)
and surgical intervention: a clinical analysis

Abdikarimov Kh.G., Nasirov S.K., Davletov R.R., Nurjabov A.l., Asamedinov N.K., Sulton Sh.A

Republican Specialized Scientific and Practical Medical Center for Oncology and Radiology of the
Ministry of Health of the Republic of Uzbekistan

Aim: To evaluate the clinical effectiveness of combining Denosumab therapy with various
surgical techniques in patients with GCTB of different localizations.

Materials and Methods: A study was conducted on 81 patients (32 males, 49 females; aged
25-62 years) treated at the Republican Specialized Scientific and Practical Medical Center
of Oncology and Radiology of Uzbekistan (2016-2020). The cohort included tumors of the
lower limbs (n=54), upper limbs (n=18), and other localizations (n=9). Histology confirmed
benign GCTB in 82.7% and malignant variants in 17.3% of cases. Patients were divided into
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three groups: 1. Denosumab + curettage + cementoplasty (n=17). 2. Denosumab + curettage
+ cementoplasty with internal fixation (n=42). 3. Surgery only (curettage + cementoplasty)
without targeted therapy (n=22). Denosumab was administered at a dose of 120 mg (days 1,
8, 15, and 28 of the first month, followed by monthly injections) for a total of 8-16 doses.

Results: Targeted therapy led to significant pain reduction in 93.2% of patients (55/59) and
tumor size reduction in 91.5% (54/59). Radiographic and CT monitoring showed cortical layer
restoration and the formation of dense sclerotic margins in patients receiving Denosumab.
Long-term follow-up (5 years) revealed: ¢ A recurrence rate of 11.7% (2/17) in Group 1. * 0%
recurrence (0/42) in Group 2 (combined therapy with metal osteosynthesis). ¢ A significantly
higher recurrence rate of 36.3% (8/22) in Group 3 (surgery only). In cases of pathological
fractures (n=8), total joint replacement was performed followed by adjuvant Denosumab,
resulting in stable functional outcomes. No severe side effects, such as osteonecrosis of the
jaw or symptomatic hypocalcemia, were recorded.

Conclusion: The combination of Denosumab with surgical curettage and cementoplasty is
highly effective for GCTB. Neoadjuvant targeted therapy promotes tumor devitalization and
bone consolidation, facilitating limb-salvage procedures and significantly reducing the risk of
local recurrence compared to surgery alone.

Endoprosthetic replacement for primary malignant tumors of the proximal femur:
analysis of surgical strategy and functional outcomes

Abdikarimov Kh.G., Gafur-Akhunov M.A., Davletov R.R., Nurjabov A.l., Nasirov S.K.,
Asamedinov N.K., Sulton Sh.A

Republican Specialized Scientific and Practical Medical Center for Oncology and Radiology of the
Ministry of Health of the Republic of Uzbekistan

Aim. To evaluate the efficacy and oncological safety of endoprosthetic replacement in the
management of post-resection defects of the proximal femur in patients with primary tumors
and tumor-like lesions.

Materials and Methods. A retrospective analysis was conducted on 46 patients (29 males,
17 females) aged 16 to 63 years (mean age — 47 years). Malignant processes were diagnosed
in 86.9% of cases (giant cell tumor — 17, chondrosarcoma — 11, osteosarcoma — 6, etc.). In
65.2% of patients, the disease was complicated by a pathologic fracture. All patients underwent
proximal femoral resection (resection length ranging from 5 to 25 cm) followed by immediate
or delayed reconstruction using modular systems (Aesculap, SMR, Wagner Revision). The
follow-up period ranged from 1 to 19 years.

Results. The limb-salvage nature of the surgery allowed for early patient mobilization on
the 3rd-4th postoperative day. Functional outcomes, assessed by the MSTS (Musculoskeletal
Tumor Society) score at 6-24 months, were rated as excellent in 25 patients (54.3%) and
good in 20 (43.4%). The overall complication rate was 17.3% (8 cases), including prosthetic
dislocations (8.6%), periprosthetic infection (6.5%), and aseptic loosening (2.2%). Local tumor
recurrence occurred in 3 cases (6.5%), which was associated with initial pathologic fractures
and tumor dissemination. The mortality rate related to disease progression was 8.7%.

Conclusion. Endoprosthetic replacement of the proximal femur is an effective medical
rehabilitation method, providing restoration of limb weight-bearing capacity in 97.7% of
patients. Meticulous preoperative planning, precise determination of implant morphometric
parameters, and the use of dual-mobility components help minimize specific complications.
The presence of a pathologic fracture is an unfavorable prognostic factor, requiring extended
resection margins to ensure oncological radicality.
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Outcomes of reconstructive surgery for tumors of the bone forming the knee joint using
a novel native endoprosthetic design

Abdikarimov Kh.G., Gafur-Akhunov M.A., Davletov R.R., Nasirov S.K., Nurjabov A.l,
Asamedinov N.K., Sulton Sh.A

Republican Specialized Scientific and Practical Medical Center for Oncology and Radiology of the
Ministry of Health of the Republic of Uzbekistan

Aim: To evaluate the clinical, functional, and oncological outcomes of knee joint
reconstructions using a newly developed, patented native endoprosthesis design.

Materials and Methods: A prospective study was conducted on 21 patients (11 males, 10
females; age range 16—38 years) treated at the Republican Specialized Scientific and Practical
Medical Center of Oncology and Radiology. The cohortincluded cases of osteosarcoma (n=12),
giant cell tumor (n=3), and other rare bone malignancies. In 17 cases, the tumor was localized
in the distal femur, and in 4 cases in the proximal tibia. The diagnostic protocol integrated CT,
MRI with 3D modeling, and mandatory morphological verification via open biopsy. Patients
with high-grade sarcomas received 3-5 cycles of neoadjuvant chemotherapy. All patients
underwent limb-salvage surgery with the implantation of a custom-made, fixed-hinge titanium
alloy endoprosthesis.

Results: Precise preoperative 3D planning ensured adequate compensation for massive
post- resection defects in all cases. Over a follow-up period of 13 to 60 months, the overall
complication rate was low. Aseptic loosening of the prosthetic stem was observed in 2
patients (9.5%), necessitated by extreme resection lengths (24 cm) in one case; both were
successfully managed with revision surgery. One case of local soft tissue recurrence (4.7%)
was recorded and surgically excised without functional loss. According to the Musculoskeletal
Tumor Society (MSTS) scoring system, excellent and good functional results were achieved
in 100% of cases, with scores ranging from 80-90% for femoral reconstructions and 75-80%
for tibial reconstructions.

Conclusion: The novel native fixed-hinge endoprosthesis demonstrated high biomechanical
stability and biological compatibility. Its implementation allows for immediate restoration of
weight-bearing capacity and joint mobility even after extensive bone loss. This domestic
development provides a high-quality, accessible alternative to foreign analogues, significantly
improving the quality of life and functional rehabilitation of bone cancer patients in the region.

Surgical Treatment of Pelvic Bone Tumors

Abdikarimov Kh.G., Davletov R.R., Sultonov B.B., Nasirov S.K., Nurjabov A.l., Asametdinov
N.K., Sulton Sh.A

Tashkent State Medical University; Republican Specialized Scientific and Practical Medical Center
of Oncology and Radiology (Tashkent).

Introduction: Pelvic bone sarcomas are extremely rare malignant tumors. Patients require a
multidisciplinary approach to treatment planning due to the complexity of surgical resections
and reconstructions, which are frequently associated with complications, revision surgeries,
and functional limitations.

Materials and Methods: The study included 112 patients with pelvic bone tumor lesions.
Of these, 74 underwent diagnostic procedures and 38 underwent radical surgical treatment.
Malignant tumors were identified in 58 patients (51.7%), benign tumors in 46 (41.1%), and non-
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neoplastic processes in 8 (7.1%). The tumor process was primary in 66 cases (58.9%), recurrent
in 28 (25.0%), and metastatic in 18 (16.1%). The patients age ranged from 16 to 79 years (mean
age: 44 years). Among the tumor types, chondrosarcoma was the most common (18 cases,
16.1%), followed by osteochondral exostosis (14 cases, 12.5%), osteosarcoma (4 cases, 3.6%),
and Ewing’'s sarcoma (2 cases, 1.8%). Metastatic lesions accounted for 4 cases (3.6%), and
carcinoma metastases for 12 cases (10.7%). Surgical Procedures (Enneking classification):
Internal hemipelvectomy (Type 1): 18 cases (23.7%), type Il and type IlI+lll: 9 cases (23.7%),
marginal resection of pelvic bones: 9 cases (23.7%), type I+lI+lIl and type I+IV: 6 cases each
(15.7%), type lI+l11: 3 cases (7.9%), hindquarter amputation (external hemipelvectomy): 3 cases
(7.9%), type I+II+1lI+IV: 2 cases (5.3%), pelvic arthroplasty (LUMIC type): 2 patients

Results: All 112 patients were discharged. Infectious complications were observed in 18
patients (16.1%), and 2 patients required repeat surgical intervention for wound debridement.
In the chondrosarcoma group, the 5-year progression-free survival rate was 52.9%.

Conclusions: Pelvic resections remain associated with a high complication rate. Patients
undergoing pelvic reconstruction and those with large tumor volumes are at particularly
high risk. Although wide resection with reconstruction provides relatively favorable survival
outcomes, complications are frequent and functional results are often suboptimal.

Prognostic Significance of Clinical and Immunohistochemical Markers
in Soft Tissue Sarcomas

Agzamov O.A

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology
(RSSPMCOR), Department of Radiosurgery and Radiation Oncology, Tashkent, Uzbekistan

Purpose. To evaluate clinical, morphological and immunohistochemical characteristics of
soft tissue sarcomas (STS) and to determine their prognostic significance for recurrence and
metastasis in patients treated with radiotherapy.

Materials and Methods. A retrospective analysis was conducted in 101 patients with
morphologically verified soft tissue sarcomas treated at RSSPMCOR (2015-2024). Tumors
were staged according to TNM and graded (G1-G3) per WHO (2020). Immunohistochemical
evaluation included Ki-67, VEGF, and Bcl-2 expression. Recurrence and metastasis rates were
analyzed, and recurrence-free survival was assessed using the Kaplan-Meier method.

Results. Lower extremities represented the most frequent localization (54.3%). Organ-
preserving surgery combined with radical radiotherapy was the predominant treatment
approach (57.9%). Local invasion into adjacent structures was detected in 63.4% of cases,
particularly in fibrosarcoma (14.9%), round-cell sarcoma (7.9%), and rhabdomyosarcoma
(6.9%). Early recurrence (=3 months) was predominantly associated with G3 tumors (12.9%).
Recurrence was absent in 53.5% of patients. Early metastases (=6 months) were observed
mainly in high-grade sarcomas, particularly G3 (6.9%). Kaplan-Meier analysis demonstrated
lower recurrence-free survival among patients with high Ki-67 and high Bcl-2 expression. At
36 months, recurrence-free survival decreased to approximately 0.60-0.65 in patients with
high Ki-67 and Bcl-2 expression, whereas VEGF showed an intermediate prognostic effect
(~0.70). High Ki-67 (z40%) and VEGF (250%) were associated with early metastasis within
the first 12 months. Bcl-2 showed a dual prognostic pattern: high expression correlated with
early progression, while moderate levels (20-49%) were associated with delayed metastasis.

Conclusion. Soft tissue sarcomas demonstrate strong correlations between tumor size,
grade, immunohistochemical profile, and clinical outcomes. High-grade (G3) tumors and
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elevated expression of Ki-67, VEGF, and Bcl-2 are associated with aggressive biological
behavior, early recurrence, and reduced recurrence-free survival. Combined clinical,
morphological, and immunohistochemical assessment enables risk stratification and supports
individualized radiotherapy strategies in STS patients.

Outcomes of shoulder joint endoprosthetics for proximal humerus tumors

Davletov R.R., Abdikarimov Kh.G., Gafur-Akhunov M.A., Nasirov S.K., Nurjabov A.l.,
Asamedinov N.K., Sulton Sh.A

Republican Specialized Scientific and Practical Medical Center for Oncology and Radiology of the
Ministry of Health of the Republic of Uzbekistan

Aim: To comprehensively evaluate the clinical, functional, and oncological outcomes of
shoulder joint reconstruction using metallic endoprostheses following segmental resection for
both primary and metastatic tumors of the proximal humerus, while assessing complication
rates and long-term survival of the implants.

Materials and Methods: A clinical study was conducted involving 52 patients (22 males, 30
females) treated between 2007 and 2025. The age range was 16-72 years (mean: 36), with
72.2% of the cohort being under 40 years old. All patients underwent segmental resection of
the proximal humerus with resection lengths ranging from 5 to 15 cm. Defects were replaced
using metallic endoprostheses, including novel patented designs. The histological profile was
diverse: benign giant cell tumor (n=21), malignant giant cell tumor (n=9), osteosarcoma (n=7),
chondrosarcoma (n=6), and metastatic lesions from renal, breast, and thyroid carcinomas
(n=5). Diagnostic protocols integrated X-ray, MSCT, MRI, and PET/CT. Immunohistochemical
analysis was performed in 26.9% of cases.

Results: Postoperative complications were recorded in 6 patients (11.5%), categorized
into orthopedic issues (n=3), such as prosthetic head dislocation and stem instability, and
infectiousinflammatory cases (n=3). Revision surgery was required in four cases, while one
patient required prosthesis removal due to persistent fistula. Local recurrence occurred in
3.8% of patients (n=2), and lung metastases were identified in 9.6% (n=5). Subjectively, 80%
of patients reported complete relief from oncological pain. Functional evaluation via the MSTS
(Enneking) scoring system demonstrated excellent outcomes in 12 patients, good in 35, and
satisfactory in 7.

Conclusion: Shoulder joint endoprosthetics is an effective and reliable limb-salvage method
for managing massive bone defects of the proximal humerus. The technique provides stable
joint reconstruction, high rates of pain relief, and superior functional recovery compared to
traditional resection. It remains the treatment of choice for ensuring rapid rehabilitation and
long-term functional stability in oncological patients.

Correlation between TNM stages and survival outcomes in bone and cartilage sarcomas

Karimov Otabek, Xasanov Akbar
Ferghana medical institute of Public health, Uzbekistan

Objective: To evaluate the relationship between TNM stages and 3- and 5-year overall
survival in patients with bone and cartilage sarcomas.
Materials and Methods: A retrospective analysis included 92 patients with histologically
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confirmed bone and cartilage sarcomas treated between 2018 and 2024. Patients were
stratified according to TNM staging: Stage | — 18 (19.6%), Stage Il — 32 (34.8%), Stage Ill —
28 (30.4%), Stage IV — 14 (15.2%). Overall survival was calculated using the Kaplan-Meier
method, and differences between groups were assessed using the log-rank test.

Results: The 3-year overall survival rates were: Stage | — 88.9%, Stage Il — 71.9%, Stage
lll— 50.0%, Stage IV — 21.4%. The 5-year overall survival rates were: Stage | — 77.8%, Stage
Il — 59.4%, Stage Ill — 32.1%, Stage IV — 14.3% (p<0.01Patients with higher-stage disease
and metastases showed significantly increased risk of recurrence and mortality.

Conclusion: TNM stage is an independent prognostic factor in bone and cartilage sarcomas.
Survival outcomes decrease significantly with advancing stage: 5-year overall survival in Stage
-1V patients was 2-5 times lower than in Stage I-ll. These findings are clinically relevant for
risk stratification, individualized treatment planning, and determining the extent of adjuvant
therapy.

Prognostic significance of histological structure in bone and cartilage sarcomas

Karimov Otabek, Xasanov Akbar
Ferghana medical institute of Public health, Uzbekistan

Objective: To evaluate the distribution of histological types of bone and cartilage sarcomas
and their impact on overall survival.

Materials and Methods: A retrospective analysis included 84 patients treated between
2018 and 2023. According to histological classification, osteosarcoma accounted for 38 cases
(45.2%), chondrosarcoma for 26 cases (31.0%), and Ewing sarcoma for 20 cases (23.8%).
Tumor grade (G1- G3), presence of metastasis, and recurrence rates were analyzed. Overall
survival was assessed using the Kaplan—Meier method.

Results: The 5-year overall survival rate was 61.5% for chondrosarcoma, 44.7% for
osteosarcoma, and 39.8% for Ewing sarcoma. According to tumor grade, the 5-year survival
was 68.4% in G1 tumors, 49.7% in G2, and 27.9% in G3 (p<0.05). Patients without metastases
demonstrated a 5-year survival rate of 58.6%, compared to 22.4% in those with metastatic
disease. Recurrence occurred 2.3 times more frequently in high-grade (G3) tumors than in
low-grade tumors.

Conclusion: The findings indicate that histological type and tumor grade significantly
influence survival outcomes. The 5-year survival rate in chondrosarcoma was 16.8% higher
than in osteosarcoma and 21.7% higher than in Ewing sarcoma. High-grade (G3) tumors were
associated with a 2.4-fold increase in mortality risk compared to G1 tumors. The presence of
metastasis reduced overall survival by 36.2%. Therefore, histological grade and tumor type
represent independent prognostic factors in bone and cartilage sarcomas. Risk stratification
based on these parameters is essential for predicting outcomes, optimizing treatment
strategies, and determining the need for adjuvant therapy.
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Treatment strategies and stage-based outcomes in bone and cartilage sarcomas in the
Fergana region

Karimov Otabek

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology, Fergana
Branch, Fergana, Uzbekistan

Objective: To evaluate stage distribution and treatment approaches in patients with bone
and cartilage sarcomas in the Fergana Valley and to assess their prognostic implications.

Materials And Methods: A retrospective analysis of regional oncological registry data for
2025 was performed. Patients diagnosed with malignant bone and cartilage tumors (ICD-10:
C40-C41) were included. Stage at diagnosis and applied treatment modalities were analyzed.
Treatment strategies were selected according to tumor stage and clinical condition.

Results: In 2025, 25 newly diagnosed cases of bone and cartilage sarcomas were identified.
Stage distribution revealed predominance of stage Il disease (70.8%), while stage | accounted
for 8.3%, and advanced stages (IlI-IV) comprised 25% of cases. Patients with stage I-lI
disease primarily underwent combined treatment, including radical surgical resection with
limb-preserving techniques followed by adjuvant chemotherapy. In selected early-stage
cases, surgery alone was sufficient. Stage Ill patients received multimodal therapy consisting
of surgery combined with systemic chemotherapy. In cases with locally advanced tumors,
neoadjuvant chemotherapy was administered to reduce tumor volume prior to surgical
intervention. Stage IV patients were managed mainly with systemic chemotherapy and palliative
treatment approaches. Surgical intervention in advanced disease was limited to symptomatic
indications. Early-stage patients demonstrated better clinical response and improved short-
term outcomes compared to those diagnosed at advanced stages. Late-stage presentation
was associated with increased risk of recurrence and reduced survival prospects.

Conclusion: Treatment outcomes in bone and cartilage sarcomas strongly depend on stage
atdiagnosis. Early detection enables radical surgery and combined therapy with more favorable
prognosis, whereas advanced stages require complex multimodal or palliative approaches.
Strengthening early diagnostic measures is essential to improve survival indicators in the
region.

Efficacy of immunotherapy in patients with advanced melanoma harboring BRAF
and NRAS mutations

N.Q. Mammadova, A.S. Rzayev, G.M. Musayeva
National Oncology Center, Baku, Azerbaijan

Objective. Immunotherapy has become a cornerstone of systemic treatment for advanced
melanoma; however, clinical outcomes may vary according to tumor molecular profile. BRAF
mutations occur in approximately 40-50% of cases and NRAS mutations in 15-25%, potentially
influencing tumor biology and response to immune checkpoint inhibition. This study aimed
to evaluate the efficacy of immunotherapy in advanced melanoma and to determine the
prognostic impact of BRAF and NRAS mutations on progression-free survival (PFS) and overall
survival (0S).

Materials and methods. Thirty patients with histologically confirmed unresectable stage llI-
IV melanoma were included. Comprehensive molecular testing was performed to assess BRAF
and NRAS mutation status. Patients were stratified into three groups: BRAF mutation (n=17,
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56.7%), NRAS mutation (n=9, 30.0%), and BRAF/NRAS dual mutation (n=4, 13.3%). All patients
received immune checkpoint inhibitors, either anti-programmed death-1 (PD-1) monotherapy
or combination immunotherapy. Efficacy endpoints included median PFS and 1-year OS.
Results. Median PFS was 8.5 months in the BRAF-mutant group and 11.2 months in the NRAS-
mutant group, while patients with dual mutations had a shorter median PFS of 6.0 months.
The 1-year OS rate was 62.0% in the BRAF-mutant group, 77.8% in the NRAS-mutant group,
and 52.0% in the dual-mutant group. Conclusions NRAS-mutant melanoma demonstrated
more favorable outcomes under immunotherapy, suggesting enhanced immunogenicity and
potential predictive relevance of NRAS status. In contrast, dual-mutant tumors were associated
with inferior survival, indicating more aggressive tumor behavior. These findings underscore
the clinical importance of molecular profiling in guiding immunotherapy strategies and may
contribute to more personalized treatment approaches in advanced melanoma.

CpaBHuTenbHasa 3¢ PeKTUBHOCTb NeM6ponusymaba u HUBONlyMa6a B IeYeHUU
MeTacTaTU4yecKoil MeNlaHOMbI

Kamsbiwos C.B., HuesoBa L. X., A6aynnaeBa A.B

Pecny6nukaHcKuii cneunannsmpoBaHHbIii Hay4YHO NPaKTUYEeCKNl MegULUHCKUIA
LeHTp OHKonorum n Paguonoruu

MenaHoMa — arpeccmBHas 3/10Ka4eCTBEHHasa OMNyXoJsib MeaHOLUTapHOrO NPOUCXOXOEHNA C
BbICOKUM MeTacTaTU4yeCKMUM MOoTeHLManomM. HecMoTpsa Ha TO YTO OHa COCTaB/sgeT okono 1-2%
BCEX OHKOJIOrnyeckux saboneBaHnm, MenaHoOMa OCTAETCA OCHOBHOWM MPUYNHOMN CMEPTHOCTHU
OT paka Koxu. ExxerogHo B mupe peructpupyetca 6onee 320 000 HOBbIX C/y4YaeB U CBbile
55 000 netanbHbIX KUCXoA4oB. [POrHO3 CyLWeCTBEHHO 3aBUCUT OT CTaaunm 3aboneBaHUs:
npu nokannsoBaHHON GopMe 5-neTHAA BbDKMBaeMoCcTb gocturaet 90-99%, Torga Kak npu
MeTacTaTU4ecKon cTaguum nctopmyeckn He npesbiwana 10-15%. BHeapeHne MHrMb6UTOpOB
PD-13HaunUTENbHO YNYyYLLMIO0 pesyrbTaTbl IEYEHUS Y NMO3BOINIIO YBENTUUYUTD S-NTETHIOK O6LLYHO
BbXuBaeMocTb 0 40-45%. Llenb nccneposaHnsa. CpaBHUTb KIIMHUYECKYO 3QPEeKTUBHOCTb
nembponusymaba n HMBonymaba y naunmeHToB ¢ MeTacTaTuyeckon MenaHoMom.

MaTepuanbl u MmeToabl. [IpoBeAEH aHaNN3 AaHHbIX KIIMHUYECKNX UCCNeA0BaHNN U peanibHOMn
KJTMHWUYEeCKOM NpaKTUKW, BKNroYaroLWwmnx nayneHTos c -1V ctagmnein menaHombl. ChopMUpoBaHbl
[ABe rpynnbl: NauneHTbl, nofy4Yaswme nembéponmsymab (n=45), n nayueHTbl, nonydyaslune
HUBoNymab (N=58). OCHOBHbIMU KPUTEPUAMMN OLLEHKWN SBNSANUCH 06LLLaa BbiXBaeMocTb (0OS),
6esnporpeccmnsHas BbiXkmeaemocTb (PFS) n yacTtoTa o6bekTmBHoro oteeta (ORR).

PesynbTtatbl. MeguaHa OS coctaBuna 17,4 mecsiua B rpynne nembponnsymaba n 20,0
MecsLEeB B rpynne HuBonymaba. MegumaHa PFS — 5,6 n 7,5 MecsALeB COOTBETCTBEHHO. HacToTa
06beKTUBHOro oTBeTa B 06eunx rpynnax sapbuposana ot 35 Ao 45%. [JoNoNHUTENbHbIN aHanns3
KPYMHOM KOropTbl NauueHToB (N=88) nNpoAeMOHCTPUPOBas COMOCTaBUMble MoKasaTenu
obLen BbXXMBaeMoCTU: 22,6 Mecqaua gna nembéponmsymaba n 23,9 mecsua a4 HuBonymaba
(p=0,91). CTaTUCTMUYECKN 3HAUYNMbIX PA3INYNIN MeXAY NpenapaTtamMu BbIiIBIEHO He Bblfo.

BbiBogbl. [NleMbponmsymad n HMBonymMab LEMOHCTPUPYOT COMOCTaBUMYHO KITMHUYECKYHO
9QPEKTUBHOCTb NMPU MeTacTaTu4yeckom menaHome. Beibop npenapaTa JoO1KEH OCHOBbIBATbCA
Ha MHAMBUAYANbHbIX XapaKTepUCTUKax nauneHTta, NnepeHoCMMOCTHU Tepanunm N KIMHUYECKMNX
0COBeHHOCTAX TeyeHnsa 3abosieBaHuUs.
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NNYYEBASA TEPANKNA UPAOUALUOHHASA OHKOJIOIMUA

Dermatological Complications of Radiation Therapy in Patients with Skin Cancer

Abdixakimov A.N. Avezova M.M. Nekova G.O. Ostonova M.M

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent Regional Branch

Purpose. To evaluate the incidence, severity, and impact on quality of life of radiation-
induced dermatitis in patients receiving RT for SC.

Materials and Methods. The study included 19 patients with histologically verified SC who
underwent RT at the Tashkent Regional Branch of RSSPMCOR. The mean age of patients was
61.2+7.9 years. SCC was diagnosed in 12 patients (63.2%), and BCC in 7 patients (36.8%).
Radiation therapy was delivered using conventional fractionation (2 Gy per fraction) to a total
focal dose of 50-60 Gy depending on tumor localization and stage. Acute radiation dermatitis
was assessed clinically according to severity (mild, moderate, severe). Quality of life (QoL) was
evaluated before and after treatment using the FACT-G (Version 4) questionnaire, assessing
physical, emotional, social, and functional well-being (0-4 scale per item).

Results. Radiation-induced skin reactions were observed in 14 patients (73.7%). Mild
dermatitis developed in 5 patients (26.3%), moderate reactions in 6 patients (31.6%), and
severe dermatitis in 3 patients (15.8%). No radiation-related life-threatening complications
were recorded. Before RT, mean QoL scores were as follows: physical well-being - 9.8 points,
emotional - 10.7 points, social - 9.4 points, and functional - 13.1 points. After completion of
therapy complicated by radiation dermatitis, physical and emotional scores increased to 16.9
and 15.8 points respectively, reflecting tumor-related symptom control; however, functional
well-being decreased to 10.2 points in patients with moderate and severe dermatitis. Despite
temporary deterioration of skin condition, tumor regression or stabilization was achieved in 15
patients (78.9%). Clinical improvement of dermatological manifestations was noted within 3-4
weeks after completion of RT in the majority of cases.

Conclusion. Radiation dermatitis remains a frequent complication in patients undergoing RT
for SC, occurring in nearly three-quarters of cases in our cohort. Although Early dermatological
monitoring and supportive management are essential components of radiotherapy in order to
maintain treatment continuity and improve patient outcomes.

Role of Radiation Therapy in Combined Treatment of Locally Advanced Skin Cancer

Abdixakimov A.N. Avezova M.M. Nekova G.O. Ostonova M.M

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology,
Tashkent Regional Branch

Purpose. To assess the clinical effectiveness of radiation therapy in the combined and
multimodal treatment of patients with locally advanced skin cancer.

Materials and Methods. The study included 32 patients with stage T3-4N1-2MO skin cancer
treated at the Tashkent Regional Branch of the Republican Specialized Scientific and Practical
Medical Center of Oncology and Radiology. The mean age of patients was 59.4+8.7 years.
Squamous cell carcinoma was diagnosed in 20 patients (62.5%), and basal cell carcinomain 12
patients (37.5%). Stage T3 was observed in 14 cases (43.7%), while stage T4 was diagnosed
in 18 patients (56.3%). Radiation therapy was delivered using conventional fractionation with
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a single dose of 2 Gy to a total focal dose of 60 Gy (30 Gy to the primary tumor and 30 Gy
to regional lymph nodes when indicated). Radiation therapy was applied as monotherapy in
14 patients (43.8%), combined with surgery in 10 patients (31.3%), and as part of multimodal
treatment including surgery and chemotherapy in 8 patients (25.0%).

Results. Objective tumor regression was achieved in 21 patients (65.6%), stabilization of
the disease in 6 patients (18.8%), and progression was noted in 5 cases (15.6%). Subjective
clinical improvement, including reduction of pain, bleeding, and inflammatory symptoms, was
observed in 22 patients (68.8%). In patients who received combined or multimodal treatment,
local control rates reached 75.0%. Acute radiation reactions were mild to moderate and
manageable in all cases.

Conclusion. Radiation therapy is an effective component of treatment for locally advanced
skin cancer. Its integration into combined and multimodal therapeutic strategies significantly
improves local tumor control and quality of life, particularly in patients with advanced disease
stages.

Five-year outcomes of hypofractionated pelvic radiation therapy with concurrent
chemotherapy and High Dose Rate Brachytherapy for locally advanced
cervical carcinoma

Aliyeva N.S.1, Gunel H.R.1, Akbarov K.S.2, Isayev.l.H.1, Guliyev E.H.1
1-Natinal Center of Oncology, Baku, Azerbaijan. 2-WHO Ukraine Country Office

Purpose: Although hypofractionated external beam radiation therapy (H-EBRT) has been
practiced for locally advanced cervical carcinoma, prospective evidence remains limited.
We evaluated the role of H-EBRT in the definitive management of locally advanced cervical
carcinoma in terms of toxicities and clinical outcomes.

Methods and materials: In this prospective trial, we analyzed the treatment outcomes
of 72 patients with histologically confirmed cervical carcinoma treated between April 2020
and February 2021. Patients received H-EBRT of 44 Gy in 20 fractions over 4 weeks with
an integrated boost of 56 Gy in 20 fractions to pelvic lymph nodes, and concurrent weekly
cisplatin 40 mg/ m2. This was followed by brachytherapy of 22 Gy in 2 fractions delivered in
2 applications. Acute and late toxicities were recorded per Radiation Therapy Oncology Group
Criteria. Locoregional recurrence-free survival, disease-free survival, and overall survival were
estimated by the Kaplan- Meier method.

Results: Median patient age was 50 years. According to FIGO (International Federation of
Gynecology and Obstetrics) 2018 staging, stages IIB, llIA, llIB, and lIC1 were present in 31
(44%),7 (9%), 8 (11%), and 26 (36%) patients, respectively. The median number of concurrent
chemotherapy cycles was 3. Median overall treatment time was 5 weeks (range, 4-6 weeks).
Acute grade =3 gastrointestinal, genitourinary, anemia, leukopenia, and thrombocytopenia
toxicities occurred in 10 (20%), 3 (6%), 3 (6%), 4 (8%), and 3 (6%) patients, respectively. The
median follow-up was 60 months (range, 24-66 months). Late grade 3 Gl toxicities were seen
in 5 (10%) patients. Late grade 3 genitourinary toxicities occurred in 1 (2%) patient. The 5-year
overall survival was 77.8%, respectively.

Conclusions: H-EBRT followed by brachytherapy vyields acceptable long-term clinical
outcomes and late toxicities, albeit with slightly higher acute Gl toxicity.
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Immediate results of external beam radiotherapy for bone metastases from various
malignant tumors

Aralbaev R.T
National center of oncology and hematology, Bishkek, Kyrgyzstan

Introduction: Bone metastases are a frequent complication of advanced malignant tumors, 5
causing severe pain, reduced functional activity, and impaired quality of life. External beam =
radiotherapy (EBRT) is a key modality in palliative care, providing effective pain control and =
preventing skeletal complications. Optimal fractionation schedules for bone metastases
remain debated.

Objective: To evaluate the immediate analgesic and functional outcomes of EBRT for bone
metastases depending on fractionation regimen.

Materials and methods: The study included 172 patients: breast cancer — 92 (53.5%), lung
cancer — 44 (25.6%), prostate cancer — 19 (11.0%), renal cancer — 17 (9.9%). EBRT was
delivered as 3 Gy x 10 fractions, 5 Gy x 4 fractions, 6 Gy x 2 fractions, or 8 Gy x 2 fractions.
Most commonly affected sites were thoracic and lumbosacral spine (61.2%) and pelvic
bones (22%). Pain intensity and functional status were assessed post-treatment. Statistical
significance was set at p < 0.05.

Results: Overall analgesic effect with hypofractionated regimens (5 Gy x 4; 6 Gy x 2; 8 Gy
x 2) was 81.2-81.4%, significantly higher than 63.2% for 3 Gy x 10 (p < 0.05). Complete pain
relief occurred more frequently with single doses of 6-8 Gy (26.8%) than 14.5% in 5 Gy x 4
and 2.2% in 3 Gy x 10 (p < 0.05). Functional improvement was observed in 12-15% of patients,
independent of fractionation. An inverse correlation existed between the extent of metastatic
lesions and pain regression.

Conclusion: Hypofractionated EBRT (6-8 Gy per fraction) provides superior analgesic
outcomes compared with conventional fractionation (3 Gy x 10) in bone metastases. These
results support the use of hypofractionated schedules in palliative radiotherapy for faster and
more effective pain relief.

Predictive and Prognostic Significance of p53, Ki-67, and VEGF in Locally Advanced
Rectal Cancer Treated with Neoadjuvant Chemoradiotherapy

Chen E. E., Mansurova G. B., Saidova K. A

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology of the
Republic of Uzbekistan

Relevance. Despite standardization of neoadjuvant chemoradiotherapy (CRT), the rate of
pathological complete response (pCR) in locally advanced rectal cancer remains variable.
Identification of immunohistochemical biomarkers predicting treatment response and
recurrence risk remains clinically important. p53, Ki-67, and VEGF reflect key mechanisms of
tumor biology, including cell cycle regulation, proliferation, and angiogenesis.

Objective. To evaluate the predictive and prognostic significance of p53, Ki-67, and VEGF
expression in patients with locally advanced rectal cancer treated with neoadjuvant CRT.

Methods. This retrospective study included 58 patients treated between 2019 and 2024.
All received neoadjuvant CRT (50.4 Gy using IMRT/VMAT with capecitabine) followed by
total mesorectal excision. Immunohistochemical assessment of p53, Ki-67, and VEGF was
performed on pretreatment biopsy specimens. The cutoff value for Ki-67 was =230%, and for
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VEGF an H-score =150. Univariate and multivariate analyses were performed with calculation
of odds ratios (OR) and hazard ratios (HR).

Results. High Ki-67 expression was observed in 55.2% of patients and was associated with a
higher pCR rate (25.0% vs 11.5%; OR=3.2; p=0.045) and improved tumor regression (p=0.011).
Aberrant p53 expression (47.6%) correlated with a lower probability of complete response
(10.7% vs 26.7%; p=0.055) and poorer regression (p=0.027). High VEGF expression (43.1%)
was associated with unfavorable regression (36.0% vs 69.7%; p=0.009). Median follow-up
was 34 months. Three-year disease-free survival (DFS) was 68% with high Ki-67 versus 52%
with low expression (p=0.038), and 49% with high VEGF versus 71% with low VEGF (p=0.030).
In multivariate analysis, VEGF and p53 retained independent adverse prognostic significance,
whereas high Ki-67 demonstrated a protective effect (HR=0.64; p=0.041).

Conclusions. Combined evaluation of p53, Ki-67, and VEGF improves prediction of response
to neoadjuvant CRT and recurrence risk, supporting a personalized treatment strategy.

Peptide Targeted Radionuclide Therapy with Radiolabelled FAP 2286: Four Year Clinical
Experience in Difficult to treat FAP Expressing Solid Tumours

Dash Swagat, Malasani Vindhya, Vishnu Hari, Sanchety Naveen,
Utreja Naman, Pendharkar Dinesh

Sarvodaya Hospital, Faridabad, India

Background: Fibroblast activation protein (FAP) is highly expressed in cancer associated
fibroblasts within the tumor microenvironment of several aggressive malignancies, including
pancreatic, breast, colorectal, gastric, lung, hepatocellular, ovarian, sarcomas, and head
and neck cancers. Its presence is linked to tumor progression, angiogenesis, epithelial-
mesenchymal transition, immune escape, and resistance to conventional therapies, often
correlating with poor prognosis. Radiopharmaceuticals targeting FAP have recently emerged
as promising agents for both imaging and therapy. This study reports three years of clinical
experience with FAP 2286 theranostics in a tertiary cancer center in India, establishing proof
of concept and evaluating efficacy and safety.

Methods: Patients with relapsed or refractory disease, unresponsive to standard treatment,
were enrolled if 280% of lesions demonstrated uptake on FAP-2286 PET/CT. Fifty six
patients who received at least two cycles of radiolabeled FAP 2286 were analyzed. Therapy
involved Lutetium-177 (n=46), Actinium-225 (n=8), or tandem administration (n=2). Based on
multidisciplinary tumor board recommendations, patients received either monotherapy (n=14)
or combination therapy with targeted or immunotherapy agents (n=42).

Results: Monotherapy achieved a positive response in 85.7% of cases, with mean and
maximum progression free survival (PFS) of 3.5 and 5.0 months, respectively. Combination
therapy yielded a higher response rate of 92.9%, with mean and maximum PFS of 8.1 and 13.0
months. Hematologic toxicity (grade 1-2) was the most frequent adverse event, occurring in
28.6% of monotherapy and 45.2% of combination therapy patients. Grade 3—4 hematotoxicity
was more common with combination therapy (21.4%) compared to monotherapy (14.3%).
Actinium-225 labelled FAP-2286 demonstrated faster and more durable responses.

Conclusion: FAP-2286 theranostics represents a viable salvage option for patients with
refractory FAP expressing malignancies, offering palliation, improved quality of life, and
survival benefit. Combination strategies enhance durability of response, while Actinium-225
conjugates show promise for sustained disease control. Prospective trials are warranted to
validate these findings.
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Whole Abdomen Irradiation (WAI): Brief Overview and Initial Institutional Experience

Nasirli A.A., Ismayilzadeh R.S., Alizadeh F.Sh
Pediatric Clinic, National Oncology Center, Baku, Azerbaijan

Background. Whole Abdomen Irradiation (WAI) is a radiotherapy technique used in the _
management of disseminated intra-abdominal malignancies, including ovarian cancer and 3
pediatric nephroblastoma. Early clinical applications of WAl were associated with considerable =
treatment-related toxicity due to limited imaging and planning technologies, which restricted =
the ability to spare normal tissues. Advances in linear accelerator technology, computerized
treatment planning systems, three-dimensional conformal radiotherapy (3D-CRT), and
intensitymodulated radiotherapy (IMRT) have significantly improved dose conformity and
reduced irradiation of organs at risk. More recently, proton therapy has emerged as an
advanced modality aiming to further decrease long-term toxicity, which is particularly
important in pediatric oncology.

Materials and Methods. Four pediatric patients aged 2-4 years with nephroblastoma were
treated at the National Oncology Center. All patients had previously undergone nephrectomy,
and adjuvant WAI was indicated because of intraoperative tumor spillage. Radiotherapy
planning was performed using CT simulation with 5-mm slice thickness. The clinical target
volume included the entire abdominal cavity, extending from the diaphragm to the pubic
symphysis, bounded laterally by the abdominal walls and posteriorly by the anterior vertebral
surface. A uniform 0.5-cm margin was added to generate the planning target volume. The
contralateral healthy kidney was contoured as the primary organ at risk. Treatment was
delivered under intravenous propofol sedation with patients positioned supine and arms
immobilized above the head. According to the SIOP 2015 UMBRELLA protocol, radiotherapy
consisted of 8 fractions of 1.8 Gy, totaling 14.4 Gy.

Results. All patients completed treatment without interruption. No acute or late radiation-
related toxicity or treatment complications were observed during therapy or follow-up.

Conclusion. Our initial institutional experience indicates that Whole Abdomen Irradiation can
be safely and effectively administered in pediatric nephroblastoma patients when delivered
according to established international protocols and modern radiotherapy standards.

Role of magnetic resonance imaging and nuclear medicine in the differential diagnosis of
muscle and fat tissue malignant tumors

Nishanova Y. X., Fayzullayeva M.B
Toshkent davlat tibbiyot universiteti

Purpose of research Improving the diagnosis of muscle and fat tissue malignant tumors using
improved methods for analyzing and interpreting MRl images and also SPECT

Methods. This study analyzed 120 patients with histologically confirmed diagnoses treated
at the Medical Radiology Center, Tashkent, Uzbekistan (September-November 2024). The
diagnosis and assessment of muscle and fat tissue malignant tumors involved utilizing
magnetic resonance imaging (MRI) with contrast enhancement and SPECT nuclear medicine.
The examinations were conducted using a 1.5 Tesla magnetic field strength scanner and
included standard sequences such as T1-weighted imaging (T1), T2-weighted imaging (T2),
T2-fluid-attenuated inversion recovery (FLAIR), diffusion-weighted imaging (DWI), and T1-
weighted imaging with post-contrast administration (T1-post contrast).
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Results. The research involved MRI data analysis from a cohort of 120 patients diagnosed
with brain tumors. Within this group, 31 patients were identified as having malignant tumor
types (glioma or metastasis), while 29 patients presented with benign tumors (meningioma).
The patients’ ages ranged from 3 to 70 years, with a mean age of 44 * 214 years. Among
the 60 patients, 21 were male and 39 were female. Gliomas were diagnosed in 26 patients,
with an average age of 35 £ 2.8 years. Among these patients, 11 were male and 15 were
female. MRI data from 29 patients who underwent surgical treatment for brain meningiomas
were analyzed. Among these patients, 10 were male and 16 were female, out of a total of 26
patients. The age of the patients varied from 18 to 70 years, with an average age of 53 = 2.3
years.

Conclusion. Indeed, the study results underscore the importance of using magnetic
resonance imaging (MRI) in differentiating benign and malignant brain tumors. MRI, as a
modern and powerful diagnostic method, plays a key role in oncology by providing specialists
with detailed information about the structural characteristics of tumors.

3dPeKTUBHOCTb af bIOBAHTHOr 0 NPUMEHEHUA TEMO30JIOMUa B COUETaHUU C JIy4YeBOM
Tepanuei y NaLuueHToB C rNM1Mo6s1acToMol roJIoBHOro Mo3ra

AbamnxakmmoB A.H, NaHnes A.A., icnomos @.3

TaluKeHTCKuii obnacTtHon punman Pecny6nmkaHcKoro crieynannsnpoBaHHOro
Hay4HO-MpPaKTUYECKOro MegULUHCKOrO LLeHTPa OHKOJI0rMn 1 paguonorum

AkTyanbHocTb.[ nMobnacTtomMasasnseTcaHanboneearpecCcMBHON GOPMON 310KaYEeCTBEHHbIX
onyxonemn LeHTpasnbHON HEPBHOM CUCTEMBI, XapaKTepPU3yroLencsa KpanHe HebnaronpusaTHbIM
NporHo3oMm. T[loBbiweHne 3GGEKTUBHOCTU KOMOBUHUPOBAHHOIO afblOBaHTHOIO JleYeHUs
OCTaéTcAa O4HON U3 NPUOPUTETHBIX 3afa4 COBPEMEHHOM HENPOOHKOSOT NN,

Llenb. OueHnTb BAMSAHUE NPUMEHEHUS TEMO30/IOMUAA B COCTaBe aAbloBaHTHOM Tepanuu Ha
nokasaTtesnn obLen BbIXXMBAEMOCTH Yy NaLMEHTOB C rNnob6/1acTOMON.

Matepumanbl n Mmetopabl. [MpoBeAeHO pPeTPOCNeKTUBHOE HabMgeHWe 3a 27 nayneHTamm C
MOpP@ONOrnyecKn NoATBEPXKLAEHHON FMMO61aCTOMON, MPOXOAMBLUMMU NeYeHNe B TalLKEHTCKOM
obnactHoM ¢unnane PCHIMMLOnP. BcemM 60nbHbIM Mocne yganeHnsa onyxonm npoBoannach
ANCTaHLUMOHHaA NyyeBas Tepanua (pa3oBas o4yarosas gosa - 2 I'p, cymmapHas - 60 I'p, 5 pa3
B Hefeno). TeMosonomMug NpUMEHsancs B ABYX pexumax: exegHeBHO BO BpeMs 06yveHus
(no 75 mr/m?) n nocne 3aBepuweHuna N1IT - no ctaHgapTHon cxeme (200 Mr/m? B TeyeHne 5
OHEeN Kaxkaoro 28-AHEBHOro LiMKNa, BCEro 6 KypcoB). AHanM3 BbIXXMBAEMOCTU MPOBOAMICS
no metony KannaHa-Menepa.

PesynbTaTtbl. O4HONETHANA BbIXXMBAEMOCTb B rpynne, nony4asLllen TeMo30/10MUA, CoCTaBuna
65%, B TOBpeMsiKak Brpynne 6e3 xummotepanum - 37% (p=0,003). IByXNeTHAS BbIXXMBAEMOCTb
cocTaBuna 30,5% npoTtus 16,4% cooTBeTcTBEHHO (p=0,008). MeaunaHa o6LiLel BbIXXMBAEMOCTU
Yy NauMeHTOB, MOoNy4vyaBLWKMX KOMBUMHUPOBAHHYIO Tepanuto, gocTturana 15,6 mMecsaues, Torga
Kak B rpynne TofNbko nyyeson Tepanuu - 10 mecsaues. Y nauneHToB BO3PaCTHOM KaTeropum
<60 neT OLHONETHAA BbIXMBAEMOCTb AOCTUrana 66% npu NpMMEHeHUM TeMOo30JIOMUAa,
npoTtuB 40% B KOHTpoONbHON rpynne (p=0,012), a aByxneTHAs - 26% npoTtue 16% (p=0,028).
YpoBeHb pasnuunin Mexgy rpynnamMm 6bis1 CTaTUCTUYECKN 3HAYMMbIM, YTO NOATBEpXAaeT
30 PEKTMBHOCTb TEMO30/IOMUAA KaK KOMMOHEHTa afbtOBaHTHOM CXEMbI.

BbiBOogbl. AOBIOBAHTHOE MPUMEHEHNE TEMO30/IOMUAA B COYETAHUN C JIyYeBOM Tepanuemn
y NauMeHToB C rnnobnacTomMon 4OCTOBEPHO MOBbIWAET NokasaTenu obLen BbIXXMBAEMOCTMW.
9TOT Noaxopn, 3acny>XnBaeT LWMPOKOro BHeAPEeHUS B PernoHanbHyt0 KJIMHUYECKYHO NPaKTUKy
HENPOOHKONOrnN.
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AOPYIr'ME U MEXANCLUUNMJIMHAPHDBIE TE3UCDI

RIOvaRIATM TVFda endoxirurgik operatsiyalar

Abdixakimov A.N.,, Vaxobov O.U, Qosimov A.A,Tashev Sh.E., Abdalov |.B

Natijalar: Torakoskopik tekshiruvlar davomida 2 nafar bemorda o'pka saratoni verifikatsiya
qilindi (bir holatda o'smadan, ikkinchi holatda esa opka ildizi limfa tugunidan), 1 nafar
bemorda kam uchraydigan patologiya — o‘pka gemangiomasi aniglandi. Barcha laparoskopik
adneksektomiyalar asoratsiz bajarildi, konversiya holatlari kuzatilmadi. Laparoskopik
bachadon ekstirpatsiyasi odatiy usulga aylandi, operatsiyaning o'rtacha davomiyligi 100-120
daqgiga bo'ldi. Diagnostik laparoskopiya bajarilgan 12 bemordan:4 nafarida tuxumdon kistasi,
3 nafarida qorin bo'shlig‘i sil kasalligi, oshqozon saratonining tashxisi giyin bo'lgan 2 holatda
o'smadan vizual nazorat ostida trepanobiopsiya bajarildi, 3 holatda qorin parda karsinomatozi
aniglanib, gipertermik intraperitoneal kimyoterapiya o‘tkazish uchun drenaj qilindi.3 nafar
bemorga urologik operatsiyalar bajarildi: 1 holatda siydik qopigining malignizaciyalashgan
divertikulini olib tashlash va ureterotsistoanastomoz shakllantirish, 2 holatda nefrektomiya
bajarildi. 5 nafar bemorda turli variantdagi kolostomalar shakllantirildi.

Xulosa: O'tkazilgan tahlil endoxirurgik usulning muhim afzalliklarini ko'rsatdi: operatsion
shikastlanish va qon yo'qotishning kamayishi, bemorlarning erta faollashuvi va tezroq tiklanishi,
shuningdek, shifoxonada yotish muddatining gisgarishi hamda hayot sifatining yaxshilanishi.

Side effects of immunotherapy in oncological patients

Ali D. R., Sevinc K.R., Shahnaz Y.G

National Center of Oncology, Baku, Azerbaijan Over the past decade, immunotherapy has been
successfully used in the treatment of many types of cancer. Imnmune checkpoint inhibitors (ICls)
targeting programmed cell death protein-1 (PD-1) or its ligand (PD-L1) are among the most effective
immunotherapeutic agents and represent a major focus of modern oncological research. Activation
of the immune system, while providing therapeutic benefits, may also lead to the development of
immune-related adverse events.

Aim: To investigate the adverse effects occurring during immunotherapy in oncological
patients, as well as their clinical significance and management principles.

Methods: Clinical outcomes of 30 patients who received immunotherapy at the First
Chemotherapy Department of the National Oncology Center in 2025 were analyzed.
Immunotherapy included pembrolizumab (200 mg every 3 weeks) or nivolumab (240 mg
every 2 weeks). Among the patients, 18 were diagnosed with non-small cell lung cancer,
8 with melanoma, and 4 with renal cell carcinoma (RCC). During the observation period,
hypertension was observed in three patients and arrhythmia in one patient. These patients
received chemotherapy in combination with immunotherapy. Hypertension was recorded
starting from the first cycle of treatment. In two patients with pre-existing rheumatoid arthritis,
a sudden increase in blood pressure was observed immediately after drug infusion. In one
patient, hoarseness developed after the second cycle of immunotherapy.

Conclusion: Despite its therapeutic effectiveness, the use of immunotherapeutic agents
may lead to various toxic effects. The most common adverse events include dermatological
(pruritus, rash), gastrointestinal (colitis, diarrhea), endocrine (hypothyroidism, hypophysitis),
pulmonary (pneumonitis), and hepatic disorders (1). ICls (CTLA-4, PD-1, PD-L1) may affect
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different organs and systems, leading to manifestations such as diarrhea, myasthenia, colitis,
hypophysitis, pruritus, and polyarthritis. Achieving optimal clinical outcomes requires not only
antitumor efficacy but also careful monitoring and timely management of immune-related
toxicities.

Long-Term Treatment Outcomes of Nephroblastoma in Azerbaijan

R.S. Ismailzade, R.N. Melikov, A.A. Nasirli, G.A. Aleskerova, L.P. Khalafova
Pediatric Oncology Clinic, National Center of Oncology (NCO) Baku, Azerbaijan

Background: Nephroblastoma is one of the most chemosensitive malignant solid tumors
in childhood. Disease stage and histological risk stratification remain the most important
prognostic factors. The use of standardized international treatment protocols has significantly
improved survival outcomes.

Objective: To evaluate long-term treatment outcomes and survival of children with
nephroblastoma treated according to SIOP-based protocols in Azerbaijan.

Materials and Methods: A retrospective cohort study was conducted, including 59 children
with nephroblastoma treated between 2013 and 2021 at the Pediatric Oncology Clinic The
cohort consisted of 33 boys and 26 girls aged from 6 months to 15 years (mean age 3 years 5
months). Treatment was performed according to the SIOP WT-2001 and SIOP 2018 protocols.
All patients received preoperative chemotherapy for 4-6 weeks followed by nephrectomy or
partial nephrectomy. Postoperative chemotherapy was administered according to histological
risk groups. Overall survival (OS) and event-free survival (EFS) were analyzed..

Results: Stage | disease was observed in 4 patients (6.8%), stage Il in 22 (37.3%), stage lll
in 19 (32.2%), and stage IV in 14 patients (23.7%). Histological risk stratification revealed low
risk in 4 patients (6.8%), standard risk in 34 (57.6%), and high risk in 21 patients (35.6%). No
severe chemotherapy-related toxicity (WHO grade IlI-1V) or major surgical complications were
recorded. The cumulative 5-year OS and EFS rates were 87%*5% and 84%+*5%, respectively.
Overall survival was higher in patients with right-sided tumors compared to those with left-
sided tumors.

Conclusion: SIOP WT-2001 and SIOP Umbrella 2016 protocols provide effective and safe
treatment for pediatric nephroblastoma, achieving favorable long-term survival evenin cohorts
with a predominance of advanced-stage and high-risk disease.

The impact of venous port systems on quality of life in oncological patients

Kodirov X.X., Mahmudov F.; Rajabov Z.; Xudoyorov S.S., Djurayev M.D., Abdukodirov A.O

Objective: Long-term intravenous therapy is essential in cancer treatment. Repeated
peripheral venous access may cause pain, phlebitis, extravasation, and psychological stress,
negatively affecting patients’ quality of life. Totally implantable venous port systems provide
reliable long- term vascular access. This study evaluates the impact of venous port systems
on quality of life in oncological patients.

Materials and Methods: A prospective clinical assessment was conducted in oncology
patients receiving systemic chemotherapy. Patients were divided into two groups: those with
totally implantable venous port systems and those receiving treatment via repeated peripheral
venous cannulation. Quality of life was evaluated using clinical observation and standardized
patient- reported measures focusing on pain intensity, treatment-related discomfort, anxiety,
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and functional activity. Complication rates, including infection, thrombosis, and catheter
dysfunction, were analyzed.

Results: Patients with venous port systems reported significantly lower procedural pain
and reduced treatment-related anxiety compared to those with peripheral access. The
frequency of repeated venipuncture decreased, improving treatment adherence and overall
comfort. Functional activity and social participation were better maintained in the port group.
Complications were infrequent and mainly limited to minor infections or catheter-related
thrombosis, which were manageable with appropriate medical care.

Conclusion: Totally implantable venous port systems significantly improve quality of life
in oncological patients requiring long-term intravenous therapy. They reduce procedural
discomfort, psychological stress, and vascular complications associated with repeated
peripheral access. Proper patient selection, aseptic technique, and regular monitoring are
essential to minimize complications and optimize clinical outcomes.

Selective intra-arterial chemotherapy for eyeball preservation
in patients with retinoblastoma

Mahmudov F.; Rajabov Z.; Kodirov X.; Usmanov R.H.; Turgunov Sh.Sh.; Raxmatullayeva D.T

Objective: Retinoblastoma is the most common primary intraocular malignancy in children.
This study evaluates the efficacy and safety of selective intra-arterial chemotherapy (IAC) for
preserving survival, the globe, and visual function in retinoblastoma.

Materials and Methods: A clinical evaluation was performed in pediatric patients with
intraocular retinoblastoma. Under general anesthesia, a microcatheter was introduced through
the femoral artery into the ophthalmic artery. Five of 17 children (29.4%) were female. Twenty-
two eyes of 17 children (8 bilateral, 9 unilateral) were treated with IAC. The median age at
diagnosis was 15 months. Sixteen treated eyes were classified by the ICRB system: Group A
(n=1), Group B (n=3), Group D (n=10), Group E (n=2). Median follow-up was 46.5 months (IQR
30, range 13-137), and median age at IAC initiation was 27.5 months (IQR 10.25, range 10—
117). All children initially treated with primary IVC received a median of four cycles (IQR 3.25,
range 2-12) of carboplatin, etoposide, and vincristine (CEV). Successful ophthalmic artery
catheterisation was achieved in 33/36 (91.6%) procedures. Procedures were abandoned due
to failed catheterisation in 1/36 (3%) and internal carotid artery vasospasm in 2/36 (5.5%).
Three unsuccessful catheterisations occurred in the most recent three patients. Chemotherapy
consisted of fixed-dose melphalan and topotecan (5 mg and 1 mg, respectively, in 36/36,
100%). Median infusions per eye were two (IQR 2, range 1-5). No significant intra-procedural
complications occurred. Tumor regression was assessed by fundoscopy, ultrasound, and
imaging.

Results: IAC achieved significant tumor regression in most cases, especially in advanced
unilateral disease. Globe salvage was high, systemic toxicity minimal, and severe systemic
adverse events rare.

Conclusion: IAC is an effective and relatively safe treatment for retinoblastoma, particularly
in advanced intraocular stages, improving globe salvage with minimal systemic toxicity.
Multidisciplinary collaboration remains essential.
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Young age childhood cancer incidence in Kyrgyzstan

Makimbetov E

in children in the world. Cancers found in young children often have clinical and biological
properties that differ from those of the same histological type of cancer found in older children.
The purpose of the study. To study the aspects of descriptive epidemiology of malignant tumors in
young children in the Kyrgyz Republic.

Material and methods. Over 15 years (2008-2022), according to the population registry,
517 cases of cancer were registered in children in the younger age group (0-4 years). Age-
standardized rates were calculated using the world standard population, depending on
gender, age, ethnic group and region. Results and discussion. By gender, there were 311 boys
(60.1%) and 206 girls (39.9%). Leukemia was in the first place in the structure of cancer in
young children - 172 cases or 33%. Kidney tumors (nephroblastoma) were in second place
with a frequency of 15% or 77 cases. The third one had eye tumors (retinoblastoma) with a
frequency of 11% or 59 cases. The average annual incidence of boys in the urban population
was registered at 85.7, and in rural areas - 54.8 per 1 million (p = 0.023). The incidence among
indigenous ethnic groups (Kyrgyzs and Uzbeks) was recorded at 58.5 and 76.7, respectively.
There was a statistically significant increase in the incidence of cancer in children of the
Russian ethnic group (121.7) compared with other nationalities. Relatively high levels of
morbidity were registered in Bishkek, Jalal-Abad and Issyk-Kul regions.

Conclusion. In the younger age group, the incidence of cancer is higher than in middle
and older childhood. It is necessary to further study the features of the spread of tumors in
children using large groups and analytical methods.

Pediatric Medulloblastoma in Azerbaijan: Outcomes of Risk-Adapted
Multimodal Therapy

Mammadova N.A., Ismailzade R.S., Aleskerova G.A., Nasirli A.A
Pediatric Clinic of National Oncology Center of Azerbaijan Republic

Background. Medulloblastoma is the most common malignant brain tumor in children and
remains a major cause of cancer-related morbidity and mortality. Treatment outcomes depend
on appropriate risk stratification and the use of standardized multimodal therapy. Data from
national oncology centers remain limited in many regions.

Methods. Aretrospective analysis was conducted of pediatric patients with medulloblastoma
treated at the Pediatric Clinic of the National Center of Oncology of the Republic of Azerbaijan
between 2013 and 2025. This study represents the first consolidated institutional experience
in pediatric medulloblastoma management at our center. All patients were treated according to
international HIT protocols (2008-2022), including maximal safe surgical resection, craniospinal
irradiation, and adjuvant chemotherapy in accordance with risk group stratification. Risk
group distribution, and survival outcomes were analyzed. Event-free survival (EFS) and overall
survival (OS) were evaluated.

Results. Seventy children with medulloblastoma were included, comprising 47 boys and
23 girls. Fifty patients were classified as standard-risk, while 20 belonged to the high-risk
group. All patients received radiotherapy as part of protocol-based treatment. The overall
event-free survival was 64.4%, and the overall survival rate was 68.4%. Risk-adapted analysis
demonstrated superior outcomes in the standard-risk group, with an EFS of 71.2% and OS of

119



C60pHUK TE3UCOB

85.9%, compared to the high-risk group, where EFS was 48.7% and OS was 54.2%.
Conclusion. This first consolidated institutional experience from Azerbaijan demonstrates
that implementation of standardized international treatment protocols results in favorable
survival outcomes in children with medulloblastoma, particularly in standard-risk patients.
Persistently inferior outcomes in high-risk disease highlight the need for continued refinement
of therapeutic strategies and strengthened regional collaboration in pediatric neuro-oncology.

Clinical and demographic characteristics and FIGO stage distribution patterns of
childhood cervical cancer patients

K.S.Mardanova
National Center of Onkology, Baku, Azerbaijan

Materials and methods. A retrospective analysis was conducted on 116 cervical cancer
patients treated at the National Oncology Center between 2017 and 2020. Clinical variables
(age, histological type, treatment modality) and demographic data (residence area) were
collected, and staging was performed based on the FIGO 2018 classification system. Statistical
analyses were carried out using IBM SPSS Statistics version 26.0, with a significance level of
p<0.05.

Results. The mean age of patients was 52.3 £ 10.7 years. With increasing age, the proportion
of patients diagnosed at advanced stages also increased. Among urban residents, early-stage
disease (I-1l) accounted for 62.5% of cases, whereas in rural regions, advanced stages (IlI-IV)
predominated at 55.9%. Squamous cell carcinoma (SCC) was mostly detected in advanced
stages, while adenocarcinoma (AC) was relatively more common in early stages. Surgical
treatment predominated in early stages (66.7%), whereas combined chemoradiotherapy and
tri-modal approaches were more frequent in advanced stages.

Conclusion. A statistically significant relationship was observed between the FIGO stage of
cervical cancer and clinical-demographic parameters. Age and place of residence significantly
influenced stage distribution. Early detection was more frequent among urban residents,
while advanced stages were more prevalent among rural and elderly populations. These
findings highlight the need to expand screening programs in regional areas and to implement
individualized treatment strategies tailored to histological and demographic profiles.

Clinical Features and Long-Term Outcomes of Desmoid Tumors in Children: Analysis of
Recurrence and Treatment Results

Nishanov D.A., Boboev M.M

Republican Specialized Scientific and Practical Medical Center of Oncology and Radiology
(RSSPMCOR), Tashkent, Uzbekistan

Purpose. To evaluate clinical characteristics, treatment modalities, and long-term outcomes
of desmoid tumors in children, with particular emphasis on recurrence risk and factors
influencing local control.

Materials and Methods. A retrospective cohort study included 37 children (=18 years) with
histologically confirmed desmoid tumors treated at RSSPMCOR and its branches between 2017
and 2022. The median age at diagnosis was 11.0 years (range 1.2-17.0). Boys predominated
(59.5%), girls accounted for 40.5%. Median duration of symptoms before referral was 7
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months (1-36 months). Extra-abdominal localization was observed in the majority of cases,
predominantly affecting the extremities (64.9%). Median tumor size was 9.5 cm (range 2-20
cm). Morphologically, tumors corresponded to classical desmoid-type fibromatosis with
low mitotic activity and infiltrative growth. Primary surgical treatment included simple local
excision in 18 patients (48.6%), wide excision (RO/R1) in 16 patients (43.2%), and amputation
in 3 cases (8.1%). Statistical analysis included descriptive statistics and recurrence frequency
comparison.

Results. Local recurrence developed in 19 of 37 patients (51.4%). Recurrence rate was
significantly associated with the extent of surgical intervention: 77.8% (14/18) after simple
local excision, 31.3% (5/16) after wide excision, and 0% after amputation. Median follow-up
duration was 46 months (12-96 months). At last follow-up, 27 patients (73.0%) were alive
without evidence of disease, 7 (18.9%) were alive with disease, 2 (5.4%) were lost to follow-
up, and 1 patient (2.7%) died due to disease-related complications. No distant metastases
were observed.

Conclusion. Desmoid tumors in children demonstrate a high rate of local recurrence,
particularly after limited surgical excision. Adequate surgical margins significantly reduce
recurrence risk and improve long-term local control. Individualized, multidisciplinary
management remains essential to balance oncologic radicality with preservation of function
and quality of life.

Retinoblastomada erta diagnostika va zamonaviy davolash strategiyalari

Qurbonov A. U
Toshkent davlat tibbiyot universiteti, oftalmologiya kafedrasi

Magsad. Retinoblastoma bolalarda uchraydigan ko'zning xavfli o'smalaridan biri bo'lib,
kasallikni erta bosgichda aniglash davolash samaradorligini sezilarli darajada oshiradi.
Tadgigotning maqgsadi retinoblastomaning erta diagnostika imkoniyatlari hamda zamonaviy
davolash strategiyalarining samaradorligini tahlil gilishdan iborat.

Materiallar va usullar. Tadqgiqot davomida 2015-2025 yillarda chop etilgan ilmiy maqolalar,
Klinik kuzatuvlar va retrospektiv tadqiqotlar tahlil qilindi. Diagnostik metodlar sifatida
oftalmoskopiya, ultratovush tekshiruvi, kompyuter tomografiya, magnit-rezonans tomografiya
va genetika testlari organildi. Shuningdek, o‘smalarning lokalizatsiyasi, hajmi, ko'z ichidagi
tarqalishi va metastaz holatlari baholandi. Davolash strategiyalarida kimyoterapiya, lazer
koagulyatsiyasi, krioterapiya, radioterapiya va kombinatsiyalangan kompleks davolash usullari
ko'rib chigildi. Tahlilning asosiy mezonlari — ko'rish funksiyasini saqglab golish, o‘'smaning
regressiyasi va kasallikning takrorlanmasligi.

Natijalar. Tadqiqot natijalari shuni ko'rsatdiki, retinoblastomani aniglashda eng muhim
Klinik belgilar — leukokoriya va d'ilaylikdir. Ultrasonografiya va MRT o'smalarning hajmi va
lokalizatsiyasini aniq ko'rsatib beradi, bu esa davolash strategiyasini optimallashtirishga
yordam beradi. Kompleks davolash, xususan sistemik kimyoterapiya bilan birgalikda lazer
koagulyatsiyasi va krioterapiya qo'llanishi ko'zni saglash imkoniyatini sezilarli darajada oshiradi.
Retinoblastoma bo‘lgan bemorlarning 75-85%ida ko'rish funksiyasi saglanib golingan, davolash
samaradorligi yugori bo‘lgan va takrorlanish darajasi minimal bo'lgan.

Xulosa. Retinoblastomani erta bosqgichda aniglash bemor hayotini saglab qolish va ko'rish
funksiyasini asrashda muhim ahamiyatga ega. Zamonaviy diagnostika usullari va kompleks
davolash strategiyalaridan foydalanish kasallik prognozini sezilarli darajada yaxshilaydi.
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Implementation of a Structured Early Cardio-Oncology Monitoring Algorithm for
Children Receiving Anthracycline Therapy: Initial Clinical Experience

Rizaeva S.B., Alieva R.B., Karimova N.M
Scientific and Practical Medical Center of Pediatric Oncology, Hematology and Immunology

Background: Anthracycline-based chemotherapy in children carries a risk of early and
late cardiotoxicity. Subclinical injuries often go undetected when left ventricular ejection
fraction (LVEF) remains within normal ranges. Current cardio-oncology guidelines—including
position statements from the European Society of Cardiology (ESC) and specialized Eurasian
societies— stress the need for standardized cardiovascular monitoring in pediatric patients
using cardiac biomarkers and echocardiography.

Purpose: To develop and implement a structured cardio-oncology monitoring algorithm
for children undergoing anthracycline-based chemotherapy and to report clinical experience
from a tertiary pediatric oncology center.

Methods: A prospective inpatient monitoring program was launched at the Scientific and
Practical Medical Center for Pediatric Oncology, Hematology, and Immunology. The algorithm
involves baseline cardiovascular assessment (clinical exam, ECG, echocardiography/LVEF,
troponin, ST2, and NT-proBNP) followed by stepwise biomarker monitoring at predefined
cumulative anthracycline doses. Repeat echocardiographic evaluations were performed
throughout treatment, aligned with ESC guidelines adapted for pediatric use. Cases showing
biomarker elevation despite preserved LVEF were reviewed by multidisciplinary teams of
pediatric oncologists and cardiologists affiliated with international and Eurasian cardio-
oncology networks.

Results: During the phase, a subset of patients exhibited increases in cardiac biomarkers
despite maintaining preserved LVEF. These findings prompted intensified surveillance and
multidisciplinary discussions regarding oncologic strategy and cardioprotective management.
While no clinically manifest cardiac dysfunction occurred during short-term follow-up, long-
term outcomes are being evaluated to determine the prognostic significance of biomarker
shifts in children.

Conclusions: Implementing a structured cardio-oncology monitoring algorithm in pediatric
practice is feasible and organizationally sustainable. Serial assessment of cardiac biomarkers
combined with echocardiography identifies subclinical myocardial stress at a preclinical stage,
providing a framework for timely multidisciplinary intervention. Further prospective studies in
larger cohorts are necessary to confirm the impact of this strategy on long-term outcomes
and to harmonize monitoring protocols across European and Eurasian societies.

The role of immune system factors and angiogenesis in the tumor microenvironment in
disseminated ovarian cancer: pathogenetic significance and prognostic markers

Sharipov F.A., Khafizov D

Republican Specialized Scientific and Practical Medical center of Oncology and Radiology
Samarkand branch Ovarian cancer remains one of the most challenging problems in modern
oncogynecology. Despite advances in cytoreductive surgery and platinum-based chemotherapy,
the five-year survival rate for patients with stage IlI-1V disease does not exceed 30-40%. Poor
prognosis is largely associated not only with late diagnosis but also with aggressive metastatic
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behavior and the development of peritoneal carcinomatosis. Increasing evidence suggests that
tumor progression is strongly influenced by the tumor microenvironment (TME), which includes
immune cells, angiogenic factors, and hypoxia-related mediators.

Aim: To investigate the role of immune cells (CD4*, CD8*, CD68*), angiogenesis-related
factors (VEGF, CD31, HIF-1a), and immunosuppressive molecules (PD-L1, CTLA-4) in shaping
the tumor microenvironment and to determine their prognostic significance in disseminated
epithelial ovarian cancer.

Materials and Methods: The study included 135 patients with stage IlI-IV epithelial ovarian
cancer (mean age 52.3 * 4.8 years) treated between 2020 and 2025. Immunohistochemical
analysis was performed to assess marker expression. Microvessel density (MVD) was evaluated
using CD31 staining. Associations between biomarker expression and clinical outcomes were
statistically analyzed.

Results: CD8* T lymphocyte infiltration was significantly reduced in tumors with high HIF-
1a expression (p < 0.01). Although CD4* T cells were evenly distributed, their functional
activity decreased in cases with elevated PD-L1 expression. Increased infiltration of
CD68* macrophages, particularly the M2 phenotype, was associated with metastasis and
carcinomatosis. VEGF and CD31 expression correlated directly with high microvessel density
(MVD > 40 per field of view). HIF-1a was detected in 72% of cases and was linked to reduced
cytotoxic immune response.

Conclusion: The tumor microenvironment plays a pivotal role in disease progression. Low
CD8* infiltration combined with high VEGF, HIF-1a, and PD-L1 expression represents an
unfavorable prognostic profile. These biomarkers may serve as a basis for risk stratification
and personalized combined immuno- and anti-angiogenic therapy.

Onkoloji hastalarinda septik sok eslik eden siddetli pnomonide HAT protokolii ile
tedavinin optimizasyonu

Vazirova Z.Sh, Azizova N.T, ibrahimova A.M, Mirzayeva S.E, Mahmudova S.R

Amag: Septik sok ile komplike siddetli pndmonisi bulunan onkoloji hastalarinda hidrokortizon,
askorbik asit ve tiamin kombinasyonundan olusan HAT protokolinun tedavi surecine etkisini
ve klinik sonuglarin optimizasyonunu degerlendirmektir.

Metotlar: Agustos 2024-Subat 2025 tarihleri arasinda Milli Onkoloji Merkezi Yogun Bakim
Unitesindeizlenen septik soklu siddetlipnémonili 12 hastanin 8'ine HAT protokolii uygulanmisdir.
Klinik izlem; akciger grafisi, akciger ultrasonografisi, C-reaktif protein (CRP), prokalsitonin ve
glinlik SOFA (Sequential Organ Failure Assessment) skoru ile yapilmistir. Pnémoni siddeti PSI
(Pneumonia Severity Index) ve IDSA/ATS kriterlerine gore degerlendirilmistir. HAT protokolii
kapsaminda hidrokortizon 200 mg yukleme ve 7 glin idame, C vitamini 1000 mg ve tiamin 500
mg olmak Uzere 4 gln uygulanmistir.

Bulgular: HAT protokolu uygulanan hastalarin %75'inde hastane kaynakli, %25'inde aspirasyon
pnomonisi saptanmistir. TUm hastalar PSI sinif IV olarak degerlendiriimis ve baslangic SOFA
skoru =9 bulunmustur. Tedavinin 3-4. glnlerinde CRP ve prokalsitonin dlzeylerinde belirgin
dusus, radyolojik bulgularda iyilesme ve SOFA skorunda =5'e gerileme gozlenmistir. Vazopresor
ihtiyacinin suresi HAT protokoll uygulanmayan hastalara kiyasla daha kisa bulunmustur.

Ozet: Septik sok eslik eden siddetli pnémonili onkoloji hastalarinda HAT protokoli,
inflamatuvar yanitin azalmasi, organ disfonksiyonunun gerilemesi ve vazopressor ihtiyacinin
kisalmasit ile iliskili bulunmustur. Bu hasta grubunda protokoltn etkinligini dodrulamak i¢in daha
genis, kontrolll galigmalara ihtiyag vardir.
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Antibacterial therapy in febrile neutropenia: practical aspects and challenges

Zeynalova N.H., Darbandova A.Z., Gojayeva A.n, Aliyeva D.S
National Centre of Oncology, Baku, Azerbaijan

Background. Primary central nervous system lymphoma (PCNSL) is an aggressive extranodal
non-Hodgkin lymphoma with a high risk of relapse despite initial complete remission. Relapsed
PCNSL is associated with poor prognosis, cumulative neurotoxicity, and limited therapeutic
options, requiring an individualized treatment approach.

Objective. To evaluate the clinical characteristics of relapsed PCNSL and analyze treatment
strategies, including systemic therapy, radiotherapy, and palliative management, in real-world
clinical practice.

Materials and Methods. A retrospective analysis included 9 patients with PCNSL treated at
the National Centre of Oncology between 2020 and 2024. Disease relapse was documented
in 4 patients (44.4%). Time to relapse, neurological presentation, neuroimaging findings,
therapeutic strategies, and short-term clinical outcomes were assessed.

Results. The median time to relapse was 13 months (range 6-24 months). All relapses were
intracranial and manifested by progression of focal neurological deficits and/or cognitive
impairment. Treatment strategies varied according to performance status and relapse pattern.
Re-treatment with methotrexate-based regimens was performed in 2 patients (50.0%). One
patient (25.0%) received focal radiotherapy due to localized relapse and limited eligibility for
intensive systemic therapy. In one patient (25.0%), predominantly palliative management,
including corticosteroids and supportive care, was initiated because of severe comorbidities
and poor functional status. Partial response or disease stabilization was achieved in 2
patients (50.0%). Major factors limiting aggressive therapy included neurotoxicity, infectious
complications, and deterioration of functional status.

Conclusion. Relapsed PCNSL remains a therapeutically challenging condition with
unfavorable outcomes. Management should be individualized based on relapse localization,
prior treatment exposure, and patient performance status. Radiotherapy may represent an
effective option in selected cases with localized relapse, while timely integration of palliative
strategies is essential in patients with impaired functional reserve.

Relapses of primary central nervous system lymphoma: clinical characteristics and
treatment strategies

Zeynalova N.H., Darbandova A.Z., Gojayeva A., Aliyeva D.S
National Centre of Oncology, Baku, Azerbaijan

Background. Primary central nervous system lymphoma (PCNSL) is characterized by an
aggressive clinical course and a high risk of relapse even after achieving complete remission.
Relapsed PCNSL is associated with an unfavorable prognosis and limited therapeutic options,
individualized treatment approach that may include systemic therapy, radiotherapy, and
palliative care.

Objective. To evaluate the clinical characteristics of relapsed PCNSL and to analyze
treatment strategies, including the role of radiotherapy and palliative approaches.

Materials and Methods. A retrospective analysis was conducted including 9 patients with
primary CNS lymphoma treated at a specialized Oncohematology Department in National
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Centre of Oncology between 2020 and 2024. Disease relapse was documented in 4 patients
(44.4%). Time to relapse, clinical presentation, neuroimaging findings, selected treatment
strategies, and immediate clinical outcomes were assessed.

Results. The median time to relapse was 13 months (range: 6-24 months). In all cases,
relapse was intracranial and was associated with progression of focal neurological symptoms
and/or cognitive impairment. Treatment strategies for relapse included re-treatment with
methotrexate-based regimens in 2 patients (50.0%). One patient (25.0%) received focal
radiotherapy due to localized relapse and limited feasibility of systemic therapy. In one patient
(25.0%), predominantly palliative and symptomatic management, including corticosteroids and
supportive care, was applied because of significant comorbidities and poor functional status.
Partial response or disease stabilization was achieved in 2 patients (50.0%). The main factors
limiting active treatment were neurotoxicity, infectious complications, and deterioration of
functional status.

Conclusions. Relapses of primary CNS lymphoma are associated with poor clinical outcomes
and require a strictly individualized therapeutic approach. Radiotherapy may represent
an effective option for selected patients with localized relapse when intensive systemic
therapy is not feasible. Palliative strategies play an important role in patients with significant
comorbidities and impaired functional status. Comprehensive clinical assessment is essential
for optimizing treatment decisions in relapsed PCNSL.

KﬂMHMKO-TOﬂOFpad)M‘-IGCKaSI XapakKTepucTuka )Kano6 NauueHToB CO 3/I0Ka4YeCTBEHHbIMU
rnvanbHbiMU ONYyXOJZIAMU FOJIOBHOIro Mo3ra nocJsie Xupypruyeckoro sieyeHus

AbpaxatoBa X.b., Kapymosa H.C

Pecny6nukaHckuii cneuann3anpoBaHHblii HAyYHO-NMPaKTUYECKUIA MeAULIMHCKUIA LLeHTP OHKOMOrMn n
papuonorum, TawkeHT, Y36eKucTaH

Uenb. N3yunTb CTPYKTYypy M TOonorpadmyeckyrdo 3aBUCUMOCTb KIIMHUYECKUX >XKanob y
nayMeHToB CO 3/10Ka4YeCTBEHHbIMU [NWanbHbIMU OMNYXONSAMW FOIOBHOrO MoO3ra Ha 3Tane
NOCTYyNNeHns A8 NpoBeAeHUs Ny4eBOon Tepanum nocne Xmpyprnyeckoro BMeLLaTenbCcTBa.

MaTtepuanbl u MeTogbl. [1poBefEH PETPOCMNEKTUBHbLIA aHann3 174 nauneHToB, NOMyYaBLUMX
ne4yeHue B PecnybnvkaHCKOM crieymann3ampoBaHHOM Hay4YHO-MpaKTUYEeCKOM MegULUHCKOM
LeHTpe OHKomorum u paguonorun. OueHmBanucb Xanobbl NpW MOCTYNAEHUW Ha aTan
afQbrOBaHTHOW Nly4eBOW Tepanun B 3aBUCUMOCTU OT aHaTOMWYECKOW fIoKanmsaunum onyxonu.
Ctatnctunyeckaa obpaboTka faHHbIX BbIMOSIHEHA C NMPUMEHEHNEM KPUTEPUA XU-KBagpaT U
pacyeToM KoadpoumumeHTa Kpamepa.

PesynbTtaTbl. B CTpyKType KIMHUYECKUX MPOABAEHUA LOMUHUPOBAIN OOLLEMO3roBble
cUMNTOMBI: ronosBHasa 6onb (159 cnyyaes), obuwan cnaboctb (130), ronoBokpyxeHne (82),
CYOOPOXHbIA cuHapoM (82) un TowHoTa (66). Hambonbluas KOHLEHTpauus CUMMATOMOB
OoTMeyYeHa npu nokanusauyum onyxonu B TO6HON Jone, rae sapernctpmpoBarbl 39,6 NpoLeHTa
cny4daes ronosHom 6onu, 41,5 npoueHta obuwen cnaboctn, 46,3 NpoLeHTa roNoBOKPYXeHUS
n 43,9 npoueHTa cygopor. [JaHHaa 3aKOHOMEPHOCTb OTpa)aeT POofib JIOBHbIX CTPYKTYp
B perynaymm BbICLUMX KOPKOBbIX QYHKUMA WU KX YYBCTBUTENBHOCTb K BHYTPUYEPENHOM
rmnepTeHsmn. MNpun BUCOYHON NOKanmMsauum AOCTOBEPHO Yalle Habnogannucb CygopOXHble
NPUCTYMbl N HapyWeHWA MaMATh, YTO CBA3@HO C BOBJIEYEHMEM MefMasibHbIX BUCOYHbIX
OTAENOB N NMMBUYECKor cuUcTeMbl. TeMeHHas [OoNA accouummpoBanacb C HapyleHUeM
YyBCTBUTENIBHOCTU U CNaboCTbO KOHEYHOCTEN, a OMyXOJsIN MO3XeYKa - C pacCTponcTBaMu
KOOpAMHaLuM 1 paBHOBeCUSA. BbiBNeHa CTaTUCTUYECKM 3HAaUYMMasa 3aBUCUMOCTb XapakTepa
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»anob oT aHaToMnyeckol nokanusauum onyxonu (p = 0,0017) npu cpeaHel cune accouunannum
(koadPuumneHT Kpamepa = 0,392).

BbiBogbl. KnuHmMyeckas cuMMOTOMaTUKa  3/10KAQYECTBEHHbIX  [MIMAfbHbIX  OMNyXONewn
AEMOHCTPUPYET YETKYHO aHAaTOMO-YHKLMOHaNbHY 06YCNOBNEHHOCTb. [TOHMMaHWe KITMHUKO-
Tonorpaduyecknx 3aKkOHOMEPHOCTEN MMeET NPUHUMNUanbHOe 3Ha4YeHne s onTuMmnsaunm
NNaHUPOBaHUA NyyeBOM Tepanuu, MPOrHO3MPOBaAHUA HEBPOJSIOrMYeckKoro peouumnta u
nepcoHanusaunm neyebHom cTpaTtervn.

CTpyKTypa U K/IMHNYECKNEe 0COGEHHOCTHN OCTPOI U NO3JHEN JIyYEeBOil TOKCUYHOCTHU Y
NaLUeHTOB CO 3/I0KaYyeCTBEHHbIMU FUasibHbIMU OMYXONSIMU FOJIOBHOIO MO3ra

AbpaxatoBa X.b., Kapumoa H.C

Lenb. NMpoaHanusnpoBaTb YacTOTY, CTPYKTYPY N KIIMHUYECKOE TEYEHNE OCTPON U NO3OHEN
Iy4eBOM TOKCUYHOCTM Y TMaAUMEHTOB CO 3/10KAYEeCTBEHHbIMWU TMaNbHbIMU  ONYXONSAMU
rOSIOBHOMO MO3ra npwv NpoBefeHnn ny4yeBon Tepanuu.

MaTtepuanbl n MeTogbl. B ccnegoBaHne BkroYeHbl 174 naumeHTa co 3/10Ka4eCcTBEHHbIMUA
rMvanbHbIMU OMNYXOSIAMW FONMIOBHOrO MO3ra, NnpoxogueluMe fevyeHne B Pecnyb/MKaHCKoOM
cneunanmsnpoBaHHOM  Hay4HO-NPaKTUYECKOM MEeAULMHCKOM LeHTpe OHKonorum u
paguonoruun. NposefeH PeTPOCNEKTUBHbBIN aHaNn3 4YacTOTbl Pa3BUTUA JTyYEBbIX peakuuin, nux
KIMHUYECKUX MPOABNEHNN U MPUMEHSAEMbIX SIe4ebHO-NPOoPUNaKTUYECKNX MEPOTNMPUATUI.

PesynbTaTtbl. Hanbonee 4acTbiM OCNOXHEHMEM SBWUJICA OTEK TKaHW rofOBHOro Mo3ra ¢
KIMMHUYECKUMUNNPOABIEHUAMM BBUAE TOWHOTbI, PBOTbINTONOBHON 60N, 3aperncTpUpOBaHHbIN
y 145 nauuneHTtoB (83,33 npoueHTa). KoppeKkumns COCTOAHUS OCYLLECTBNSANACh Ha3HaYeHNEM
KOPTUKOCTEPOUOHbIX FOPMOHOB, ANYPETUKOB, MPOTUBOPBOTHbLIX CPEACTB U MOCTEMEHHbIM
HapawmBaHneM [03bl 061yyeHnsA. KoXXHble peakumumn rno Tuny Cyxoro anutesinmta oTMeYeHsbl
y 139 nauueHToB (79,89 npoueHTa) M KYyNnUMPOBannUCb MeCTHON MPOTMBOBOCMNANUTENBHOM
Tepanuen. HenponaTtun, BKIHOYAA CYLOPOXHbLIA CUHOPOM, BbIABNEHblI Yy 75 nNauMeHToB
(43,10 npoueHTa); NpuMMeHsnacb NpoounakTuka M MeTabonmyeckass HelponpPoTeKTUBHasA
Tepanusa. MNMonudarna, accoummpoBaHHaa C ropMOHanbHOM Tepanuen, Habnwpganacb y 27
naumeHToB (15,52 npoLeHTa) U KOPPEeKTUPOBanacb CHUXEHWEM [03bl KOPTUKOCTEPOMUIOB.
Muvenogenpeccuss aMarHoctTupoBaHa y 5 naumeHToB (2,87 npoleHTa), NPeuMyLL,ecTBEHHO
NEerkon cTeneHun; Taxenole ¢opMbl TpeboBannm MNPUMEHEHUA KOMOHUECTUMYINPYHOLLLNX
dakTopoB, NpenapartoB Xenesa, GONMEBON KUCMIOTbl U reMoTpaHchysmn. NHPeKLNOHHbIe
OCJIOXXHEHUA He 3aperncTpupoBaHbl.

BbiBogbl. JlyyeBas Tepanus npu 310Ka4eCTBEHHbIX MKabHbIX OMYyXONAX CONPOBOXAaeTCA
NPenNMyLLEeCTBEHHO 0OpaTUMbIMK peakuusamu, Hambornee 4acTo CBA3AHHbIMKM C OTEKOM
rOJIOBHOMO MO3ra 1 KOXHbIMU U3MeHeHUsAMU. CBoeBpeMeHHas NpodunakTuka n KoMraekcHas
MeOMKaMEeHTO3HaaA KOPPEKLUA NO3BONAT MUHUMU3NPOBATL BblPaXXeHHOCTb TOKCUYHOCTU U
obecneynTb HEMPEPbIBHOCTb flevyeHuns 6e3 3HauYMMbIX MepepbiBOB.
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Ponb akcnpeccuu PD-L1 B popmMupoBaHMu YyBCTBUTENIBHOCTU K UMMYHOXUMUOTEpPanNuu
npu audpPpysHoi B-kpynHokneToyHo numepome

Kamsbiwos C.B.1, Kobunos P.)K.2, Kobunos O.P.3, HnésoBa LL.X.3, N3pannbekoBa K.LL.1,
Kagambaes M.M.3, Abgynnaesa B.A.1

PCHMIMLLOuP CypxaHpapuHcKuin dunnan2 TallKeHTCKU rocyaapCTBEHHbIN
MegULUHCKUI YyHuBepcuTeT3

LenbuccneposaHusa: OueHnTb posb akcnpeccun PD-L18 ¢opMUpoBaHNM YyBCTBUTENTBHOCTH
K MIMMYHOXUMMOTEpPanumn y 605bHbIX Anddy3Hoin B-kpynHokneTouHon numdomoin (OBKKI) n
onpeenuTb eé 3HauyeHne Kak NpeaukTUBHOro Mapkepa adpPeKTUBHOCTM aHTU-PD-L1 Tepanuu.

MaTtepunanbl n mMetogbl: B unccrnegoBaHme BKAOYEHO 35 MauUMEeHTOB C  BMNepBble
AnarHocTtuposaHHon BKKJ1B Bo3pacTe 18-75 neT. JnarHo3 noATBEPXAEH MOPHOSIOrNYECKMM
N UMMYHOIUCTOXUMUYECKUM WUCCrefoBaHMeM 6BuoncumHoro matepuana. Bcem 60nbHbIM
npoBoaunacb UMMYHOXMMWOTEpanusa nepBon NuHMM no cxeme R-CHOP (6-8 kypcos
Kaxpgble 21 peHb). dkcnpeccmsa PD-L1 onpepensnacb MeToAOM WMMMYHOrMCTOXUMWUW C
KOJINYECTBEHHOM OL,EHKOMN YPOBHSA SKCMPECCUN B ONYyXOJ1eBbIX KNneTkax. MNauneHTbl C BbICOKOW
aKcnpeccuen PD-L1 1 He,0CTaTOYHbIM OTBETOM Ha CTaHAaPTHYH Tepanuio (N=12) B paMKax
nccnefoBaHnsa SONONHUTENbHO Nonydanu aHTn-PD-L1 Tepanuio npenapaTtoM ATe3onnsymas.
OueHka apdeKTMBHOCTM NpoBOAMIACH MO KpUTepMUsM 06bEeKTUBHOMO OTBeTa, 6e3peungnBHOn
BbIXKnBaeMocTn (BPB) u obLelt BbIXXMBAaEeMOCTMW.

PesynbTaTbl: Bbicokas akcnpeccusa PD-L1BbisBneHay 16 (45,7%) nauneHToB. B rpynne aHTu-
PD-L1 Tepanum 4yacToTa O6GbeKTUBHOIro oTBeTa cocTaBuna 66,7% (8/12), npu aToM nonHas
pemuccus gocturHytay 41,7% (5/12) 60nbHbIX. B rpynne nauyMeHToB ¢ BbICOKOW 3KCNpeccuen
PD- L1, nonyyaBWMWX TOSIbKO CTaAHOAPTHYHO Tepanuio, NosiHag pemMuccus oTmeyeHa B 25%
cnyyaes. [1ByxneTHAA BPB cocTaBunia 58% B rpynne nmmyHotepanun npotus 40% B rpynne
CpaBHeHuA. JleyeHne xapaKTepunsoBanocChb ya40BNEeTBOPUTESIbHON NEPEHOCUMOCTbHO.

3akntoyeHue: Skcnpeccuna PD-L1 MoXeT paccMaTpuBaTbCa KakK NPeguKTUBHbBIA MapKep
apdeKkTnBHoCTU aHTU-PD-L1 Tepanumn npu [OBKKJ1. BknwodeHue wuHrnéutopos PD-L1 B
ne4vyebHYIO TaKTUKY Yy MaLWEHTOB C rMMepakcrnpeccnen Mapkepa u HegoCTaTOYHbIM OTBETOM
Ha CTaHOAPTHYO MMMYHOXUMUOTEPanuo cnocobCTBYET MOBbLIWEHUO YacTOTbl PEMUCCUN W
yNy4dleHno nokasartenemn 6espeynanBHon BeIXXKMBAEMOCTN.
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