5. XaaHoB A. A. Obuas aHaTOMUA U GUSUOAOTUS AUM-
datnueckom cuctembl. AeHuHrpaa, 1952.

6. 3abyakuH A. @., NMonosuy HO. A. OueHka apdEKTUBHO-
CTU U TOKCMYHOCTM 5-dTopypaumAa Npu pasAMUHbIX
cnocobax BBEAEHUS BOABHBIM C PAcNPOCTPaAHEHHbIM
PaKoM XeAyaKka. APXUB KAMH. W SKCIepUM. MEAULIU-
Hbl. 2000, T. 9, Ne 4. C. 483-486.

7. Kawpsk 0. B. MporHo3upoBaHne 3pGEKTUBHOCTH,
0onocpepOBaHHOW WMMMYHOKOMMETEHTHBIMU  KAET-
KaMn AMMOOTPOMNHON XMUMMOTEPanuU y BGOAbHbIX
3A0KauyeCTBEHHbIMU ONYXOAAMU. MaTepiarn HayKo-
BO-NPaKTUMYHOI KOH®epeHUil «IMyHoTepania npu
AIKyBaHHi  3AOSIKICHMX HOBOYTBOPEHb». KHEB,
1998. C. 49-52.

8. Kaipsk O. B. CopepxaHue HyKAEMHOBBIX KWUCAOT B
AenKoumTax neprdepryeckort KpoBM M CbIBOPOTKE Y
6O0AbHbIX COAMAHBIMW OMYXOAAMMU MPU NMPOBEAEHWM
3HAOAMMATUUECKON XUMWOTEPANUWU. ADXUB KAWH. M
akcnep. meanumHbl. 2000. T. 9, Ne 4. C. 504-507.

9. Kanpsk O. B., AopowkeBuy B. C. HykneiHOBI KMCAOTH
B MAA3Mi i CMpPOBAaTLI XBOPUX Ha paK XiHOYOI penpo-
AYKTMBHOI CUCTEMMU. 340P0BbE XEHLLMHbI. 2005. Ne 2
(22),4.2.C. 16-18.

YAK 616.423+616.428]-089.819.1
doi: 10.33149/vkp.2023.02.10

ru Ewe pa3 k Bonpocy 06 aHponumdpatu-
4YecKoM Tepanuu

0. B. Kaiipsak?, H. b. ly6eprpuu?

1AOHELKUI HAaUMOHAAbHbI MEAULIMHCKUIA YHUBEPCUTET,
YKkpaunHa

2MHoronpoouAbHas KaMHUKa «MHTO CaHa», Opecca,
YKpauHa

KnloueBble cnoBa: 3HAOAMMdATUYECKas XMMUOTepa-
nus, UCTOPUA, METOANKE, NEPCNEKTUBLI, 3POEKTUBHOCTbL

MepBblM 3TanoM B pPas3BWUTUM IHAOAMMObATUUYECKOWN Te-
panun 6bina AMMOTPONHas Tepanus. AMMOTponHas
Tepanua OCYLLECTBAAETCH MyTEM CO3AAHWUSA MOAKOXHOIO
AEMNO0 KOHTPACTHOro BelllecTBa AMOO BBEAEHMWSA Npenapa-
Ta HENOCPEACTBEHHO B AMMOYy3eA. CAeAyOLLMM 3Tanom
CTano BBEAEHME NpenapaTta B PyCAO AUMGOCUCTEMBI Ny-
TEM OAHOKPATHOM NYHKLMK NePUPEPUUECKOro AMMdaTH-
yeckoro cocyaa. lNpoBepeHWe AAMTEABHOM 3HAOAMMOA-
TUYECKOM VIH(])y3l/Il/I CTanO BO3MOXHbIM MNMOCAE BOMAOLLE-
HUS B XMU3Hb Maeu I. B. BoHaapsa, KOTopblii paspaboTtan
crneumanbHblii MHCTPYMEHT.

KateTtepuzaums AMmMmdaTUyecKux COCYAOB MPOU3BOAUTCA
B YCAOBMSAX YMCTOW onepaunoHHon. Hanboaee pacnpo-
CTpaHEeHHbIM SBASIETCA METOA KaTeTepu3daumu AMMmoa-
TUYECKUX COCYAOB Beapa. KHyTpW OT MeAMaAbHOro Kpasi
MOPTHSXXHOW MbILLbl B MOAKOXHO-XMPOBOW KAETYATKE
pacrnonaraetcsi CeTb MOBEPXHOCTHbIX AMMOATUUYECKUX
COCYAOB, KOTOpblE AOCTUIAKOT HUXHWUX MOBEPXHOCTHbIX
NaxoBbIX AMMbOY3NOB. TAyOOKME AMMbaTUUECKKE COCYABI
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b6eppa HaxopATcs pAAOM ¢ beapeHHoN BeHou. [Mpume-
HEHWEe MPOAOABHOTO AMOO MPOAOABHO-KOCOrO paspesa
KOXM ABASETCA MNPEUMYLLECTBEHHBbIM. AOCTOMHCTBAMM
AAHHOIO AOCTYNa SIBASIOTCSH BO3MOXHOCTb MHOTOKPaTHOM
KateTepm3aumm AMMPOCOCYAOB MPU MPOBEAEHUN XMMUO-
Tepanuu, 6onee ObICTPOE 3aXMBAEHWE PaHbl B CBS3U C
pacceyeHreM KOXKM BAOAb, @ HE NMOoMepeK BOAOKOH.

Mpu cpaBHEHWUM IHAOAMMATUYECKOTO U BHYTPUBEHHOIO
METOAOB BBEAEHMA XMMUOMNPENapaToB rpynnbl NAGTUHbI
B COYETAHUK C HTOPYypaLIMAOM AMBO MeToTpekcaTom 289
60AbHbIM pakoMm AnYHMKoB T3NO-1 MO-1, nopaBAsito-
Lee BOABLLMHCTBO Y KOTOPbIX COCTaBMAA CEPO3HAas ape-
HOKapuuHoma (85,62+2,77 n 84,93+3,17), Nnpu 3HAO-
AMM®ATUUYECKOM METOAE 3apervcTpMpoBaHa AOCTOBEP-
HO 6OAbLLUA@A 4YacToTa MOAHbIX M YaCTMUHbIX PErpeccui
(59,63%+3,87%), yem nNpu BHYTPMBEHHOM BBEAEHUM
(32,03%+4,14%).

MpuMeHeHne 3HAOAUMPATUUECKOW XMMUOTEPaNuUn GTopy-
paupuarom 700-800 Mr/M? eXXeAHEBHO B TeUeHne 5 AHeN
B COYETAHMU C BHYTPMBEHHbLIM BBEAEHNEM AOKCOPYOULM-
Ha 40 Mr/m? Npu AeueHrUn BOAbHBIX PACNPOCTPaAHEHHbIM
HeonepabeAbHbIM pPakoM Xeayaka (N=33) No3BOAMAO
yBEAMUUTL 06LLYyt0 addekTMBHOCTL A0 39,4%+8,5% no
CpaBHEHWIO C AML@MKU (N=32), NOAyYaBLLUMMMU Te Xe Mpe-
napartbl BHyTpMBEHHO (12,5%+5,84%). MeanaHa BbIXu-
BaemMocTh (35 1 19 HepeAb) U CPeAHASt NMPOAONKUTENDL-
HOCTb XM3HU (41,3+4,4 n 23,8+3,4 HepeAn) TAKXKE AOCTO-
BEPHO pa3AMYaAUCh B CPaBHMBAEMbIX Fpynnax.
AHAOAMMATUUECKMUI MYyTb BBEAEHWUSI LIMTOCTATUKOB, Ae-
MOHCTPUPYHOLLMIA MEHBLLYIO TOKCUUYHOCTb MO CPABHEHWMIO
C BHYTPWMBEHHbIM, UMEET MPaBO Ha CyLEeCTBOBaHWE U
AAAbHENLLYHO pa3paboTKy YyCOBEPLUEHCTBOBAHHbIX METO-
AVK MPOBEAEHUSA.
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Lymphotropic therapy was the first step in the develop-
ment of endolymphatic therapy. Lymphotropic therapy
was carried out by creating a subcutaneous depot of a
contrast agent or injecting the drug directly into the lymph
node. The next step was the introduction of the drug into
the lymphatic system by a single puncture of the periph-
eral lymphatic vessel. After G. V. Bondar put his idea into
action by making a special tool, it became possible to do
long-term endolymphatic infusion.

Lymphatic catheterization is performed in a clean operat-
ing room. Catheterization of the thigh lymphatic vessels
is the most common technique. A network of superficial
lymphatic vessels extends from the medial edge of the
sartorius muscle into the subcutaneous fat, reaching the
lower superficial inguinal lymph nodes. The deep lym-
phatic vessels of the thigh are adjacent to the femoral
vein. The use of a longitudinal or longitudinal-oblique skin
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incision is preferable. The benefits of this access are that
lymphatic vessels can be catheterized more than once
during chemotherapy and wounds heal faster because
the skin is cut along the fibers instead of across them.
When comparing endolymphatic and intravenous meth-
ods of administration of platinum group chemotherapy
drugs in combination with fluorouracil or methotrexate
in 289 patients with T3NO-1 MO-1 ovarian cancer, the
vast majority of whom had serous adenocarcinomas
(85.62+2.77 and 84.93+3.17), a significantly higher fre-
quency of complete and partial regressions was regis-
tered (59.63+3.87%) with the endolymphatic technique
than with intravenous administration (32.03+4.14%).
Endolymphatic chemotherapy with fluorouracil 700-
800 mg/m? daily for 5 days in combination with intrave-
nous administration of doxorubicin 40 mg/m? in the treat-
ment of patients with advanced, inoperable gastric cancer
(n=33) increased overall efficacy to 39.4%+8.5% when
compared to patients (n=32) who received the same drugs
intravenously (12.5%+5.84%). The compared groups had
significantly different median survival (35 and 19 weeks)
and life expectancy (41.3+4.4 and 23.8+3.4 weeks).

The endolymphatic administration of cytostatics, which
demonstrates less toxicity compared to the intravenous
one, has the right to exist and the potential to further
develop improved techniques of administration.



