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Xupyprus + JiydeBas Teparus
Xupyprus + qydeas Xupyprus + qydeBas Teparnus + + XuMHOTepanus +

Teparnus XUMHOTEPANUS

OuoJiornueckasi Tepamnusi

1901 . 1940-e Goodman 1959 r. Thomas et al. 2001 rox — 2011 rox —
W Ronteen and Geelman IlepBas ycnemHas MMaTUHHO perucrpaius FDA
. g IMOUXHUH — IEPBBIN aJIJIOrCHHAs ono0ped FDA HMMYP?:E;;EPMOB
- X_ray HITIOETATHIC Hd TpaHCHHaHTaHHﬂ UL ICHCHHA HOBOI'O ITOKOJICHU S

OCHOBE FOPUYUYHOTO CTBOJIOBBIX KJICTOK XPOHHUYECKOTO (MHTHGUTOPEI
ra3a UIpuTa MUEJI0JICHKO3a KOHTPOJILHBIX TOYEK)



BUEPA

JlekapCcTBEHHAs

Tepanust JlydeBas Tepanus

XUApyprusa — OCHOBHOU
METOJ JICYCHUSI
IIpeobiagaroT arpecCuBHbBIC
“kajieqarue’’ ornepanum

ConpoBoaUTENbHAS U
ITaJuTHaTUBHAs
Tepanus



BUEPA

- XUpypruyeckas CrenuaibHOCTb

- Huzkas 3(p(peKTUBHOCTH CUCTEMHOTO
JICYCHMUS

- OrcytcTBUE AY(POEKTUBHOTO JICUCHUS Ha
MO3JHUX CTATUIX

- OTCYTCTBHE JOKA3aTENbHBIX ITOJIXOIOB K
JIEUECHUTO

- Konnemmsg “treatment-first”
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MYJIBTHMOI[&JIBH&H CTPATCrusi

Xupyprus 1 JlekapcTBeHHas
yuaeBasl TCpanus Tepanus
MUHUHBAa3UBHBIE JOCTYTIBI - 3D-xongopmuoe - CoBpemeHHas
PoboT-accucTupoBaHHas obmy4eHue XMUMHOTEPAIIHS
XUPYPrust - Ilporonnas n - Taprernas
- BCHOMoraTeJH)HLIei HEUTPOHHASA TepaIus Tepanus
XAPYPTrUYCCKHUEC ICBANCHI - Pa TUOXUPYPrus _ I/IMMyH oTeparusi

(ICG, intraoperation EUS)
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The development of novel targeted therapies with acceptable safety profiles is critical to successful cancer outcomes with better

survival rates. I herapy offers p ising opportunities with the potential to induce sustained remissions in patients with

RELAPSE/ ADDITIONAL RESPONSE #2 CONSOLIDATION/ADDITIONAL THERAPY
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- MynbTUANCIMIITIMHAPHBIN TTOIXO0/

- Beicokas 3(p(heKTUBHOCTH
CHCTEMHOTO JICYCHUS Y OTJICIbHBIX
OOJILHBIX

- cniosipb30BaHue NOoKa3aTelbHBIX
[MOJIXOJOB B JICUEHUU

- Konnenuus patient-first
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Lipid-Based Drug Delivery Systems in Cancer Therapy
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3ABTPA?

OTKpBITHE HOBBIX MUIIICHEW I TAPTETHOU TEPATUN U
UMMYHOTEpAInuu ?

OTKpBITHE HOBBIX ITPOrHOCTUYECKHUX U MTPEIUKTUBHBIX
(baKTOpPOB, MPEAOIPEACIAIONINX JICUCOHYIO TAKTUKY ?

Pa3ButHne xoHiennumu agonTUBHON KJIETOYHOM
Tepanuu’?

Pa3BuTHE KOHIIENIINY BaKIIMHOTEPAIIHH,
OakTeproOTEpanvu, BUPOTEPAITHU ?

I[I/IaFHOCTI/I‘IGCKI/IC CHUCTCMbI Ha OCHOBC
HCKYCCTBCHHOI'O UHTeIeKTa?



OHKOMor B

OpanHarypa 1o OpnuHarypa 1o

CIIEIUAIILHOCTH P q) CIIELIMAJIBHOCTH

(13 29
“OHKOTOrUS” JlyueBas Tepanus

Bpau-paguoJior

Bpau-oHkoJior
(paauorepamnesnT)

* Xupyprudeckuit mpopuib (00mmit
XUPYPr-OHKOJIOT, TOpaKaIbHbIN
OHKOJIOT, OHKOTMTHEKOJIOT U T.1)

* TepaneBruueckuil npoPuib
(OHKOJIOT-XUMHUOTEPAIICBT)



HaBbIku NnpnHATUA
KIMTMHUYECKNX
peweHuu (clinical
making decision)
(KaKkyo oMarHOCTUKy
N Kakoe nevyeHune
MHe BblOpaTb as5
9TOro nauneHTa B
9TOM KOHKPETHOM
cnydae?)

Ba3oBble TeopeTnueckne 3HAHUS
(theoretic background) (donamnonorus,
aHaToMus, naToumsnonorus,
nponenesTHKa, Ny4yeBas guarHoCcTuka)

PN

HeoOxommmble
HaBBIKHM Bpaya-
OHKOJIOTa

ba3oBble npakTHYecKHEe HABbIKU
(practice background) (utenue KT,
peHTreHorpamMm, (pu3uKaIbHBIHI
OCMOTp, Oa3ucHasE XUPyprus)

HaBbIk 0011€HUA C
nanueHTaMu
(communication skill)



Background question — 80r1poc, nomo2arouiuu noay4ums UHbopMauuro o rnpupooe
KaKo20-mo MedUUUHCKO20 S8/1eHUS, e20 NpudyuHax U MmexaHusmax pa3eumus

IIpumepsnt: 1. [ToyeMy CHIXKAETCS 4aCTOTa CEPACUHBIX COKPAIICHUN MPU UCIIOJI30BaHUU OeTa-
OJI0KaTOPOB?
2.Kakue OCJIO)KHEHUS XapaKTEPHBI JJIsI OCTPOTO allEHIUIIUTA?

3. Kakue rpymmsl NpenapaToB UCIIONE3YIOTCS IS JIEUEHUS OPOHXUAIBHON aCTMEI ?

Foreground question — 80r1p0OC, rIomMo2arowWuU nosayYumbs UHcbopMauuto 0 makmuke
8e0eHUS KOHKPEemMHo20 bo/ibHO20 8 KOHKPEMHbIU MOMEHM 8peMeHU

IIpumepsi:

1.Kakoe sieueHue nydiie BCero noAoMIeT NalMEHTyY C aHEMHEH 3 CT U HEIIEPEHOCHUMOCTBIO IIPEIIapaToB
kesesa?

2. Hackonbko BEIHK PUCK MIPOBEACHU XUMHAOTEPANNM C IUCILIaTHHOM Yy manuenTa ¢ XbII 3 cragun?

3. Kakoit MeTo1 IMarHOCTUKH JIY4Ill€ BRIOpATh y MallM€HTa C OIYXO0JIbI0 MAJIOT0 Ta3a M IMIPOTUBOIIOKAa3aHUEM
K BHYyTPUBEHHOMY KOHTPAcTy?



Background: ['IE UICKATh OTBETBI? Foreground:

VueOHUKN Iangmaiiael
Crenpanu3upoBaHHbIE Knnanueckue
PYKOBOZICTBA HCCJIEIOBAHUS
CucremaTuyeckue 0030pbl CucreMaTHYECKHE
(systematic review) 0630pEbL
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lMMpamuaa AOKa3aTeAbHOW MeAULIUHDI

CucTemaTuyeckue

) 0630pbi
OaHOBpEMEHHbIN duALTpOBaHHaA

nouck B base KpHTHYECKH OLEHEHHbIE UHGOpMauus
ASHHLIX TRIF TeMbl (CHHTE3 AAHHbIX)

& KpHTHYECKH OLieHEHHbIE CTATbH
(cuHoncke cTareH)

PaHAOMH3MPOBAHHbIE KOHTPOAHPYEMbIE

UCCACAOBAHUA

HeduAabTpoBaHHas
KoropTHbie HCCAGAOBAHMA HHOOpPMAUNA

Wceaep0BaHHA THNA «CAYYaH/ KOHTPOALY
Cepuu cayyaes

®oxoBas uHpopmauun/ MHeHHe IKcnepTos L

()
obuwecrso
CKenTHKOB

Jloka3arenbHasl
MEIUIMHA — DTO
KOHIICTILIM S
HCIOJIb30BAHUSI
HAKOIIJICHHOTO

OIIBITA. (yemoBeka,

TPYIIIIbI JTHOIEH,
4EJIOBECYECTBA)



Original Investigation

Effect of Laparoscopic-Assisted Resection vs Open Resection

on Pathological Outcomes in Rectal Cancer
The ALaCaRT Randomized Clinical Trial

Andrew R. L. Stevenson, MB BS, FRACS; Michael J. Solomon, MB BCh, MSc, FRCSI, FRACS;

John W. Lumley, MBBS, FRACS; Peter Hewett, MB BS, FRACS; Andrew D. Clouston, MB BS, PhD, FRCPA;
Val J. Gebski, MStat; Lucy Davies, MSc; Kate Wilson, BA, MPH; Wendy Hague, MB BS, PhD, MBA;

John Simes, BSc (Med), MB BS, SM, FRACP, MD; for the ALaCaRT Investigators

IMPORTANCE Laparoscopic procedures are generally thought to have better outcomes than
open procedures. Because of anatomical constraints, laparoscopic rectal resection may not
be better because of limitations in performing an adequate cancer resection.

OBJECTIVE To determine whether laparoscopic resection is noninferior to open rectal cancer
resection for adequacy of cancer clearance.

DESIGN, SETTING, AND PARTICIPANTS Randomized, noninferiority, phase 3 trial

(Australasian Laparoscopic Cancer of the Rectum; ALaCaRT) conducted between March 2010
and November 2014. Twenty-six accredited surgeons from 24 sites in Australia and

New Zealand randomized 475 patients with T1-T3 rectal adenocarcinoma less than 15 cm
from the anal verge.

E Editorial page 1343

Related articles pages 1346
and 1364

Supplemental content at
jama.com

ALACART-tr1al

Table 2. Pathological Assessment of Patients in the ALaCaRT Trial

Laparoscopic Open Laparotomy
Rectal Resection  and Rectal Resection  Risk Difference, P
(n=238) (n=235) % (95% CI) Value
Primary Outcome
No. (%) with negative circumferential 194 (82) 208 (89) -7.0(-12.4to =) 38
and distal margins and complete
total mesorectal excision
Primary Outcome Components
Circumferential resection margin, 10 (6-20)° 12 (6-20)° 43¢
median (IQR), mm
No. (%) with negative margin (21 mm) 222 (93) 228 (97) -3.7(-7.6t00.1) .06
Distal resection margin, median (IQR), mm 26 (15-45)" 30 (16-40)° 50°
No. (%) with negative margin (z1mm) 236 (99) 234 (99) -04(-18t01.0) .67
Total mesorectal excision, No. (%)
Complete 206 (87) 216 (92) -5.4(-1091t00.2)
Nearly complete 24 (10) 17 (7) 28(-2.21079) 06
Incomplete 8(3) 2(1) 2.5(-0.06t05.1)
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ORIGINAL ARTICLE

Gefitinib or Chemotherapy for Non—Small-
Cell Lung Cancer with Mutated EGFR

Makoto Maemondo, M.D., Ph.D., Akira Inoue, M.D., Ph.D.,
Kunihiko Kobayashi, M.D., Ph.D., Shunichi Sugawara, M.D., Ph.D.,
Satoshi Oizumi, M.D., Ph.D., Hiroshi Isobe, M.D., Ph.D.,
Akihiko Gemma, M.D., Ph.D., Masao Harada, M.D., Ph.D.,
Hirohisa Yoshizawa, M.D., Ph.D., Ichiro Kinoshita, M.D., Ph.D.,

Yuka Fujita, M.D., Ph.D., Shoji Okinaga, M.D., Ph.D., Haruto Hirano, M.D., Ph.D.,

Kozo Yoshimori, M.D., Ph.D., Toshiyuki Harada, M.D., Ph.D.,
Takashi Ogura, M.D., Masahiro Ando, M.D., Ph.D., Hitoshi Miyazawa, M.S.,

Tomoaki Tanaka, Ph.D., Yasuo Saijo, M.D., Ph.D., Koichi Hagiwara, M.D., Ph.D.,

Satoshi Morita, Ph.D., and Toshihiro Nukiwa, M.D., Ph.D.,
for the North-East Japan Study Group*

A Progression-free-Survival Population
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No. at Risk
Nephrectomy- 226 110 61 40 19 11 4 1 1}
sunitinib
Sunitinib alone 224 128 76 44 26 8 3 1 0

CARMENA Trial
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B Progression-free Survival
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Patients without an Event (%)

0 12 24 36 43 60 72

No. at Risk

Nephrectomy- 226 59 10 6 2 1 0
sunitinib

Sunitinib alone 224 74 28 9 6 2 0

ORIGINAL ARTICLE

Sunitinib Alone or after Nephrectomy
in Metastatic Renal-Cell Carcinoma

A. Méjean, A. Ravaud, S. Thezenas, S. Colas, J.-B. Beauval, K. Bensalah,
L. Geoffrois, A. Thiery-Vuillemin, L. Cormier, H. Lang, L. Guy, G. Gravis,
F. Rolland, C. Linassier, E. Lechevallier, C. Beisland, M. Aitchison, S. Oudard,
J.-). Patard, C. Theodore, C. Chevreau, B. Laguerre, J. Hubert, M. Gross-Goupil,
J.-C. Bernhard, L. Albiges, M.-O. Timsit, T. Lebret, and B. Escudier

ABSTRACT




Uem Bam MmoxeT nomMmodb Cancer
ub?

HayauThcs 0CHOBaM JIOKa3aTSIbHOM MCAUINHBI U KPUTHYCCKOMY UTCHUIO HAyIHOM
JATEPATyPhI

Hay4uThcst OpraHn30BbIBaTh HAYYHYIO JTUCKYCCHUIO ¥ YYaCTBOBATH B HEU

Hayuntbcsa padboTaTh ¢ MHOOPMAIMOHHBIMHU IIOpTaJlaMH, 0a3aMu JAaHHBIX U
IPOYHNMH JIEKTPOHHBIMH PECYpPCaMU

H&Y‘II/ITBCH MCTOHOJIOI'MHN HAITUCAHUA COOCTBEHHOTO HAYYHOI'O UCCIICTOBAHMA
Y3HaBaTh CBEKHUE HOBOCTHU U3 MHPa OHKOJIOT'MH

COBCpH_ICHCTBOBaTI) 3HAHUS B 00JIaCTH OHKOJIOTUH U CMEKHBIX JUCIHUILIINH



[ TnaHnpyembin dpopmar
1.)KypHanbHbIN Knyo — o6cy%§w%§gb%¥!agls

2. Case-report discussion — npeacraBfieHne KNMHUYECKNX criydaeB U nUx
obcyxaeHune

3. Scientific discussion — 0b6cyXgeHne coOCTBEHHLIX UCCNeaoBaTENbCKNX paboT
B 0bnacTn oHKonornu

4. OHKONoOrn4yeckmne BNWKTOPWNHbI



