OcHo8bI KOJ10rnMpoKmoJsio2uu

Fundamentals of Coloproctology



B KONONpOKTONOIrMn 3aHMMaTCA ANarHOCTUKOMN,

NIe4eHneM 1 NpoduNaKkIUKON crneayoL

X NaTONIOMNN:

1. AHOManuMmM 1 NOPOKN PasBUTUS;
2. OyHKUMOHANbHbLIE  HapyLleHUS
TOJICTOU KULLKWU;
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HoBoobOpa3oBaHUA TONICTOU KULLIKU;
5. TlpokTonornyeckne 3aboneBaHus;

AEATEJIbHOCTU

BocnanutenbHble 3aboneBaHna TONCTOM KULLKW;



Coloproctology is engaged in the diagnosis, treatment and
prevention of the following pathologies:

1. Anomalies and malformations;
Functional disorders of the colon;
Inflammatory diseases of the colon;
Neoplasms of the colon;

Proctological diseases;



KnuHnyeckoe obcnegoBaHue

XKanobbl 1 aHaMHe3:
bonb:
1. B obnactn 3agHero npoxoga, npu:
* OCTPOM aHanbHOW TPELUUHE;
* OCTPOM NapanpoKTUTE;
* Tpombodpriebnte remopponaanbHbIX Y3noB.;
* ONYXONnu aHanbHOro KaHamna npu npopacTaHnum COUHKTEPA;

2. bonu B xuBote ( Yaule anga saborneBaHnin TONCTOW KNLLKW) NPW:
* KWULIEYHOMN HENPOXOANMOCTU CY)XEHUS KULLUKM ONyXosnblo, 4alle
3roKayecTBeHHOU
* A3BEHHOM KOnuTe,
e 6HonesHu KpoHa;
* (PYHKUMOHArNbHbIX HAPYLEHUAX AEATENBHOCTU KULLEYHUKA;

3. [locTosiHHbIe 6onK ( YaLle Npu NPOrpeccupyroLemM BocnaneHumn), npu:
* OVUBEPTUKYNUTE,
* ONYXOSisIX TONCTOM KULLKKU C nepudokanbHbIMM BOCNANEHUSIMU;
» 6HonesHn KpoHa



Clinical examination

Complaints and anamnesis:
Pain:
1. Inthe anus:

* acute fissure;
acute paraproctitis;
thrombophlebitis of hemorrhoids;

tumors of the canal with sphincter germination;

2. Abdominal pain (more often for colon diseases):
* intestinal obstruction of narrowing of the intestine by a tumor, often malignant

Ulcerative colitis;
* Crohn's disease;

functional disorders of intestinal activity;

3. Constant pain (more often with progressive inflammation):
* diverticulitis,
tumors of the colon with perifocal inflammations;
Crohn's disease



KpoBb

» [lpumechb KpoBu B cTyne 1/3 obpalleHn K KoNornpoKTosiory.

1. Anas KpoBb nocrie akta gedekauun, Bblaendawouwadacs Kannamu wunm
CTPYUKOWN, XapakTepHa aAngd reMoppog;

2. KpoBsiHble CrycTkM TeMHOBATOWM KpPOBM MOTyT ObiTb MPU OMyXxonsx
OUCTanbHbIX OTOENOB TOSICTOWM KWULLKK, OMBEPTUKYnes3e, ANdPdY3HOM
NOnMnNo3e;

3. BwuwHeBas KpoBb, NepemMellaHHasi paBHOMEPHO C Kanom, XapakTepHa
[Ns1 KPOBOTEYEHUS B 000A04HOW KULLIKE.

4. YepHbin perteobpasHbin CTyNl XapakKTepeH AN KPOBOTEYEHUS U3

BEPDXHUX OTOEJ10B XeJ1lYVAOYHOKNLLEeYHOIO TpaKTa (>|<eny,1:|,0|<, 12-I'IepCTHaF|,
TOlI1Ag KiatLika)




Blood

* An admixture of blood in the stool is 1/3 of the cases of coloproctologists.

1. Scarlet blood after defecation, released in drops or a trickle, is characteristic of
hemorrhoids;

2. Blood clots of dark blood can be with tumors of the distal parts of the colon,
diverticulosis, diffuse polyposis:

3. Cherry blood, mixed evenly with feaces, is characteristic of bleeding in _the
colon.

4. Black tar-like stool is characteristic of bleeding from the upper gastrointestinal
tract (stomach, jejunum).




[TaTonornyeckue BblaeneHus

1. BblgeneHus cnnam c Mmanon3MeHeHHON KpoBbo HabnoaarTcs Npu
¢ OMyXonsX MPSIMON KULLIKK;

2. Bblaenenune cnmsm n rHost MoryT ObiTh TaKKe Mpu:
* A3BEHHOM KOJUTE;
* MPOKTUTE;
¢ CUrMoOuauTE;
* MapapeKTanbHbIX CBULLAX;

3. BbligpeneHue 6onblLIOro KonnyecTsa Crin3n ObIBaET Nnpu:
e BOPCUHYATLIX ONYXOSIAX TONCTOWN KULLKW;



Pathological discharge

1. Discharge of mucous with little changes in blood is observed with:
* tumors of the rectum;

2. The release of mucous with pus is observed with:
* Ulcerative colitis;
* proctitis;
* sigmoiditis;
e pararectal fistulas;

3. The release of a large amount if mucous is observed with:
e villous tumors of the colon;



HapyLweHue 4aCcTOTbl U KOHCUCTEHLUUMU
cTyna
3anop (nobble ABa cumnroma, ansumecsa 12 Hegesnb B TEYEHUE NOCNEAHUX 6
MecCALEB):
« CT1yn pexe 3 pas B Hegerno;
* HeobxogmmocTb HaTyXxuBaTbCs bornee 25% BpeMeHn gedekaunm;
* YBenunyeHue nNnoTHOCTU Kana;
« OwyuieHmne HENOTHOrO ONOPOXHEHUSA KNLLEYHUKA;

3arnopbl MOryT UMETb ABa XapakTepa BO3HUKHOBEHUS:
1) PyHKUMOHAsbHbIW XapaKkTep;
2) OpraHunyeckun, npu:
* Onyxonu;
* COaBJiEHME U3BHE;
* pybUOBbLIE CYyXeHUS;
* aHOManuun pasBuUTUA — MerakosnoH, 4OSINXOCUrMma;




Violation of the frequency and consistency of the stool

Constipation (any two of the following symptoms lasting for 12 weeks during the last 6
months):

e Stool less than 3 times a week;
The need to strain more than 25% of the time of defecation;
Increase in the density of feces;
Feeling of incomplete bowel movement;

Constipation can have two types of occurrence:
1) Functional nature;
2) Organic:
* tumors;
compression from the outside;
cicatricial narrowing;

anomalies of development - megacolon, dolichosigma;




[MoHOC- YacTbIN XXUOKUN CTYI;

[1lo TEYEHUIO:
1. OcTtpoe (0o 2-3 Hegerb)
2. XpoHun4yeckoe ( bonee 3 Heaernb)

[1IpUYNHbIL:
* 93BEHHbIN KOSUT;
« ©one3Hb KpoHa;
* OndPy3HbIN CEMENHBLIN NONNUNO3;
* OMNYXOnu PekTocurmongHoro oTaena;




Diarrhea - frequent loose stools;

Types:
1. Acute (up to 2-3 weeks)
Chronic (more than 3 weeks)

Reasons:
* ulcerative colitis;
Crohn's disease;
diffuse familial polyposis;
tumors of the rectosigmoid department;
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dusunkanbHoe obcneaosaHue

OCMOTpP aHarnbHOU 1 NepuaHanbHOW 00nacTu, rae MOXHO BbISIBUTh:

« HapyxHble remoppounaansHble y3ribl;

« CBULLY;

« Onyxonu, UHUNETPaThI;

« COCTOSIHME KOXHOr0o NOKpPOBa: rmnepemMumn, 3y, pacyecol, Mauepaumu,
NUrMeHTauuu;

« CocCTOsiHME 3agHEro Npoxoaa: COMKHYT UM 3USIET

[TanbueBoe pekTanbHoe nccneaoBaHme:

CogepXmmMmoe NpAMON KULLIKU;

OueHKa COCTOAHMSA CPUHKTEPHOro annapara;
OnpepgeneHne coCTOAHUS peKToBarmHanbHOW NepPeropoaKu;
borne3HeHHOCTb;

Hann4yne o6beMHbIX 06pa3oBaHnK (Tokanusaunsi, pasmepbl, NOABUXHOCTD,
CTeNeHb CYXXEHUA KULLKN); YeTbipe NonoXeHns naumeHTa, ans ocmoTpa:

OnvLLeHe NPOMEXHOCTU: KOMEHHO-NOKTEBOE;
yt P ’ Nexxa Ha ogHOM BOKY;

Ha akyLuepckom Kpecne;
Ha kopTaukax;
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Physical examination

1. With examination of anal and perianal regions, you can identify:
* External hemorrhoids;
Fistulas;
Tumors, infiltrates;

Condition of the skin: hyperemia, itching, scratching, maceration, pigmentation;
Condition of the anus: closed or gaping

2. Digital rectal examination:
v/ The contents of the rectum;
Assessment of the state of the sphincter apparatus;
Determination of the state of the rectovaginal septum;
O Soreness;
The presence of volumetric formations (localization, size, mobility, degree of
narrowing of the intestine);

Prolapse of the perineum; Four positions of patient for examination:
1. Knee-elbow;
Lying on one side;
On the obstetric chair;
Squatting;




7 HCTPYMEHTallbHble MeTOAbl
ONarHOCTUKu

QHO0CKONUYECKUE:
* AHOCKONUS;
* PekTopomaHockonus;
 KonoHockonus;

Nppurockonmsa:

O63opHas peHTreHorpadus;

Y3W, KT, MPT;

Jlanapockonusa:




Instrumental diagnostic methods

Endoscopic:
* Anoscopy;
Sigmoidoscopy;
Colonoscopy;

Irrigoscopy:

. Overview radiography:

Ultrasound, CT, MRT;

. Laparoscopy;



AHoOCKoONuA

[IpenmylilecTBa:

= [1pocToTa;

= l[HpopmaTuBHasa LLEeHHOCTb (0cobeHHO
B Masion KONonpoKTOnoruun);

= Hyuzkasg cTouMoOCTb;

= BO3MOXHO nMpoun3BecTn brnoncumio;

Henoocrtartku:

* OrpaHn4yeH ocMoTp

(Do HWKHeamMmnynaApHoro otaena);
* [lcuxonornyecknun acnekr;




Anoscopy

Advantages:

= Simplicity;
Informative value (especially in small coloproctology);
Low cost;
It is possible to perform a biopsy;

Disadvantages:

* Limited inspection

(up to the lower ampullary department);
e Psychological aspect




PekTopomaHockonus

[TpenmyulecTtsa:

= [lpocToTa;

IHdbopmaTnBHAasA LLEHHOCT;
Hwn3kasg cTOMMOCTb;

OcmoTp Ao 40 cwm;

Bo3MOXXHO nponsBecTn bruoncutio;

HenocraTku:

* OrpaHun4yeH ocMoTp

(0o pekTocurmomaHoro otaena);

* [lcmxonorn4yecknun acrnekT;




Sigmoidoscopy

Advantages:
= Simplicity;
Informative value;
Low cost;
Inspection up to 40 cm;
It is possible to perform a biopsy;

Disadvantages:

* Limited inspection

(to the rectosigmoid department);
e Psychological aspect




KonoHockonus

[lpenmyliecTBa:

» [leTanbHbIN OCMOTP TOJICTOU
KULLIKW;

* NlHdbopmaTuBHasA LIEHHOCTb;

* BO3MOXXHOCTb broncum v
rneyvebHbIX MaHUNYNALNK;

HenocraTku:

« CTOMMOCTb UCCneaoBaHUS;

 HeobxoaMmMocCcTb NOOArOTOBKMU
KUWEeYHUKa;




Colonoscopy

Advantages:

* Detailed examination of the colon;
Informative value;
Possibility of biopsy and
therapeutic manipulations;
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Disadvantages:
* Cost of the study;

The need to prepare the intestines;
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Y3WU, KT, MPT

[Mo3Bonser:

1. BbIigBUTbL MeTacTasa paka TONCTOU U NPsSIMOU B
neyYyeHb, HanNnM4ne acuuTa;

2. MertacTtasnpoBaHme B NMMM@Oy3nbl,
pacnpocTpaHeHHOCTb U B3aMMOTHOLLEHKE C
OpPYrmMun opraHamm n TKaHsIMK;

» Y3W yalle B BUAE 3HO0OPEKTASIbHON
yrbTpacoHorpadoum;

KT, MPT- BupTyansHOW KOSTOHOCKOMUK C
ncnonb3oBaHuem 21 n 3[1 nsobpaxeHus




Ultrasound, CT, MRT

Allows to:

1. ldentify metastasis of cancer thick and direct to the
liver, the presence of ascites;
Metastasis to the lymph nodes, prevalence and
mutual relationship with other organs and tissues;

* Ultrasound is more often in the form of endorectal
ultrasonography;
CT, MRI virtual colonoscopy using 2D and 3D
images




Uppurockonus

1. BbINOMAHSAOT NPU HEBO3MOXHOCTU
npoBeaeHns1 KOSTOHOCKOMUN:
« CnaeyHbIn NpoLiecc;
« CyXXeHue npocBeTa KULLKK;

2. [NosBonsaeTt onpenennTb:

* ONYyXOnb

OVBEPTUKYIbI

CY>XeHUA NPOCBETA KNLLIKY;

pa3mMepbl N pacrnonoXeHns pasnnyHbIX
OTAENOB KNLLKW;




Irrigoscopy

1. Perform if it is impossible to conduct a
colonoscopy in cases of:
e Adhesion process;
Narrowing of the lumen of the intestine;

2. Allows you to define:

e tumour
diverticula
narrowing of the lumen of the intestine;
the size and location of various parts of
the intestine;




ITanapockonus:

[lo3BongAerT:
1)Busyanunamnposatb
pacnpoCcTpaHeHHOCTb
OnyXxoneBoro npotiecca:
* popacTaHne KNLLKAU U
coceHNX OpraHos;
* MeTacTtasbl B Ne4YeHb U
napueTanbHyo OPOLLINHY;
2) BbinonHutb 3abop matepuana
0N TMCTONOrMYeCcKoro 1
LIMTONTIOrM4YEeCcKoro nccrneaosaHug;




Laparoscopy:

Allows to:
1) Visualize the prevalence of the
tumor process:
e germination of the intestine
and neighboring organs;
* Metastases to the liver and
parietal peritoneum;
2) Perform material sampling for
histological and cytological
examination;




Yro 06vepauHaeT aTux nropen?
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PaK npamMou KNLLKK

3J10Ka4eCTBEHHAA OllyXOJ1b, Pa3BUBAOLLAACA N3 KIIETOK
ANnnNTEInNA I'IpFIMO|7I KULLKN N NOKann3yruwiadcda B npegenax 15
CM OT aHYyCa npu nsmepeHmnmn purnaHbiM peKToCKOMNOM.

B KNnHM4eckoun NpakTuke pak NpaMou KULLKW pa3gensatoT L
1. HwkKHeaMnynapHbIN (0—5 CM OT aHOKYTaHHOW NUHUK); &
2. cpegHeamnynapHbIv (5—10 CM OT aHOKYTaHHOU NIMHUNE " & 9
3. BepxHeaMnynspHbIA (10-15 CM OT aHOKYTaHHOW NINHUIE o




Rectal cancer

Malignant tumor that develops from the epithelial cells of the
rectum and localized within 15 cm of the anus when measured
with a rigid rectoscope.

In clinical practice, rectal cancer is divided into:

1. lower ampullar (0-5 cm from the anocutaneous line);
2. medium-ampullar (5-10 cm from the anocutaneous line); &
3. upper ampullar (1015 cm from the anocutaneous line); [




dnvuaemMuonorus

Pak npsaAMoun KULLKN ABNAETCH O4AHOU N3 OCHOBHbIX MPUYNH OHKOSTOrM4eCcKoun
3aboneBaemMocT U CMEPTHOCTM BO BCEM MUPE.

KonopekTtanbHbI pak ABMAETCA TPETbEW MO 4YaCToTe 3/10Ka4yeCTBEHHOM
OMNyXosibi B MUPE NOCIe paka JIerkoro U Mosio4HOM Xernesbl.

Ha ponto konopekTanbHOro paka npuxogutca 6onee 9% Bcex crny4vaeB
OHKOJorndyeckon sabonesaemMocTu

PacnpocTpaHeHHOCTb paka NPSIMOMA KULLKA CPean MYXXYMH WU KEHLLWH
NMPUMEPHO OANHAKOBA (9% BCEX CIy4YaeB paka y MY>XHYMH U 10 % Y KEHLLINH)

ExxerooqHO B Mupe peructpumpyetrca 0Ooriee 1 MIH. HOBbIX ChydaeB
3aboneBaHus.



Epidemiology

Rectal cancer is one of the leading causes of cancer morbidity and mortality
worldwide.

Colorectal cancer is the third most common malignant tumor in the world after
lung and breast cancer.

Colorectal cancer accounts for more than 9% of all cases of cancer

The prevalence of rectal cancer among men and women is approximately the
same (9% of all cancer cases in men and 10% in women)

More than 1 million new cases are reported worldwide each year.



dTnonorus

1) Y 3-5 % npedpacnofararLlini dakTop B BUAe Hann4ina HacrneacTtBeHHbIX
CUHOPOMOB, TaKUX Kak:
* CcUHOPOM JINHYa;
* CEeMeWHbI adeHOMAaTO3 TOSICTOU KULLKW;
* MutYH-accounmpoBaHHbIA NONUNO3;
2)Cnopaanyecknn xapaktep: B KadecTBe (pakTopOB pucka pa3BUTUA JaHHOIo
3abonieBaHnsa paccmaTpuBatoTcs:
v/ XpPOHWYECKMe BocnanuTterbHble 3aborieBaHns TONCTOW KULLKN (HANpUMep,
S13BEHHbIN KONUT, bone3Hb KpoHa);
KypeHune;
arkorornb;
npeBanMpoBaHMeE B paLMOHE KpaCHOro MAca;
Harnn4yme caxapHoro gnabera;
OXXUPEHUE UMK NOBbLILLEHHbIN MHOEKC MAacCChl TENa;
HU3Kaa donsnvyeckaa akTUBHOCTb

SNSXKXKKKX



Etiology

1) A 3-5 percent pre-availability factor in the form of the presence of hereditary
syndromes, such as:

* Lynch syndrome;
familial adenomatosis of the colon;
MutYH-associated polyposis;
2) Sporadic nature: risk factors for the development of this disease are considered:

v/ chronic inflammatory diseases of the colon (for example, ulcerative colitis, Crohn's
disease);

smoking;

alcohol;

prevalence in the diet of red meat;
the presence of diabetes;

obesity or elevated body mass index;
low physical activity




Knaccudumkaums

1. Mo aHaToMu4yeckou chopmMe pocTa:

v 3Kk30duTHaa doopma (nonunoBmuaHasi, BOpcMHYaTonanunnapHas u

v

y3noBag) — 4alle B aMmnyniApHOM 1 aHOpeKTanbHOM oTaenax npsamMou
KULLIKW;

9HOOUTHAA oopMa (MHPUNETPUpPYoLWas, A3BEHHOUHUNLTPaTUBHAaA,
LMPKYNAPHO-CTPUKTYPUpPYIOLLLada) — vYaLle B cynpaamMmnynsgpHOM U
aHopeKTaribHOM oTaenax KULLKK;

nepexogHasi Unn cMmellaHHasa doopma, coyeTtatollas B cebe anemMeHThl
9K30- N QHOO0PUTHOU OMyXOSn.



Classification

1. By anatomical form of growth:
v/ exophytic form (polypoid, villous-apapillary and nodular) - more often in the
ampullary and anorectal parts of the rectum;
endophytic form (infiltrating, ulcerative, circular-stricturing) - more often in the
suprampular and anorectal parts of the intestine;
transitional or mixed form, combining elements of exo- and endophytic tumors.




KnunHuka paka
MPAMOW KMULLKMK

B knuHM4eckon KapTMHe paka NpPsiMOn KULLIKA pasnuyatoT YeTbipe rpynnbl CUMNTOMOB, HAanbornee xapakTepHbIX AN
NaHHOro 3aboneBaHus:

A) naTonorn4eckue BblAeneHns:

*  NPUMECU KPOBU;

* CInU3u;

* THOS B Kane;

B) paccTponctea yHKUNM KNLLIEYHUKA:
* YyepeOoBaHUA MOHOCOB M 3amnopoB.;
* YacTble NoXHble NMo3bIBbl HA AedeKkaumnto (TEHE3MbI);

B) 6oneBble owyLeHns:

* NpwW akTe gedekaunmn B Havane;

* B NOCMeayrLeM CTaHOBATCS NOCTOAHHBIMU MPU NPOpPacTaHUK ONyxXosn Ha OKpyXatloLme cocegHne TKaHn n
opraHsi.

* MPU pake aHopPeKTanbLHOM fokanuaaumn, n3-3a BOBIEYEHUS B ONYXONEBbIN NPOLECC 30HbI COUHKTEPA MPAMOWN
KULWKK, 6onun aBnatTcs Hambonee paHHUM CUMNTOMOM 3aboneBaHus;

[') HapyweHne obLero CoCToAHMA BOMbHbIX :
« obuwasa cnabocTtb, NoxygaHue, aHemusi, brieQHOCTb NOKPOBOB
« 00yCrnoBneHo exxeaHEeBHbIMM NMOTEPAMU KPOBU, a TaKKe pakoBOM MHTOKCUKaLMEN Ha Bonee no3gHMx ctTagmsax

ANnAAFRADALIIAA



Rectal Cancer Clinic

In the clinical picture of rectal cancer, there are four groups of symptoms that are most characteristic of this disease.:
A) pathological discharge:

* blood impurities;
mucus;
pus in the feces;

B) disorders of bowel function:
e alternation of diarrhea and constipation;
frequent false urge to defecate (tenesmus);

C) Pain:
* with the act of defecation at the beginning;

subsequently become permanent when the tumor germinates on the surrounding neighboring tissues and organs.

with cancer of anorectal localization, due to the involvement in the tumor process of the sphincter zone of the rectum,
pain is the earliest symptom of the disease;

D) violation of the general condition of patients :
e general weakness, weight loss, anemia, pallor of the integuments
due to daily blood loss, as well as cancer intoxication in the later stages of the disease.



4.

OcnoxHeHusa

[lpopacTaHne onyxonu B cocegHne opraHbl U CTEHKY Masioro tasa u passutue
MeXOopraHHbIX (MOYeBOW Ny3bipb, BNaranuiie) cCBULLEeN;

[lepundokanbHble THOMHO-BOCMANUTENbHbIE NPOoLECChl (THOMHLIV NAapPanpoOKTUT,
donermoHa manoro Tasa 1 3abpOLLMHHOIO NPOCTPaHCTBA);

[lepdopauums pacnagarolienca onyxonn HagamnynsapHoro otaena npAaMon KULKN C
Pa3BUTUEM MENBLBNOMEPUTOHUTA;

KpoBoTeueHue (penko npodysHoe)



4.

Complications

. The germination of the tumor into neighboring organs and the pelvic wall and the

development of interorgan (bladder, vagina) fistulas;

Perifocal purulent-inflammatory processes (purulent paraproctitis, pelvic phlegmon and
perperitoneal space);

Perforation of a decaying tumor of the supraampular rectum with the development of
pelvioperitonitis;

Bleeding (rarely profuse)



OcCHOBHbIe BMabI onepauun npu pake NpAMom KULLIKW:
1. mepeaHsst pe3eKuus MPAMON KUILKH,

2. HU3Kas NEPEIHASA PE3CKIUA IPSIMOU KUIIIKH,
3. OpIOIIHO-aHaJIbHAS PE3CKIIMS MPSAMOMN KHUIIIKH,

4. onepanus | 'aprmana,

5. OpIOHIHO-TIPOMEKHOCTHAS SKCTUPIALIMS MPSAMON KUIIIKH.



The main types of operations for rectal cancer:
1. anterior resection of the rectum,

low anterior resection of the rectum,
abdominal-anal resection of the rectum,
Hartmann operation,

abdominal-perineal extirpation of the rectum.



[MepenHsas pesekumsa NPSIMON KULLKA

Puc. 24.5. Hepeansa pesekist npsavMoil KMNIKH,

a JOHA PCICKITHHL 0 BHIL HOCIIC HATOXKCHHS aHaCcIioMOsa,



Anterior resection of the rectum

Puc. 24.5. Hepeansa pesekist npsavMoil KMNIKH,

a JOHA PCICKITHHL 0 BHIL HOCIIC HATOXKCHHS aHaCcIioMOsa,



Hu3kas nepenHas pesekumnsa npsAMon KULLKK




Low anterior rectal resection




BproLLHO-NPOMEXHOCTHasA aKCTMpnauma
NPSAMOWN KULLIKA

Puc. 24.4. Onepaunst Keno — proniHO-npa-
MCAKHOCTHAN IKCTUPTIAIINA TTPAMON KHLLIKH.

A -- 30HA pesekinn; 6 — BW (ocie 3aBepLICHNS
QnepatniL




Abdominal-perineal extirpation of
the rectum

Puc. 24.4. Onepaunst Keno — proniHO-npa-
MCAKHOCTHAN IKCTUPTIAIINA TTPAMON KHLLIKH.

A -- 30HA pesekinn; 6 — BW (ocie 3aBepLICHNS
QnepatniL




Article

The mesorectum in rectal cancer surgery—the clue to
pelvic recurrence?

R. J. Heald, E. M. Husband, R. D. H. Ryall,

First published: October 1982 | https://doi.org/10.1002/bjs.1800691019 | Citations: 1,643

* YTOYHEHHbIEe AaHHbIE O Marnom Ta3e U Total Mesorectal Excision (TME)
NPAMOWN KULLIKE;

* BblgeneHne npaMon KALLIKKU C COXpaHeHUuem
cobcTBeHHOU chacuum;







