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bbogmmo s Jodommgmados. 18-sb 10  5350dymuls
(55,5%) Ubogmco mgMsdools (70a6M) domgdol 8909y
50960865  1Yd0gdBHIOO FEYMISOMIMOOL  QomBXMIJLYDdS,
0dzs  LodbogbMemo  HoMmBmbsddbo  sMBS 3353
0603960009 mMo. 8 5350094mxzl  (44,5%) Bo@o®mgdmwo
bogmmHo mgcms300l 999y M50dg (330EgdJd0 56 SMY-
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60dbs, oL  godmEz ©9gb0dbsm  B0bsby  Lod3GHMINGO
9390bomds.  Lodfmbsdme,  bgdmowbodbmwo 18
5350009mxz0l d90™do 890 b396m30L M36mdo s®BS.

Bo®o®9dmmo 85 m3gMo3oosb: 83 oym g9adomco
(97,6%), bogem 2 LabOsgm  (2,3%).  LolHOsxm
M3965300L  BoGomgdols  dobgbBl  gho  Jgdombgzgzsdo
0o00mo9605 49935¢Mds, bmgom Igmeg dgdmbggzsdo
30 _ ULodbogbol ool 393dEol  ygadg bghmas.
d9L50530L5, MO39 9350IYMBL BIMEIMPS 35W0SEH0YOHO
™3965(30900: mO@MWosbo 30mbBEGHMdobs Qo
93030LEHMLEAHMAOL BSTMYSE0d9d0.

83 3920060 Mm39M5300b: MOEOIIWOO oym 74
(87,1%), 3owos@onmo _ 2 (2,3%) o bsd3embogom-
0536mbE03MMo _ 7 (8,2%).

5039 OH0 390530900056 49 Jgdmbggzsdo (57,6%)
Bodo®ms Lodbogbol sdm339gms, bmem 36 d9dmbgzgzsdo
(42,3%) - 3m30060M9gdME0 M3gMe30s 0dEYOSMY MMABM-
900L  (LHmOOo bBofiersgol, Fomol d9dEol, LszzatMiEbol,
15330 MLBML  ggEol,  3MLMbol)  Mgbgdzo00 96
99bGH0M353000m.

3939060 m39M53090056 2 Jgdmbgzgzsdo  (2,4%)
35Q05GH0MO0  M396M5300  899M0TsMIRYWS MO0
30mbEGmdol gm®Odomgdom;

159329065 M-0sbMLE0IMMO 7 (8,2%) Mm39M5300sb
3  (3,6%) 090mbgg3zsdo  m39M0305  G90MOGsMYEs
93030LEGHMLAHMAOL,  bmwem 4 (4,8%) Jgdombggzsdo
JoOrmGa0Mo Rsmg3z0Lsl dmbs Lodlogbols Mowozowvy-
50 59Mm339Ms.

9ot  99bxol  MmOYbMbgs®qgdg  Lodbogbggdol
JormEaoMwo 93Mbsgmdol Mobwmglio @y JmGmgMEo
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990093990L J9i35LgdoLsm30L Bom3dgmozogzo 85 s350dymao
©o094m MmO xaMxns©: [ xamxdo gog®omosbs 38
53500094mx30 (44,7%), M®Igm3 BsMGHIMImD ©0sbML-
Go3ado  33wgzgdo oo HOOEOYO
9900 M00m, dom dmMob 21-b (24,7%) -
39000mM30L900560 s 17-U (20,0%) - s30m30Lgd0s6o. 11
X3IRBoL 47 5350009mqxl  (55,3%) ©@o0sabmbo  ogligs
oo @G9dbmmmyon®o bbogmMo dgmm©gdom - 3¢ ©9
d6OG, MOMIgEms JmMobsg  39000wm30Lgdosbo ogm 18
(21,2%) s 530030L9gd0bo - 29 (34,1%).

d30Mmg  dgbxol  MmEORBMLAs®Gdg  Lodlogbggdol
M39605300L  990amd  3gMomEdo  mM03g  x3MRdo
dmOgmo 8909900 d9LHegwrow 0dbs 57 dgdmbggzsdo
(67,0%). 0500 dmMob I xamx300s6 oym 25 s350dymago
(43,8%) (390000 m»30L900560 - 8(14,0%) s 930m30L900b60 -
17 (29,8%), bmgoem II 3958306 30 0gym 32 535009mxa0
(56,1%) (39000»30L9d0560 - 11 (19,3%) s 530030Lgd0bO
- 21 (47,7%). 06039 x29%300 3900000mM30L900560 Lodlogby
0y™ 19 (33,3%), bergom 5300308900560 30 — 38 (66,7%).

3wobozmeo dsbognols dqLobgd dmbs3999d0L
139305 oGO3 3MOMYdOL d9dg 0bRMMTS3E0s
59853005 39MOLMbIMMO 3mB309EIOOL 3OMAMSTIO00.
565¢r0BoloMz0lL 459mygbgdme 0dbs dmbsggdgdol s3@Hm-
9530B90v0 53353930l LoliEgds.

©0536mbGH03MMO0  JgMmEIdoL  0bFMOTS30EMdOL
d9L5dgdMIGOOL  Fgg3oLgdOLIMZOL  45FMYgbgdme 0dbs
dmdbMdGEmdoL (Sensitivity) dsh396909e00:

dm3gdygeo JgomEon sdmgmgbomo sgodYme39o0
93M3BMBGEOMDS = === X
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100%

0535 dY@ms Mgsmydo Goibgo

9953585 LoEgMEbEol boba®mdwogmds (Survival), bomeom
Q55350990L 3OMABMBOL 5650 BOLIMZ0L godmygbgdmen
0gb6s Case Fatality Rate-ols 9gormqo.
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=}

3oMEs3gmoE 5350dYmgms oibgo

Case Fatality Rate =

=}

0535093 5350dgmams Goibgo

BoGHo690M@0 39933093900l GOBOMOM030
9sboli0smgdEgd0 3MTS3S 390053090 bBSEOLE030L
3900 900m. Bodsem LoE0JJd0L LOMFIMBMMdS Fgg3s-
Lgdm 0465 TR IMIOXMBOL 3O10E IO IHTsMY-
d0m,  MMIwol  Fgxslgds  dmbs  L3gEoswrIGO
LEAOGOLEHOIMNMO0 BHJLGHOL godmygbgdoom (Two by two test):
http://  statpages.org/javastat.html  (Interactiva  Statistical
Calculation Pages).

336930l 390092900 s 35070 356boengs
dzoMg  99bxol  MmOybmbas®mgdg  Lodbogbggdol
300bo3zs 99BO© M350 xgMHM35b0s.  Fom  Jerobozm®
90800b5M)Md5d0 250mymxzgb 3 LGHoosl: 1) a9350gdoL
MB0d3@G™Im  30d0bsgMdsl, 2) Lod3E™Igdol dsbogql-
Go3o0oLs @ 3) oMM gdgdoL LEsosl (Pemopor B.J.
1984, Kayikcioglu F, et al, 2005).
dgotg dgbxol MmOQ5bmbgomgdg  Lodbogbggdol
M0d3GHMmInE  d0d0bsMgMmdol EOML 9350900l
3odm3zgbs 5353806090090 3OMMBOWSJ3H036
3oL0bx 390096 (Knmumenkos A.A. I'y6una I'.H1., 2004, Jonatan
J. Lewis et al, 1998).
Q553500900 bobaMdeog5 ML0d3EMmIm dodobstgmds
MdgBHLO© 3900 M30L90006  LodLogbggdl  SHaLOSMGAL,
boem 530300930560  Lodbogbggdo  MBGOM SO
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LGHo0sdo 3w0bq09. Q553500900 Bogowgdo
d9L5dWgdIE0s 93938060900 0YmMl OGO 350IMEOMYO-
M6 3OM390gdD, HMYMOOEsS: Lodlogbol BGOL godm
99HMd9 MEORBMGOLs, 099 JuMm3z0gdBg Bghimws s do-
Lo  sOIOMEO OBNOOMWO Y]  EoL3IBLOEOO
dmgegbgdo, G3030@0  3d39-3MNLYIBOL o
303m0L@GH®0dol J0sdmdo, 593Goy00, 3H9a3gcodEwcol
9053905,  396M0sbsere  Bosdmdo  bgMgwdowrgdols
39630056905, DMYso 0bEMJBO3s30, M0Y Fgdmnbz9390d0
350MWMP0MH0  2odMmbsgbols  s®LYdMBds  LodmEsb 56
Lm0 bofiersz0sb.

AIOGH™Aol b ©gMIMmoo  3oLGHoL  JmMolLob,
9303530600, 0domOYH b 39Ew3gmOYIHIw
bogmEgdo  8EYdIMYMBOLSL  bIoMs  JgladEgdgeros
LodLOgbols  35e306M9gds,  Go3 MIYGHIL  Fgdmbggzsdo
330300l 2560909 9090bsMJMIL s Fomo edM3zwgbos
b9ds 353096@0L 309, 56 3OMJBHMEMA0MOO 25L0bx 30
QOOMU.

9399m0o dmyzsboer Ne 1 oog®sdsBg fomdmeygbogos
g39ws 08 LoA3EGHMAoL sdm3zwgbol Lobdotg, GMIGEOE3
509603693mqs B39l J0ge 259m 3309 103 535003YmRL.

Q0536505 Ne 1
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8G0®%3 dIBXOL M@BdS6MLdS®ITI 1LOALO363IBOL REML 3RN603IB0
1033B5M3IB0L 353M3RIGOL LOLTOHI
1. $gogomo;
3. gB045000b 35d6gmnds;
100 - 4. GeobsBo s gemgds;

90 Ul 5. 3semdoGgdsmo badbofBy;

80H 7. dsob @ogsGafd;
8. $793. dmBods;

7011 —= 9. LbGo Loddmdgdo;

601

5011 12. s69305;

40 HH 13. Lod3edgdo o6 swabodbyds;

30+ IH = 15. goligmmols s@bgdeds;

20 HH | 16. Lobb. 56 3s0n. gsdcbsgbo L. BoGansforsh;
17. gmobegf:

10 | H H [

o 30000 o e
12345678 910111213141516171819202122 23 20. Lobbegghs;

21. 3gygb0ob s fpoogds;
22. gemstismo;
23. Lobb. o6 3s0n. gsdcbsegbo byBergsh.

bbgoolbgs  89dmbgg3sdo  ©93500900L 306390
3560039300 bgdm©s  3wobozmemo  Lod3EHMIGOOL
3993w 9bom, Mog HoMmdmygbowos Ne 2 0sg®s85d0 o
sbobogls ,,306039e0 Lod3EHmAoL“ Lobdomgl.

8G0®I BIBEXOL MHB3S6MLBISHIFI LOBLO363IdOL RKHML
30®33f0 1LO33IBM3OL 353M3NI6OL LOBIO®MI
451 1. Bgofpeo;
40+ | 2. 3sem3otgdeo Lodbo§By;
35+ | 3. @9803°600L 3edbgmegds;
- _ 4. 3so. godmbsmgbo L.
301 L 65§ emsfoesh 56 LsBmms6;
25+ 5. ©ob3ggloyco
2017 | oo gdo;
— 6. bfHgmBomols sGlgdmds;
154
1017 | 8. Logdmm Lobaldg:
51—
o ﬂ 7 ) ) ) 5.
1 2 3 4 5 6 7 8

Q050535 Ne 2

22



5060950, d90dEgds ©o39L3360m, MMA dzotg dgbxol
mO2960mbsMm9dg Lodbogbggdol sdmgzwgbs begds 8sdob,
HmEIbag oLobo v0fjg396 5563397 Mol ©s 0f39396
99HMd9wo  Jumz0wgdoLy @S MORBMOOL  3MI3MGLOSL.
Q5535009d0L 300060350, 3500MEMYOMEMO 3OM3gLOL M3~
OBH300L 49O, (3bOO0s,  FoBLLBEZEMLZL  LodLogbol
30LGHMINOBMEMYO0OO LEHOWYIEHMOo, MH™IGerbos
396339790 OHMo 9603905 ©5350gd0L 3GIMABMBOL 906-
LoBE3MSTo.

Ugql
©@M3o0B300 dobo 23500y g %
05053530 JocwoF | Mogbgo
SO9b23O@YO 20 28 48 46,6
bog®mEgdo
dmeobob
1 12
80sdmdo 8 > 3 6
35O HIES© 11 5 16 15,6
3560b ddEoL 9 4 13 12,6
30096
©3JOM3o30bs _ 1 1 107
dpogdo ’
39L3MMIIOYLIQ 2 - 2 L9
begem 49 54 103 100,0

3069 99bxol MMl MmOPbmbasMgdg Lodlogbggdol
M350 bo3E0s HoMmdmoygbowos Ne 5 sbéoendo.
gb®oeo Ne 5
dgoty 09bxol ®OHML MmMsbmligsmgdy Lodlogbggdol
M350 BIF0S

OMaMmO3 3bO0oEsd  BsbL,  Lodbogby  rm3s-

W0HBEOYOMEs: 3MgL3MOWME LogMigdo 48 (46,6%), dm-
6obolb dosdmdo 13 (12,6%), 3565M9d@me bLogmagdo 16
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(15,6%), 85600 09dE0b 399gwmsb 13 (12,6%), H9gd@EHmgs-
306y dyogdo 11 (10,7%) o 39e3gm®gddHres 2
d9dmbggzsdo (1,9%).

Lodbogbgoms A™3030L 5396 bgdmo:
QOR0ASWIMSQ, 9bmlzMm30memo Qo bbogm®o
053b6mLE030L oo 9dbmemaow®mo d90megdols Asdm-
yobgdom.

00M00 253M330935 BoYEIMS 96 535039l (93,2%).
59d90096, 59 89dmbgg35d0 (57,3%) 3619L5365cM, BeaGolol,
99G™3530b650mE dogls s 39MM9]BYIe dosdmdo
503065 BoALOZbOL MLYGdMDs. Zo80bsEMEO golobyxgs
00056moemHo  dgomEom  Bs@oMm©s 50 Fgdmbggzsdo
(49,0%). 3OHRMEMmY0)OH0 FeMIob aldygbs© 39bb-
O MOMamGE Lodmb 93565 mopol, sbggg Lodbogbol
A®935600x8B000 oYW  FsLoEol  (30GHMEMYOIO
@5 30LEHMEMPOME  33¢935L. dolo  0bBMOTS30EOMDS
3obLO3MPMGd0m  Booero  ogm  Lodbogbols  dmGobol,
9dO™355065@ O bogdEgLy s 39EW3IMOIIHWO©
WMmIsobsgool M@, 4 d9dmbggzsdo  (3,9%)
500608693 Lodmb 13565 3909w do MYboMHGdIMWO 3o-
0OMEMA06H0 bzmgwdowo, beem 3 dgdmbggzsdo (2,9%)
- Lodbogbol M39b6s Mo  BIBOS.  odMIZAg3o
0bxm®dsgomo  oym 29 Fgdmbggzsdo  (53,7%).
d9L50530bo, oIM33g30L FgmmOL  FROAbMDYMDSA
39500065 53,7%.

bmlizm30s 8306y dgbxol MmMAbmMLyscmgdg Lodbogbol
QsLOEAIBI© 6530 gd0bBMMTs30o  FgomEos.  0go
MO bdoMs 29dmoyggbgds dzocg d9bxol mEmYsBmUs-
390989 Lodbogbol UHmE  bBofigregbg bghmerols OML
A®935600mxL0ol  BoLoGIMgdws©. B396  5bodbmro
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d900mo  (o®mdsBgdom  sdm3z0ygbgod 16  Jgdmbggzsdo
(15,5%).

©9JAHMOMbMBZM305  Bom@ods 79 535008Ymxil
(76,7%), bmm 30mbmlbzmdos - 29-L (28,2%).
399Mm33w930L  O™L, LodLogbol sMLYGdMBOLLL  35MYs©
9mBBL  BofemagBg  gogsb  Bgfmeol  89bmdgbo o
@mOfig560 godLOL 33w0Egds. M9dGHMbzm3o0m 30609
dgbxol  MmOasbmbas®gdg  Lodbogby  oaobs 49
d9dombgg3sdo (62,0%), bemgrm 3membobim3ooom - 8 9gdmb-
393%do  (7,8%). 9aMdbmdgwmdols  dsh39bgdqw  gom
d90mbgz93580 500mMBbs 62%, bmerm dgmeg d9dmbggzsdo
30- 27,6%.

d9bx ol dodmbowgzomo M9bEHYIbMAMsxz0s Bodots 26
d90mbgg3580 (25,2%). ¢bs 500b0dbml, MH™I dgomo
93069 dgbxol O2960mbs6m9d9 Lodbogbggdol
5LOYYIBs  6530989R9JBHIO0s. 98 FgoomEoom 3069
d9bx ol dgermgzsbo Lodlogby oEObs 5 dgdmbggzsdo
(9,4%). JgLodsdolo  AMmABMBYEMdOL  dsh3969d9¢0
Q05¢0 0gm (19,2%). M96396m3mbEMLEHMwO oMoym-
3055305 Bym@sM©s 40 53500dymaxl (38,8%), GM©LyE 9330
90933Jmbs 3M9Ls3MOEXMMO, 356M5MgdBH w0, 56 0dom®gd-
Ao @WMm3s0Bsgool 3069 dgbxol MmEMmABbMUYSM9Tg
LodL03gbgadbY. LOALOZbOL 36OV MMO S 35M56]-
Ao MIS0Ds300L O™ M9bERIBMIMBEMILEG MO
dgomom 18 dgdmbggzsdo (17,5%) godmgeobs Lfme
Bofawog®g  bgfimeol  Lod3d@Gmdo,  MYBAOMEOYJGHMEo
Lo3OEOL RoBIODMMYds s BHMMO bsfersgzol Modgbswdy
00b, 96 2396000 456533 gds. 390M 33930l Fgmm™m©Ob
963bMdgEMdOL dsb39b909ds Fgop0bs 45%.

LodLogbol BOLEHMEO® AMMYEgdol dgdmbggzsdo, 14
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93500094zl (13.6%) BB M9bEYgbMMbEHMLEW™EO
R0LGIEXMAG55305. 13 Jg0mbggzsdo (12,6%) oanbos ba-
93ool 3HEM99d@™ME0s, Lodbogbol s®LgdMds, Jolo B,
WM3O0Ds300,  IMEMEOMBS O LO39MOMEM  BMmOTs.
96&296M3mb@®LEMo 53oLEIXMA®mI5300L B39bgdol do-
b93000 Bo@o0gdsd aoblsbmams 330930l dgMdbmdgermdols
ds@aero 3583969890, Msds3 9go0bs 92,8%.

22 99gdmbggzsdo (21,4%) Lodbogbol Totrol d9dEol
30009 msb M35 0bozool QMM BoGo®Qd
998369BHMOMWO  MYOMAMSR0S. doLo LBoIMsEgdo F9a3o-
Lo OHMymeE 00M30wol  3Mbd30mMHo  ByMBsMmYMdY,
31939 GH™M30379M0  35IbMYd0, FomL)3gmgdol 3™Ts
9905MM0 56 GHIMHSOHO F0TsM0IgdOm, FoMOL
0930L IBRMOT(309, B3 5T MMPBMGdDY d306Mg Tgbx ol
6560mL5609d9 LodLogbggdol Bgfimeom 0gm 49B30MHMdY-
oMo, od  dgomeoom 11 Jgdombggzsdo  (10,7%)
399m3w0bs d306g 39bx ol MmMRbMLM9dg Lodlogby o
dolo bgfimes oMol ddBHDY. 9dm33zerg3ol Igmmob
93M3bMdEMdsd dgo0bs 50%.

9306y  89bxol  mOYBMLys®gdg  LodLogzbggdols
©0536mbGHO30L  @OML 935Gl 2o3ME39Lgd0L,
350MWMA0MH0 3MMEILOL MZIE0DBIEF00LS S BHM3030L
©5LOYIBI© 30496900 MW EEdYINHOD 50 3IZY35L.
50b0dbmeo 0Bbom MEBHMIdRIM00 33€g3d Bodots
68 Jgdmbgggzsdo  (66,0%). dsb  sbgzg  Ho®To@gdoom
30995990 3396bsemdol 99damdo dmbo@mMobyols-
®30L. 3309308 9650635B0mMMds,  LOs®EH039 o
LobmlBg LodmoEgdsls 039S 3993393
BoGoMgdmmogm 93500900l  6900L30gH  BEGoosdo,
535008g4mxz0l 3dodg Mmoo dymdsmgmdol Mmbsg 30.
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50bodbmeo 33930l Igomoom  dgodg  Igbxdo
9300 [omdmbsddbol sMLGdMdS s 9bsEGHMI0O
LEAHOMIBHOIODB 3063OJBHO IYObEs 51 Jgdmbggzsdo
(49,5%). MEG®02900m0 3330l IMdbMdYEMdSD
B39bL F9dnbgzqz5d0 9500065 75,0%.

1396583690 smfergmmol 2s6ds3crmdsdo doger Goy
Q5535Jd5mM5  0sabMLiE035d0  360d3bgwm3zsbo  Mmo
90335 3m33099BHMeds s 853b60EGMO-69HBMbIbLw©-
35 GMIMPM593050. 59 OML Tgbodegd9e0s Q5TIMBO3IZg30
50l I6MIM030 30D0DoE0s, M3 ol QoBLO3MOY-
0 93065BHJLMOSL  960FgdL.  3mI30EHIOHMWO o
95260 MO-M9DMbIBLMwo  BHMIMYOMsxz00L  BodMsgdom
bgdmo: 1. 93069 d9bx ol wOwdo bLodlogbols sGLYdMdOL
QLG OHYDS; 2. Lodbogbols 0bgdoLS Qo
©M3S0Hs300l Y hs; 3. 3000509 Jumzogdls o
656093056 LodLogbol 3930060l QobLsBE3Ms (Wang Li-
Jen, et al., 2001, Zacharia T. Thomas et al., 2004).

30330993 9OMwo  GHMIMYM95305 ByMBHIMS 25 535000-
gogzb (24,3%), beogoem 28 Fgdmbgagzsdo (27,2%) Bo@oMs
95gbo@G e - MBMbBLMMO 3300935, y39as Jgdmbzgzsdo
DB dmbs d306Mg 39bxTo MmMYbmbys®mgdg Lodlbogb-
ol 5®LYdMBOL, JoLo BMIJdOL, BMMToL, 0MHY3¢030JdMY
JB™30090Ls O GO FMO3560, F530LEHMIMO Lobbends-
0390056 MON0IOHNMOOL oEYIBs. J0bgIZ35© 0oLy,
6H™a 95260 MEM-6M9DMbsbLYO AMIMYM5530000
900900 0bxgmMIoz0s  dgqLlsdsdgds  3m33099GgOIO
AMIMYM5530000 JogdME 0bBMmMIS30sL, ol Aoblo3mo-
90 0bxmMT>30MmdsL  0dgbl  3MBEHMILEGH0MIOOL
0909290 LoALogbols FoaoLEHMG  LolbEdsM390Mb
MOH0JOH393d0M0L  oloygbs (Ros PR, Eshaghi N,
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1991, Rousseau M.A., et al. 2005, Kane III J.M., 2006).
LPMOg,  Fog0LGHOOMEO  LolbEds®M39dmMsb M-
0960©IMZ0YIMgdol ©sAJhs BOEOL Fogbodme-
9B™bsbLEo AMIMAM5g300L M30M53HJLMOSL
3033099390 BHMIMYOB0SLMD F9sMgd0m.

3M33099¢ 960 Qo 95260&MMH-O9DBMbIBLMEo
AMIMAOx05  FoMIMoagbl  250m33cg30L  Lodw)oEgdsls,
Odgrms3  3M5JGH03MIWO© 5 3o9Bbos  Hobo-
500393639690900. oo L53w)5Egd00 =39G9L
0900bg9g35d0  GqgLodemgdgeo  bgds  dgodg  dgbxdo
50306l LOodogbol BHM3035, 08YDIMY MEYIBMGOM6
MO0009MHM35300600 ©5  Foofiygl  3MHbsErMdOL  Fo-
Jdo3o. B39b60 339300 3mI30BHIOMWO  GHMIMYMSROOL
dMdbmdgermdsd  d950a0bs  96,0%, bmerm  dopabod -
9BMbsbLHYEro EHMIMAOTIZoOL dMHIBMdGMdST 30- 100%.

3965305009 71 898mbgggzsdo (68,9%) Bo@otrs o™=
InORMW@MPOMOHO 3300935,  O®IOoL  L5FMIGOOMS
39b0LsBE3zMs Lodbogbol MxMgEMwo 896905 s JoLEGHM-
WMQ0OHO GMOTd.

OmamO3 9503608690, 93069 d9bxol MmORBbMLAMGdg
Lodbogbgqdls Q535bsLOsMYdgO 35000bmImM0
L033BHMTYO0 56 QooBRbosm. 53 JobBYBOoM ORIM9EEOMwo
05360mDOL 49@IMJIOL 930 gdMdS 83390005 FoEv)-
@emdl.  5BLmsbogg,  golsmgzgseobfjobgdgmos,  GM™J
Lbb3o5Lbgs 5350090930 bJoMo 53w9bls d;3069 dgbxol
M6560mb56M9dg Lodbogbggool Absgl Lod3EGHMAgOL, Mol
39903 bdoM0s 940d89d0l doge 3390990 0sRbMLE034)-
0 dg3m™dgdo.

93069 d9bxol MmGmysbmbigs®qdg Lodlogbggdol mmls
©OxIM9b30M9ds  mbs  dmbogl  dgoGg  d9bxdo
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M350 HgdMwo O960m9gd0lL 53030190056,
39000 m»30L90056 Lodbogbggols Qo abaogLo
Lod3BHMIGOoL IJmbg b3S O535000gdL Mo, geHo-
9O SLBYMO  ©H535000ds  LmMo  bofemogol  30dm,
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SUMMARY
Importance of the topic

The incidence of extra-organ small pelvic tumors is as low as
1.0% (Levis S.J. et al,2001). However, the issues of diagnosing
and surgical treatment of these diseases remain important agenda
of the contemporary clinical oncology. Significance of the issue
is mostly scale-up due to the fact that medical specialists have
less practice and knowledge of these uncommon diseases, thus
even in those rare cases the medical misdiagnosis and mistreat-
ment is common (Karakousis A.F. et al,2006). Other factors add-
ing on the reasons for medical mistakes are the specific location
of tumor, the prolonged, un-manifested, and often atypical clinics
of the disease, and similarity with clinical manifestation of the
other diseases. The last item in the list of reasons is the general
incomprehensive and inconsistent use of diagnostic methods.

The extra-organ small pelvic tumors often get revealed only when
they attain certain dimensions and cause compression of the adja-
cent tissues and organs. Accordingly, clinical symptoms corre-
spond to the dysfunction and twinge of contiguous organs that in
many cases grow into the fistulas (®enopos B.[l. 1984; Ozaki T.,
1992). Such divert clinical picture make it difficult to timely di-
agnose the tumor and undertake adequate surgery (Choo YC. et
al, 1987, S.J.Levis, J.S. et al, 2001).

Significant improvements have been made in diagnosing and
post-surgery monitoring of extra-organ small pelvic tumors for
last two decades. Important steps forward were made thanks to
wide use of ultrasound examination, computed tomography, and
nuclear- magnetic resonance imaging. However, many aspects of
disease management here still require refinement and ongoing
research (Li-Jen Wang, 2001, Cristopher D.M. et al., 2002, Kane
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J.M., 2006; Monill J. et al, 2005). Among central aspects that
require further improvements are: complexity of symptoms;
causes and frequency of spin-off complications; effective se-
quence of routine and high-tech X-ray diagnostic and MR-
imaging methods in terms of using highly informative methods in
a most cost-effective way; issues of surgical approach and tactics
by the tumors localization; immediate and long-term outcomes of
the surgery.

Goals and objective of the proposed research:

Goal of the current research is to work out the diagnostic algo-
rithm, improve outcomes of surgery and post- surgery monitor-
ing of extra-organ small pelvic tumors through the complex
study of clinical particularities and tumor topography.

Objectives of the study are formulated as the following:

1. Study distinctive symptoms and clinical depictions of extra-
organ small pelvic tumors;

2. Characterize the CT and MRI diagnostic semiotics and
evaluate the role of this information for the timely diagnose and
treatment of extra-organ small pelvic tumors;

3. Study the sensitivity and specificity of the routine (endo-
scope, X-ray) and high-tech diagnostic methods and use their
comparative analysis for creation of a consistent schemes of
their using;

4. Describe the adequate surgical treatment, considering the lo-
calization and histological morphology of extra-organ pelvic
tumors;

5. Analyze the immediate and long-standing outcomes of sur-

gery.

Scientific innovation and the practical value of the research
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The research encompasses number of innovative approaches that
have not been used in researches of my colleagues.

Comparative analysis of the routine and high-tech diagnostic
methods was used for creation of a consistent optimal scheme of
treatment; Based on high-tech diagnostic methods the points of
diagnosis, surgical treatment and post surgery monitoring were
studied. Consideration of the localization, histological morphol-
ogy and possible complications the principle of surgical treat-
ment was defined. Study showed, that high-tech diagnostic
methods significantly improved the extra-organ small pelvic tu-
mors appropriate diagnosis, reduce number of complication and
the same time improved the as an immediate as long-standing
outcomes of surgery. The methodology for defining the possible
prognosis was developed using evaluation of post-treatment life-
span in cases of extra-organ small pelvic tumors. The indications
and no indications of surgery, radiation, and chemotherapy and
combine treatment of recurrence extra-organ small pelvic tumors
were defined.

Main findings/conclusions of the dissertation work:

1. There is no single syndrome or set of syndrome of extra-organ
small pelvic tumors. The clinical picture is mostly determined by
the tumor’s location, its histological structure, penetration into or
compression on the adjacent tissues/organs;

2. The CT and MRI diagnostic methods allow to define the ex-
act location of the tumor, as well as the degree of its expansion;
thus, these methods support choosing the surgical approach,
foresee possible complications and ways of their prevention;

3. The routine and comparably cost-effective diagnostic meth-
ods, such as colonoscopy, rectomanoscopy, and X-ray investi-
gations provide sufficient diagnostic effects for the extra-organ
small pelvic tumors of certain locations;

4. Tt is necessary to select the appropriate surgical approach for
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every individual case, based on the localization of the tumor. Se-
lection of the adequate approach (Perineal, sacral, abdominal or
combined) will significantly relieve the radical subtraction of tu-
mor and decrease intra- and post-surgery complications.

Structure of thesis work: Thesis work is presented in the form
of printed 127 pages in Georgian language; it consists of intro-
duction, literature review, description of materials and research
methods, own results and their discussion, conclusions and prac-
tical recommendations; It is illustrated by 12 tables and 18 fig-
ures and 26 photos. References are including 197 sources.

Approbation of thesis work: Provisions of thesis work were
reviewed at the International Congress of Surgeons (Tbilisi,
Georgia, 2003), at International Conference of Oncology and
Radiology (Minsk, Belarus, 2003), Salzburg Seminal of Clinical
Oncology (Salzburg, Austria, 2005), International Conference of
Oncology and Radiology (Baku, Azerbaijan, 2006).

The work was approved at the meeting of Scientific Committee
(Meeting Minutes 18" January, 2006) of National Cancer Cen-
tre, Oncology Department of Tbilisi State Medical University
State Medical Academy (14.00.14), for public defense.

Publications: 5 scientific works are published on thesis work
theme.

RESEARCH CONTENT
RESEARCH MATERIALS AND METHODOLOGY
The database of clinical history was studied. The database is
composed of 103 cases of extra organ small pelvic tumors that

were undergone to surgical therapy in 1984-2004 in the follow-
ing clinics: National Center of Oncology, Research and Devel-
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opment Institution of Medical Radiology, Republican Center of
Proctology, and Karolinska Hospital (in Stockholm, Sweden).
54 cases were female (52.4%), 49 cases were men (49.6%). The
age rate was 18-75 years. All patients were hospitalized at the
clinical manifestation or clinical complications stages. Table 1
represents the gender and age distribution of cases.

Table 1
Gender and Age of patients, n=103
Age 51- | 61- | 70
<20 | 2130 | 3140 | 4150 | & 0 -
Male | Fe- | & | Q[d] Q| 3|2 [3]2]8]2]8]|2d ¢
S malez232101911165836
Q 0|1]6
Ligen 103 4 5 29 21 22 13 9
100 % 214 | 126 | 87
° 39% | 48% | 282% | 204% | %y % %

According to clinical histories, 92 (89.3% of cases) patients
were detected with the primary tumor, 11 patients (10.7%) —
with the recurrent tumor. The malignant tumor was detected in
64 cases (62.1%), and benign tumor — in 39 cases (37.9%). Ta-
ble N3 represents the frequency of different diagnosis.

Surgical treatment was undertaken in 85 cases (82.5%). The ta-
ble 2 describes histopathology data of operated cases:

Table 2

Histopathology of tumors, n= 85

Histomorphology N % Histomorphology N %
Type Type

Dermoide Cyste 18 17,4 Liposarcoma 7 7,8
Teratoma 19 18,4 Leiomiosarcoma 3 2,8
Fibroleyomioma 2 1,9 Sympatoblastoma 1 0,9
Malignant 1 0,9 Angioleiomiosar- 2 1,9
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Mesotelioma coma
Mahgn_ant 1 0.9 Angiosarcoma 1.9
Mesenkhimoma
Teratoblastoma 3 2.8 Neirofibrosarcoma 0,9
Fibrosarcoma 10 11,6 Chondrosarcoma 4,8
Rabdomiosarcoma 6 5.9 Osteoblastoclas- 0.9
toma
Mixosarcoma 2 1,9 Chordoma 1,9

The clinical diagnosis of each case was based on the data of

manual rectal and vaginal examinations, anoscopy, colonoscopy,
rectomanoscopy, contrast X-ray examination (irigoscopy, fistu-
loscopy, descending Urography), ultrasound examination, CT
and MRI, laparoscopy, cytomorphology investigation. The table

3 represents use of the listed methods.

Table 3

Diagnostic methods for extra-organ small pelvic tumors,

n=103
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Diagnostic <20 | 21-30 |31-40|41-50 |51-60|61-70| 70 < 5|
Method 3 o d 0 3 0 S 0 a ° 5] o 3 o G| 3
Digital investiga-

i 111 1 9|93,
tion 212|328 9lo0 9 6 6|/5(7|3|4 6| 2

of rectum

Digital investiga-

i 1 1 5| 49,
tlon_ -l -12]- sl lol- 6l-18l-16 ol %

of vagina
1115,
Anoscopy -l -12|1141213|12(1-|1]-]-]- 6l s
Rectoromano- 1 1 71|76,
scopy 1111225 6 8|6 5 514733 9| 7
Colonoscopy |-|-|1|-|4|5|4|3[|4|2|1[3]|1]2 3 2;3,
_ XRay 2|11 [1]2]al1|-]alal3]|3|-|-|%2]|%
investigation 6| 2
rigoscopy |- |- |2 |-|3|3|5|2|4|2|2|3|2|3|¢3%
Fistulography |- |- | - [1[1|5|-|3[1]-]-[1[1][1 1 15,
Excretoral 2|21,
Urography T 2244 6 - -3 4
1 1 6 | 66,
Ultrasound 2(2|2]1]|6 4 9|6 3 312|5(1]2 8l 0
2| 24,
CT 1111 (1]|-|6[4]|2(4|1|2][1]|1]- 5| 8
MRT 1[1]2-|3]s5]|3|2|3|3|1]3]-|1]5|°F
Cyto-morphology olalal2ls 1 216 1 alalalalsl? 68,
investigation 7 3 11 9

Diagnostic
Laparatomy | T 711U IA ALY Y 7|88
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In addition to the diagnostic methods listed above there were
other clinic-laboratory methods used, such as blood tests, blood
biochemical tests, urine analysis, functional tests of liver, tests
with different onco-markers.

Surgery is the major method of treatment for small pelvic extra-
organ tumors. Radial and chemotherapies are only considered as
components of a complex therapy or self-sufficient in inoperable
cases.

The surgical approach in primary and recurrent cases mostly
was depended on the localization of the tumor. Of all the opera-
tions conducted, 44 (51.8%) were via perineum 8 (9.8%) sacral,
26(30.6%) abdominal and 7 (8.2%) combined perineum
/abdominal. In 18 cases of 103 totals the surgery was rejected at
all due to the general health status of the patients and the size of
the tumor and span of the diseases. These cases were treated
with the radial therapy and chemotherapy.

Eighty-five operations were conducted in total. Eighty-three
(97.6%) were planned, two (2.3%) - urgent. The urgency indica-
tions were the constipation in one case and compression of the
urine bladder in the other case. Surgical intervention in both
cases was palliative: colostoma and epicystostoma were formed.

Out of 83 planned operations 74 (87.1%) were radical, two
(2.3%) — palliative, and seven (8.2%) — diagnostic-therapeutic.
In 49 cases (57.6%) of radical operations, the tumor was exter-
minated, and in 36 cases (42.3%) — the adjacent organs (rectum,
urine bladder, cervix, and coccyx) were exterminated too and
extirpated.

In three (3.6%) diagnostic-therapeutic and two (2.3%) palliative
planned operations colonostomy and epicystostomy were
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formed. In four (4.8%) cases of diagnostic-therapeutic opera-
tions, the tumor was radically exterminated.

For evaluating the outcomes of surgical therapy on the small
pelvic extra-organ tumor, 85 cases were divided up into two
groups. The first group contained 38 cases (44.7%) with the tra-
ditional diagnostic investigation (21 cases (24.7%) were benign,
17 cases (20.0%) were malignant). The second group was com-
posed of 47 cases (55.3%) with the exceptional high-tech diag-
nostic methods, such as CT and MRI (18 cases (21.2%) were
benign, 29 cases (34.1%) were malignant).

The study observed long-term outcomes in both groups of the
small pelvic extra-organ tumor, 25 cases (43.8%) from the first
group (8 cases (14.0%) were benign, 17 cases (29.8%) were
malignant) and 32 cases (56.1%) from the second group (11
cases (19.3%) were benign, 21 cases (47.7%) were malignant).
Total 57 cases (67.0%) from the both groups. Out of these cases,
19 (33.3%) were benign and 38 (66.7%) malignant.

The researcher coded clinical data with the use of special matrix
and then processed them with computer programs. We used
automated data processing for data analysis.

We used the indicator of sensitivity to evaluate how informative
were the diagnostic methods. The indicator of sensitivity is de-
scribed as the following:

Cases revealed with this method
Sensitivity = X

100%
Number of cases

We used to evaluate Servival and the Case Fatality
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method to evaluate the prognostic index of the disease:

n terminal cases
Case Fatality Rate =

N number of cases

We analyzed the data on these indicators with the use of inferen-
tial statistics. Means of two groups were compared and the sig-
nificance of their variance was evaluated with the use of special
statistical method Two by Two tests at http:// statpages.org/java-
stat.html (Interactive Statistical Calculation Pages). Results of
the research are valid.

RESEARCH FINDINGS AND DISCUSSIONS

Clinical picture of small pelvic extra-organ tumors is assorted
and multifaceted. The three clinical stages are distinguishable:
1) disease without symptoms; 2) symptoms manifestation; 3)
stage of complications (®exopor B.JI. 1984, Kayikcioglu F, et
al, 2005).

Detection of small pelvic extra-organ tumor at the first stage is
greatly depended on the preventive check-ups (Knumenkos A.A.
I'y6una I'.1., 2004, Jonatan J. Lewis et al, 1998).

Cases without manifested clinical symptoms are mostly com-
mon with benign tumor, while malignant cases are mostly mani-
fested at the early stages. Complaints may be associated with the
pathological processes, such as compression of the adjacent tis-
sues and organs and corresponding symptoms of dysfunction in
urine and digestion tracts, pain in the hypogastria or coccyx,
neuralgia, temperature increase, fistulas in perineum, intoxica-
tion, in some cases pathology matter from vagina and rectum.
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In many cases, it is possible to palpate the teratoma or dermoid
cyst, if it is located in the perineum, recto-vaginal, ischio-rectal
or pelveo-rectal spaces. Tumors with these locations usually oc-
cur without symptoms and they mostly reveal during the procto-

logic check-ups.

Following diagrams represent frequency of every symptom in

103 cases of this research (Fig.2).

Fig.1

tumors
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Frequency of the clinical symptoms in case of exstra organ small pelvic

1. Pain;

2. Weakness;

3. Difficalty during the defecation;
4. Weight loss;

5. Palpable tumor;

6. Dizuria;

7. Loss of apetite;

8. Temperature;

9. Other symptoms;

10. Tenesmus;

11. Constipation;

12. Anemia;

13. No symptoms;

14. Meteorism;

15. Fistules;

16. Pathology or heamoragy matter from rectum;
17. Noisia;

18. Paresthesia of lower extremites;
19. Vomiting;

20. Bleeding;

21. Potension loss;

22. Diarea;

23. Pathology or heamoragy matter from vagina

On the case-by-case basis, the disease first manifested with the
clinical symptoms, presented in the diagram and reflecting the

“frequency of the first symptoms” (Fig.2).
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Fig.2

Frequency of the first symptom in case of exstra organ small
pelvic tumors
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101 8. Weakness;
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To sum up, we can conclude that the reveal of small pelvic ex-
tra-organ tumors occurs when they reach certain dimensions and
cause compression of the adjacent tissues/organs. Obviously, the
clinical portrayal of the diseases is determined not only by the
localization, but by the character of the disease, its dimensions
and complications.

The Table 5 represents location of small pelvic extra-organ tu-
mors.

Table 5
Localization of tumor, n=103
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Localization Sex Num.ber of %
Male Female patients
Presacral space 20 28 48 46,6
Perineal ara 8 5 13 12,6
Pararectal area 11 5 16 15,6
At the urine bladder 9 4 13 12.6
walls
Rectovaginal divider - 11 1 10,7
Pelveorectal area 2 - 2 1,9
Whole 49 54 103 100,0

As it is demonstrated here, the tumors were localized in pre-
sacral area in 48 cases (46.6%); perineum area in 13 cases
(12.6%); in Para-rectal area in 16 cases (15.6%); at the urine
bladder walls in 13 cases (12.6%); in recto-vaginal divider in 11
cases (10.7%); and in pelveo-rectal area in 2 cases (1.9%). The
detection of tumor localization was performed digitally, through
endoscope and high-tech radial diagnostic methods.

Digital examination was carried out in 96 cases (93.2%). In 59
cases (57.3%) of the digital examination cases, we detected the
tumor in the pre-sacral, perineum, recto-vaginal divider and
para-rectal area.

In 50 cases (49.0%), bimanual vaginal examination was con-
ducted. To define the morphological shape of the tumor, the
puncture of the back arch of uterus and of the tumor was con-
ducted for the cytological and histological research of the punc-
ture materials. This was exceptionally informative test for the
tumors of perineum, recto-vaginal and pelveo-rectal areas. In
four cases (3.9%), draining fistulas were detecting in the back
wall of uterus. In three cases (2.9%), the tumor was penetrated
into the back arch. The test was informative in 29 cases (53.7%);
accordingly, its sensitivity was 53.7%.

Anoscopy is a less informative diagnostic tool in small pelvic
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extra-organ tumors. It is most useful to conduct the anoscopy for
trepan-biopsy when the small pelvic extra-organ tumors com-
press the rectum. We used this method successfully in 16 cases
(15.5%).

Rectoromanoscopy was conducted in 79 cases (67.7%), and the
colonoscopy was conducted in 29 cases (28.3%). The examina-
tion clearly shows the compression phenomenon on the rectum
and changes in the mucous tissue. In total, the rectoromanoscopy
detected small pelvic extra-organ tumors in 49 cases (62.0%), and
the colonoscopy — in eight cases (7.8%). Accordingly, the first
method demonstrated the index of sensitivity as 62%, and the
second - 27.6%.

The X-ray review examination was conducted in 26 cases
(25.2%). This turned out to be the less informative diagnostic
method for small pelvic extra-organ tumors. It only detected five
cases (9.4%), thus demonstrating only 19.2 % as sensitivity in-
dex. Contrast X-ray irigography was conducted in 40 cases
(38.8%) when we suspected the pre-sacral, para-rectal, or ischio-
rectal localization of tumors. With the pre-sacral and para-rectal
localization, the X-ray contrast method detected the rectum
compression symptom, dilatation of the retro-rectal area and
forward or backward disposition of the rectum in 18 cases
(17.5%). The sensitivity index was 45%.

In complicated tumor cases with fistulas, the fistulography was
conducted in 14 cases (13.6%). In 13 of them (12.6%), fistula
trajectory, tumor dimensions, its location and possible shape
was detected. This method demonstrated as high sensitivity in-
dex as 92.8%.

In 22 cases (21.4%) with the tumors of urine bladder wall’s lo-
cation we conducted excretoral Urography. This method helped
to evaluate functional status of kidneys, as well as possible de-
formation of urine bladder, lateral or medial disposition of ure-
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thra and urine bladder — these are the symptoms of compression
from the small pelvic extra-organ tumors. Using this method, 11
cases (10.7%) were detected with the small pelvic extra-organ
tumor. The sensitivity index equaled to 50%.

Ultrasound examination was used as the diagnostic method in this
research. It was used in 68 cases (66.0%). This method also was
productively used in post-treatment monitoring of small pelvic
extra-organ tumors. The ultrasound examination method is easy
to use, because it is not invasive, is simple in use and gives accu-
rate data. It was utilized at any different stages of the disease, in-
cluding patients with very hard conditions. This method detected
the presence of the tumor and its contact with the other anatomic
structures in 51 cases (49.55). Ultrasound examination demon-
strated 75.0% of sensitivity index.

For last several decades the CT and MRI play important role in
diagnosing the certain diseases. These method allow examina-
tion of the target tissue by tiny slices, an it makes this method a
special priority. With the use of CT and MRI we: 1) verified ex-
istence of small pelvic extra-organ tumors 2) detected location
and nature of the tumor 3) link with the adjacent anatomic struc-
tures (Wang Li-Jen, et al., 2001, Zacharia T. Thomas et al.,
2004).

Computed Tomography was carried out in two cases (24.3%),
the MRI was conducted in 28 cases (27.2%). In each of these
cases, the precise location, sizes, shapes, contact with the adja-
cent orgasm/tissues and magisterial blood vessels were identi-
fied. In spite of the fact, that the MRI examination date is almost
identical of the CT data, the first is gaining a special informative
implication in defining through contrasting method the relation
of the tumor to the magisterial blood vessels (Ros PR, Eshaghi
N, 1991, Rousseau M.A., et al. 2005, Kane IIl J.M., 2006)..

This is what makes this method out-standing and increases its
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importance in comparison to the CT method.

The CT and MRI examination methods do not have any mean-
ingful contraindications. These methods allow concluding on the
location of the tumor and tactics of the operation. In our re-
search, sensitivity of the CT diagnostic method was 96.0%,
whereas the sensitivity of the MRT was 100%.

Previous to the operations, in 71 cases (68.9%) the cyto-
morphological tests were also conducted. With means of this
method, we concluded on the cellular construct and histological
shape of tumors.

The small pelvic extra-organ tumors do not demonstrate specific,
pathological symptoms. Due to this fact the degree of demand for
differential diagnostic examination is increasing. In addition, it is
necessary to understand that various diseases often simulate small
pelvic extra-organ tumors.

With the small pelvic extra-organ tumors, it is necessary to dif-
ferentiate between the benign, malignant, and the diseases of
other etymology with the similar symptoms. One of the diseases
of the latter group is the rectum cancer, which demonstrates
symptoms of constipation, pain, frequent defecation, and feeling
of foreign body in the anus. Anal palpation identifies tumor with
the rough, uneven surface, strong consistence, bleeding tumor.
Not rarely there is a presence of surface damage and contact of
the colon. In cases of the pre-sacral and para-rectal extra-organ
tumors, the mucous surface of the colon usually is not involved.
For the final differentiation, its necessary to conduct the CT,
MRI, and targeted biopsy.

In cases of teratomas, often it is necessary to differentiate them
from the Chordomas. In case of the latter, the pain, paresthesia,
paresis, decline of reflexes in legs, atrophy and swelling of but-
tocks are clinically displayed. For the differentiation, it is neces-
sary to conduct the CT and MRI, as well as the cyto-
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morphological study of the biopsy material.

In cases of the pre-sacral tumors, the differential diagnosis
should be carried out with the front pre-sacral meningocele. The
latter, however, is very rare in adults. During the anal palpation
of the pre-sacral meningocele the digital compression on the
smooth surface of the tumor results in the retrograde flow of the
fluid into the spine and the tumor disappears. This excludes the
pre-sacral tumor of the small pelvis.

Rectal endometriosis is another disease that has similar symp-
toms. In difference from the small pelvic extra-organ tumors, the
rectum endometriosis demonstrates rectal bleeding, enlargement
of the endometrial nodules during the menstruation. The exis-
tence of the epithelial cell in the biopsy material is a precise sign
of the rectal endometriosis.

In cases of the pre-sacral benign tumors, the differential diag-
nosing should be carried out with the fistulas of coccyx. The lat-
ter is featured with the fistula in the coccyx area, and the palpa-
tion of the rectum does not unveil any pathology. However, for
the final diagnosis, it is necessary to conduct the test with the
methyl blue or the contrast X-ray examination of the fistula.

Dermoid cysts of pre-sacra, para-rectal, pelveo-rectal, ischio-
rectal and perineum location, as well as pre-sacral teratomas of-
ten become purulent, and form fistulas in perineum, rectum and
vagina. Very often the general parishioners confuse it with the
para-proctitis and patients even go under the knife, still without
a result. To differentiate this disease, it is necessary to conduct
the contrasting X-ray examination. If the small portion of the
contrast spills from the hole into the rectum, the fistula is diag-
nosed. In contrary, if the large portion of the contrast shapes the
spherical body on the X-ray diagram, the benign tumor is diag-
nosed.

The differential diagnosis of the small pelvic extra-organ tumors
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and metastases should be carried out with the use of high-tech
radial diagnostic methods and cyto-histological tests.

The extra-organ small pelvic bones tumors should be differenti-
ated from coccyx osteomyelitis and tuberculosis. In such cases,
the most important diagnostic methods to use are X-ray exami-
nation, CT, scintigraphy, cyto-morphology methods and specific
tests for tuberculosis.

In cases of the small pelvic extra-organ tumors with the location
at the urine bladder wall, when it cases the compression and of-
ten infiltration into the bladder, the clinical symptoms maybe the
blood in urine and dysfunction of urination. In such cases its
necessary to conduct differential diagnosis with the primary tu-
mors of the urine bladder and the urine-reproductive system,
cystitis, stone in the urine tract. The Cystoscopy, Urography,
cyto-histology methods are the primary diagnostic tools here;
and, of course, the CT and MRI take a priority role in differen-
tiation.

In the cases when the small pelvic extra-organ tumors penetrate
into the vagina and cervix, it is necessary to differentiate them
from the tumors of genital organs. Vaginal examination, punc-
ture of the womb arch, and the cytological tests help to make a
correct diagnosis. In our prospect material all above diagnosing
was made with the help of CT and MRI. The post-operation His-
tomorphology tests verified the diagnoses.

To sum up, in spite of the similarity of clinical display of the
various highlighted diseases, there are certain signs, which allow
making the differential diagnosis. The careful study of the case
history, the persistent examination and purposeful use of the tradi-
tional and high-tech radial methods is a predominant of a precise
differential analysis and correct diagnose (Wong CS, Cummings
Bj, et al., 1998, Yoshihio Moriya, et al. 2004).
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Analysis of clinical materials has demonstrated that 81 patient
(78.3%) out of 103 were correctly diagnosed for the first time at
our clinic. These patients were treated by general therapists for
months on the basis of such diagnosis as Cystitis, Paraproctitis,
Oophoritis, Fistulas of the rectum, Vaginitis and etc.

According to our materials diagnostic mistakes could be ex-
plained by the following conditions: (1) by inappropriate as-
sessment of anamnestic data, complexity of differential diagno-
sis and similarity with other diseases; (2) insufficient and incon-
sistent application of clinical-diagnostic methods; (3) low on-
cological alert of medical personnel.

The main form of medical treatment of complicate as well as
uncomplicated cases of small pelvic extra organ tumors is sur-
gery (Mannaerts GH, Rutten Hj. et al. 2001). At this time it’s
very important to identify exact location of tumor along choos-
ing accurate surgery approach. On the one hand, it gives us a
chance to preserve radicalism and avoid damaging of adjacent
organs and tissues, which would significantly decrease cases of
surgical or post-surgery complications.

In accordance with our material the following approaches of
surgery were applied: 1) extraabdominal (perineal and sacral);
2) intraabdominal (Middle-lower laparotomy) 3) Combined sur-
gical method (abdomen-perineal). Out of 85 patients 52 (61.2
%) were operated with extra abdominal method (44 (51.6%)
with perineal and 8 (9.6%) with sacral); 26 (30.6%) with in-
traabdominal and 7 (8.2%) with combined method.

Conduction of surgical operation with perineal approach gives
better results in cases of perineal, ishiorectal, and pelveorectal
tumors. In this case surgery is started with the dissection of skin
and fatty tissues, after the release of lower and median edges of
tumor from healings with help surgical knife, it is easier to ex-
cavate tumor mass from rectum with use of surgeon’s finger.
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Application of sacral approach for the resection of pre-sacral
localized tumor was conducted in 8 cases (9.6%). To achieve
radical resection of tumor, resection of IV vertebra of coccyx
was performed, which helped to widen operation area, made
mobilization of tumor mass from rectum and healings easier and
its resection safer.

In 26 cases (30.6%) of small pelvic extra organ tumors intraab-
dominal surgery approach was applied. This method is indicated
in such cases it is impossible to perform the surgery by the sac-
ral access or with coccyx resection. After the middle-low laparo-
tomy, dissection of small pelvic peritoneum and careful revision
is performed for detection of tumor extension to surrounding
organs and tissues. Next step is mobilization of tumor mass from
the surrounding organs. After release of upper and medial sur-
faces from surrounding tissues it’s easier to excavate tumor from
the wound. It should be mentioned that mobilization of tumor is
the most complicated step of the surgery. In such cases the fol-
lowing complications are possible, such as destruction of the
rectal wall or of tumor itself, opening the suppurative inflamma-
tion, damage of sacral venous plexus and bleeding. During the
above mentioned cases histomorphological study of post opera-
tive materials showed teratoblastoma (3), fibrosarcoma (8),
mixosarcoma (2), rabdomiosarcoma (4), liposarcoma (7), leio-
myosarcoma (1), angioleiomyosarcoma (1) diagnosis.

According to our clinical study, combined method of surgical
access was applied in 7 cases (8.2%). Selection of surgical ap-
proach was conditioned by existence of big tumor in pelvis. In
all 7 cases MRI showed extension of tumor 50 mm from anus
till pelvical peritoneum. Out of this in 3 cases (3.5%) tumor
growth was in vagina and rectum, and in 4 cases (4.7%) only in
rectum. The surgical operation was performed by two groups —
the first group performed laparotomy, dissection of small pelvi-
cal peritoneum, mobilization of the tumor mass and damaged
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organ into one bloke; after the rectum and tumor mass mobiliza-
tion the second group performed the resection or extirpation of
damaged organ by the perineal access. The tumor mass removed
through perineal wound together with resected organ. In 4 cases
(4.7%) tumor mass excision was performed with extirpation of
the rectum in one bloke and creation of extraperitoneal co-
lostome, while in 3 cases (3.5%) tumor mass excision was per-
formed with rectal extirpation, resection of vaginal posterior to-
gether with lateral walls and extraperitoneal formation of co-
lostoma. Histomorphological study of post operative materials
showed fibrosarcoma (2), fibroleiomioma (2), leiomiosarcoma
(1), angiosarcoma (2) diagnosis. After surgery radiation treat-
ment in all cases was performed.

Out of 85 cases of surgical treatment of small pelvic extra organ
tumors in 16 cases (18.8%) different types of complications were
discovered. The following cases of intra operative complications
took place - in 9 cases (10.6%) moderate bleeding was noted, in 4
cases (4.7%) wholeness of the tumor destroyed, in 1 case (1.8%)
urinary bladder wall during the surgery damaged, in 2 cases (2.4%)
posterior wall of the rectum damaged. Intra-operative complica-
tions mostly have been noted in case of extra peritoneal surgical
approach application ( p=0.02).

Post operative complications were found in 26 cases (32.9%).
The following post surgery complications of small pelvic extra
organ tumors took place - limphorea from postoperative wound
in 1 case (1.2%), suppuration of post operation wound in 7 cases
(8.1%), thromboflebities of lower extremities in 5 cases (5.9%),
bleeding in 3 cases (3.5%), paresthesia of the lower extremities
in 2 cases (2.4%), pneumonia in 2 cases (2.4%), atones of urine
bladder in 2 cases (2.4%), dynamic impassable of bowels in 2
cases (2.4%) and insufficiency of the rectal sphincter in 2 cases
(2.4%), which restored in 3-4 month after the surgery. 2 patients
passed away in the hospital. In one case the reason was the em-
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boli of pulmonary artery and in second case - acute cardiovascu-
lar insufficiency. Post operative complications were noted in
case of intra peritoneal access of surgery as well (p=0.018).

It is significant that intra operative complications were reduced
up to 28.4% and post operative complications reduced up to
20.8% (p=0.0001) in cases of patients treated with CT and MRI
examination.

Out of 85 operated patients 64 (62.1%) left the clinic practically
recovered and 19 (18.4%) - in improved condition.

Study of surgical treatment of small pelvic extra organ tumors
was performed in 57 cases (67.0%). From this 19 cases (33/3%)
were benign and 38 cases (66.7%) were malignant. It was found
that 14 patients (24.6%) passed away in 5 years after the surgical
treatment. 13 of them (22.8%) were with malignant tumor and 1
patient (1.7%) had benign case. From 13 patients with malignant
tumor in 12 cases the reason of the death was cancer pathology.
In 1 malignant and 1 benign case (1.7%) the reason was acute
cardio-vascular disorder.

According to the analysis of clinical data, recurrence after surgi-
cal treatment of extra-organ small pelvic benign and malignant
tumors have been found in 15 cases (17.6%) (2 cases (13.3%)
were benign and 13 (86.7%) were malignant). Among the ma-
lignant tumors the following types were identified - fibrosar-
coma in 3 cases (20.0%), rabdomiosarcoma in 2 cases (13.3%),
mixosarcoma in 1 case (6.7%), liposarcoma in 3 cases (20.0%),
leiomiosarcoma in 1 case (6.7%), chondrosarcoma in 2 cases
(13.3%), angioleiomiosarcoma in 1 case (6.7%). Among the be-
nign cases cysts were identified in 2 cases (13.3%). Recurrences
too place in 1-5 years. In 7 cases (46.7%) surgery and postopera-
tive radiation therapy was performed, while in 8 cases (53.3%)
only radiation therapy was conducted.

Study of long-standing outcomes of surgical treatment of extra-

65



organ small pelvic malignant tumors has shown that 5 year life
prolongation has been at place in 65% and Case Fatality Rate
equal 0.43.

All of the above makes to conclude that the therapy of small
pelvic extra-organ tumors is a difficult and complex task. The
disease has no specific pathognomic sign, unveils assorted clin-
ics when manifested, and this leads to the diagnostic errors and
inadequate treatment. The high-tech diagnostic methods of CT
and MRI provide identification of the exact location of tumor,
its contact with the adjacent organs/tissues, and the structural
particularities. These methods allow selecting the appropriate
surgical approach in every individual case, reducing the intra-
and post-surgery complications, improving the long-term results
and conduct the targeted monitoring.

CONCLUSIONS

1. Small pelvic extra-organ tumors are very uncommon dis-
eases. They have no holistic, common syndrome. The clinical
display of the diseases is predetermined by the localization,
penetration into or compression on the adjacent tissues and
organs. It is necessary to conduct the differential diagnosing
with the diseases of the similar clinical picture.

2. The high-tech radial methodologies of clinical examination
allow not only detect the small pelvic extra-organ tumors,
their location and relation to the other organs, but also define
the optimal surgical approach and conduct post-surgery
monitoring

3. The traditional diagnostic methods such as endoscopy,
colonoscopy, rectoromanoscopy; also the X-ray methods of
fistulography, irigography, urography are producing suffi-
cient diagnostic results.

4. The optimal surgical approaches used in our study (such as
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through perineum, sacral, abdominal, combined) were
prompted by the tumor location and its histological structure.
Such a loom significantly eases the tumor extinction, reduces
complications during and after the surgery.

5. Histological study of post-surgery materials from the small
pelvic extra-organ tumors in 64 cases (62.1%) the malignant
tumor was verified; in 39 cases (37.9%), the benign tumor
was verified. Morphological study of the materials from the
adjacent organs in 32 cases (88.9%) confirmed the real
growth of the tumor into the nearby organs, and in four cases
(11.1%) the contact resulted in the inflammation of the
nearby organs/tissues.

6. Study of the immediate and long-term results of the surgical
therapy of small pelvic extra-organ tumors demonstrated
post-surgery complications in 26 cases (32.9%), lethal out-
comes in 2 cases (2.3%), 5-year life-span in 65 %, recurring
disease in 15 cases (17.6%). 12 patient died as a result of dis-
ease progress after the surgery.

PRACTICAL RECOMMENDATIONS

1. The disease has no specific pathognomic sign. This is further
worsened by the specific location of the tumor, sign-less cur-
rency of the disease, assorted picture of symptoms at the
manifestation stage. The disease is not well known by the
doctors and, thus, the diagnostic and therapeutic errors are
rather common.

2. Main reasons of diagnostic errors are inappropriate evalua-
tion of the case history, complexity of eh differential diagnos-
ing, inconsistent and untargeted use of diagnostic methods,
and low alert level of the general practitioners.

3. The high-tech radial methodologies of clinical examination
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allow not only detect the small pelvic extra-organ tumors,
their location and relation to the other organs, but also define
the optimal surgical approach and conduct post-surgery
monitoring

. In every individual case, the surgical approach should be se-

lected based on the localization and histological structure of
the tumor. This makes the surgery easer, reduces intra- and
post-surgery complications.

. In the complex therapy of the small pelvic extra-organ tumors

there should be used surgical, as well as radial and chemo-
therapy in combination with each other or independently.
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