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gamoyenebuli Semoklebebi 

 

 

dpgg – daavadebis progresirebis gareSe gadarCena 

dpR – dadebiTi prognozuli Rirebuleba 

kt – kompiuteruli tomografia 

lsmi – limfur an sisxlZarRvebSi mikroinvazia 

mjo – msoflios janmrTelobis organizacia 
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psl – pirveladi simsivnis lokalizacia 
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upR – uaryofiTi prognozuli Rirebuleba 

fmSm – filtvebis miRma Soreuli metastazireba 
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Sesavali 

 

 

Temis aqtualoba 

saTesle jirkvlis kibo mamakacTa avTvisebiani 

simsivneebis 1-1.5%-s Seadgens [5, 151, 162]. miuxedavad arcTu 

maRali saerTo sixSirisa, 15-dan 35 wlamde asakobriv jgufSi 

igi mamakacTa yvelaze gavrcelebul avTvisebian daavadebas 

warmoadgens [4, 51]. amasTan erTad, aRsaniSnavia, rom bolo 

aTwleulebis ganmavlobaSi am daavadebis sixSiris matebis 

tendencia msoflios mraval qveyanaSi SeiniSneba [2, 89]. 

germinogenuli simsivneebis diagnostikam da mkurnalobam 

bolo 30 wlis ganmavlobaSi udidesi progresi ganicada da es 

paTologia dReisaTvis gankurnebadobis erT-erTi yvelaze 

maRali sixSiris mqone avTvisebiani daavadeba gaxda. Tu 1970 

wels avadmyofTa 5-wliani saerTo gadarCena mxolod 10% iyo, 

cisplatinze dafuZnebuli qimioTerapiis danergvis Sedegad 

1990 wels am maCvenebelma 90%-s miaRwia [50, 55, 95]. amgvarma 

warmatebam dRis wesrigSi mkurnalobis individualizaciis 

sakiTxi daayena – gadarCenis maRali maCveneblis SenarCunebis 

fonze toqsikurobis minimumamde dayvana im avadmyofebisaTvis, 

romlebSiac didia albaToba daavadebis sruli regresisa, 

xolo im SemTxvevebSi, sadac amis albaToba mcirea, Tavidanve 

SedarebiT intensiuri mkurnalobis reJimis SerCeva. 

metastazirebuli daavadebis mqone pacientTa prognozul 

jgufebad dayofis yvelaze srulyofili sistema SemuSavebul 

iqna germinogenuli kibos saerTaSoriso TanamSromlobis 

jgufis mier [90]. aRniSnuli klasifikacia simsivnis (pirveladi 
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da metastazuri) lokalizaciisa da Sratis simsivnuri 

markerebis donis mixedviT avadmyofebs 3 jgufad: kargi, 

saSualo da cudi prognozis SemTxvevebad yofs. maTgan yvelaze 

mravalricxovans kargi prognozis jgufi warmoadgens, xolo 

masSi Semavali pacientebisaTvis standartul mkurnalobad 3 

kursi qimioTerapia cisplatiniT, etopozodiTa da 

bleomiciniT (PEB) an bleomicinis mimarT ukuCvenebis 

SemTxvevaSi 4 kursi qimioTerapia cisplatiniTa da 

etopozodiT (PE) aris miCneuli [104-106]. aRniSnuli sqemebi, 

mravali kvlevis Sedegad, romelTa drosac xdeboda zogoerTi 

citostatikis Canacvleba naklebad toqsikuri medikamentebiT 

an mkurnalobis xangrZlivobis Semcireba, miCneuli iqna im 

qveda zRvrad, romlis miRma qimioTerapiis intensivobis 

Semcirebas SeeZlo uaryofiTi gavlena moexdina mkurnalobis 

Sedegebze [21, 40, 84, 112, 114, 136, 158, 200]. Tumca, kargi 

prognozis jgufi erTgvarovani ar aris da moicavs sakmaod 

did speqtrs avadmyofebisa, daavadebis gavrcobiT 

mikroskopuli dazianebidan Sorswasul (retroperitonuli 

sivrcis an filtvismier) procesamde. amasTan erTad, masSi 

gaerTianebulia rogorc mkurnalobis mimarT maRalmgrZnobiare 

daavadebis mqone pacientebi swrafad klebadi simsivnuri 

markerebiT, aseve qimiorefraqteruli SemTxvevebi. aRniSnulis 

gaTvaliswinebiT taqtika, romelic gulisxmobs mkurnalobis 

erTiani sqemis gamoyenebas aRniSnuli jgufis yvela 

avadmyofisaTvis, sakamaTo xdeba. amasTan dakavSirebiT 

gansakuTrebul aqtualobas iZens sakiTxi kargi prognozis 

pacientTagan ”minimaluri riskis” qvejgufTa gansazRvris 
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Sesaxeb, maTTvis naklebad toqsikuri, ”damzogveli” 

qimioTerapiuli sqemebis daniSvnis mizniT. 

klinikuri I stadiis saTesle jirkvlis araseminomuri 

kibos mkurnaloba kvlavac diskusiis sagans warmoadgens. 

SesaZlo taqtika aseT dros pirveladi retroperitonuli 

limfadeneqtomia, aqtiuri meTvalyureoba an adiuvanturi 

qimioTerapiaa [18, 31, 36, 43, 69, 197]. avadmyofebi, romelTac ar 

aReniSnebaT risk faqtorebis (mikroinvazia pirveladi simsivnis 

limfur an sisxlZarRvebSi) arseboba pirveladi simsivnis 

morfologiuri kvlevis Sedegad, SesaZlebelia, rom aqtiuri 

meTvalyureobis kandidatebi gaxdnen [31, 69]. rac Seexeba risk 

faqtorebis mqone avadmyofebs, maTTvis mxolod 

meTvalyureobis qveS yofna gamarTlebuli ver iqneba da aseT 

SemTxvevebSi retroperitonuli limfadeneqtomiis an 

adiuvaturi qimioTerapiis Catarebaa mizanSewonili. imis gamo, 

rom orive aRniSnuli taqtika pacientTa gadarCenis erTi da 

igive, da amave dros Zalze maRali maCvenebliT xasiaTdeba 

(95%) [18, 36, 43, 197], dReisaTvis ZiriTadi yuradReba maTi 

garTulebebis minimumamde dayvanas eqceva. retroperitonuli 

limfadeneqtomia kvlavac rCeba mkurnalobis erT-erT ZiriTad 

saSualebad, Tumca, operaciuli Carevis masStaburobisa da 

misi adreuli garTulebebis gaTvaliswinebiT igi arasasurvel 

meTods warmoadgens avadmyofTa mniSvnelovani nawilisaTvis. 

yovelive zemoaRniSnulidan gamomdinare alternatiuli 

mkurnalobis – adiuvaturi qimioTerapiis toqsikurobis 

Semcirebas didi mniSvneloba eniWeba. 

iSviaTi garTulebebisa da zedmiwevniT maRali 

onkologiuri Sedegebis gamo radioTerapia warmoadgens 

standartul meTods adreuli stadiis seminomebis 
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mkurnalobaSi [178]. Sesabamisad, alternatiuli meTodebis 

Ziebas TiTqos didi motivacia ar unda hqondes, magram 

miuxedavad amisa, arsebobs ramdenime gansxvavebuli da amave 

dros sakmaod racionaluri strategia, romelTa gamoyeneba 

sxvadasxva centrebSi warmatebiT xorcieldeba. maT gaaCniaT 

gadarCenis aseTive maRali maCveneblebi da amave dros 

gamiznulni arian radioTerapiis garTulebebis Semdgomi 

SemcirebsaTvis: aqtiuri meTvalyureobis gziT xerxdeba 

“profilaqtikuri”, xSirad arasaWiro dasxivebis arideba I 

stadiis pacientebisaTvis [83, 186, 191, 193], xolo karboplatiniT 

monoTerapia warmoadgens kidev ufro martivad Casatarebel da 

iolad asatan proceduras [42, 133, 149]. Tumca, aqtiuri 

meTvalyureobis taqtika maRali riskis klinikuri I stadiis 

pacientebisaTvis, romelTac daavadebis recidivirebis Sansi 

30%-ze meti aqvT, gamarTlebuli ar unda iyos [192]. rac Seexeba 

karboplatiniT monoTerapias, imis gamo, rom misi Soreuli 

Sedegebi jerjerobiT ucnobia, igi ar aris rekomendirebuli 

rogorc mkurnalobis rutinuli meTodi [105, 106]. zemoT 

CamoTvlilTagan gansxvavebiT, retroperitonuli 

limfadeneqtomia dReisaTvis ar ganixileba mkurnalobis 

SesaZlo variantad saTesle jirkvlis simsivnis am 

histologiuri tipisTvis. meores mxriv, igi warmatebiT 

gamoiyeneba araseminomuri saTesle jirkvlis kibos mqone 

avadmyofebSi – nervis damzogveli teqnikis danergvis Sedegad 

igi iqca minimaluri gverdiTi movlenebis mqone operaciad, 

Soreuli garTulebebis gareSe [11, 79]. aRniSnulTan erTad imis 

gaTvaliswinebiT, rom mkurnalobis standartuli meTodis, 

radioTerapiis Soreuli garTulebebis Sesaxeb literaturaSi 

sul ufro mzardi monacemebi Cndeba [8, 20, 75, 77, 86, 129, 155, 163, 
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169, 182, 184, 189, 206], pirveladi retroperitonuli 

limfadeneqtomiis Sefaseba, rogorc adreuli stadiis 

seminomebis mkurnalobis alternatiuli variantisa, 

aqtualobas iZens. 

retroperitoneumis Sefasebas udidesi mniSvneloba eniWeba 

saTesle jirkvlis kibos mkurnalobis taqtikis gadasawyvetad. 

araseminomuri simsivneebis SemTxvevaSi, Tu pacients normaSi 

aqvs Sratis markerebi da ar aReniSneba Soreuli metastazebis 

arseboba, orqieqtomiis Semdgomi mkurnaloba xSirad 

damokidebulia imaze, Tu ramdenad ganvrcobilia procesi 

retroperitoneumSi: 5sm-ze didi zomis warmonaqmnis 

arsebobisas yovelTvis pirveladi qimioTerapiis Catarebaa 

naCvenebi, xolo ufro naklebi zomis limfuri kvanZis 

SemTxvevaSi (IIA/B stadia) an retroperitonuli metastazis 

ararsebobisas (klinikuri I stadia) mkurnalobis erT-erT 

SesaZlo variants qirurgiuli Careva warmoadgens [43, 45, 196, 

197, 201]. miuxedavad imisa, rom ultrabgeriTi kvleva SedarebiT 

iafi da farTod xmarebadi kvlevis meTodia, romelsac ar 

axasiaTebs ionizirebuli gamosxiveba, misi gamoyeneba 

retroperitonuli limfuri kvanZebis zomis Sesafaseblad 

Zalze SezRudulia. standartul kvlevas am mizniT 

kompiuteruli tomografia warmoadgens, romelsac gacilebiT 

meti sizuste gaaCnia [27, 154, 199]. Tumca im dros, roca 

limfuri kvanZis zomis zust gansazRvrasTan SedarebiT ufro 

ioli amocanaa gadasaWreli – dadgena an gamoricxva 5sm-ze 

didi zomis retroperitonuli warmonaqmnis arsebobisa – 

ultrabgeriTi kvleva SesaZlebelia sakmaod efeqturi kvlevis 

meTodi aRmoCndes. Sesabamisad, am SesaZleblobis Sefaseba 
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metad aqtualuria im SemTxvevaSi Tu adreuli stadiis, 

markernegatiuri saTesle jirkvlis araseminomuri simsivneebis 

mkurnalobis taqtikas pirveladi retroperitonuli 

limfadeneqtomia warmoadgens. 

 

kvlevis mizani 

naSromis mizans warmoadgenda saTesle jirkvlis 

germinogenuli simsivneebis mkurnalobisa da diagnostikis 

optimizacia, standartuli sqemaTa naklebad toqsikuri da 

gamartivebuli meTodebiT Canacvlebis gziT, avadmyofTa 

SerCeul jgufebSi. 

  

kvlevis amocanebi 

aRniSnuli miznis misaRwevad dasaxul iqna Semdegi 

amocanebi: 

1. kargi prognozis metastazirebuli daavadebis mqone 

pacientTagan minimaluri riskis mqone SemTxvevaTa 

gansazRvra. 

2. minimaluri riskis metastazirebuli daavadebis mqone 

pacientebSi modificirebuli qimioTerapiuli sqemis 

gamoyenebis SesaZleblobis Sefaseba toqsikurobis 

Semcirebis mizniT. 

3. klinikuri IS stadiis araseminomuri saTesle jirkvlis 

kibos mqone pacientebSi modificirebuli qimioTerapiuli 

sqemis gamoyenebis SesaZleblobis Sefaseba toqsikurobis 

Semcirebis mizniT. 

4. maRali riskis klinikuri I stadiis araseminomuri saTesle 

jirkvlis kibos mqone pacientebSi modificirebuli 
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adiuvanturi qimioTerapiuli sqemis gamoyenebis 

SesaZleblobis Sefaseba toqsikurobis Semcirebis mizniT. 

5. maRali riskis I stadiisa da IIA stadiis seminomuri saTesle 

jirkvlis kibos mqone pacientebSi retroperitonuli 

limfadeneqtomiis, rogorc mkurnalobis erT-erTi 

alternatiuli variantis Sefaseba da gamoyeneba. 

6. ultrabgeriTi kvlevis SesaZleblobis Sefaseba adreuli 

stadiisa da Sorswasuli daavadebis arsebobis dasadgenad. 

7. retroperitoneumis ultrabgeriTi kvlevis gamoyeneba 

saTesle jirkvlis kibos mqone pacientebSi 

retroperitonuli limfadeneqtomiis kandidatTa SesarCevad. 

 

naSromis samecniero siaxle 

• ganisazRvra kriteriumi, romlis saSualebiTac SesaZlebeli 

gaxda metastazirebuli daavadebis mqone pacientTa kargi 

prognozis jgufSi minimaluri riskis SemTxvevaTa gamoyofa. 

• aRniSnuli kriteriumiT SerCeul, minimaluri riskis 

metastazirebuli daavadebis mqone pacientTa 

mkurnalobisaTvis mowodebul iqna pirveladi qimioTerapiis 

originaluri 1PEB + 2PE sqema. 

• dadgenil iqna 1PEB + 2PE qimioTerapiis naklebad 

toqsikuroba standartul 3PEB sqemasTan SedarebiT. 

• klinikuri IS stadiis araseminomuri saTesle jirkvlis 

kibos pirveladi qimioTerapiiT mkurnalobisaTvis 

mowodebul iqna 3PE sqema. 

• dadgenil iqna 3PE qimioTerapiis naklebad toqsikuroba 

standartul 3PEB sqemasTan SedarebiT. 
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• maRali riskis klinikuri I stadiis araseminomuri saTesle 

jirkvlis kibos mqone pacientTa adiuvanturi qimioTerapiiT 

mkurnalobisaTvis mowodebul iqna 2PE sqema. 

• dadgenil iqna 2PE adiuvanturi qimioTerapiis naklebad 

toqsikuroba standartul 2PEB sqemasTan SedarebiT. 

• ganisazRvra kriteriumi, romelmac mogvca IIC stadiis 

daavadebis arsebobis ultrabgeriTi kvleviT gamoricxvis 

saSualeba. 

 

dacvaze gamotanili ZiriTadi debulebebi 

• araseminomuri saTesle jirkvlis kibos mqone avadmyofebi, 

romelTac erTis mxriv aReniSnebaT IIA/B stadiis daavadeba, 

xolo meores mxriv maTi Sratis simsivnuri markerebis 

normalizacia xdeba pirvelive standartuli qimioTerapiuli 

kursis Semdeg, warmoadgenen minimaluri riskis SemTxvevebs 

kargi prognozis metastazirebuli daavadebis mqone 

pacientTa saerTo jgufs Soris. 

• kargi prognozis IIA/B stadiis araseminomuri saTesle 

jirkvlis kibos mqone pacientebSi, standartuli 

qimioTerapiis pirveli kursis Semdeg simsivnuri markerebis 

normalizaciis SemTxvevaSi, mkurnalobis Semdgomi ori 

kursidan bleomicinis amoReba ganapirobebs toqsikurobis 

Semcirebas mkurnalobis Sedegebis gauaresebis gareSe. 

• klinikuri IS stadiis araseminomuri saTesle jirkvlis 

kibos mqone pacientTa pirveladi qimioTerapiis 

standartuli sqemidan bleomicinis amoReba ganapirobebs 

toqsikurobis Semcirebas mkurnalobis Sedegebis gauaresebis 

gareSe. 
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• maRali riskis klinikuri I stadiis araseminomuri saTesle 

jirkvlis kibos mqone pacientTa adiuvanturi qimioTerapiis 

standartuli sqemidan bleomicinis amoReba ganapirobebs 

toqsikurobis Semcirebas mkurnalobis Sedegebis gauaresebis 

gareSe. 

• nervis damzogveli retroperitonuli limfadeneqtomiis 

adreul garTulebaTa minimumamde dayvana da Soreul 

garTulebaTa aRmofxvra, am meTods, maRali riskis I 

stadiisa da IIA stadiis saTesle jirkvlis seminomis mqone 

pacientTaTvis, standartuli mkurnalobis alternatiul 

taqtikad aqcevs. 

• ultrabgeriTi kvlevis daskvna retroperitonul sivrceSi 

xiluli limfuri kvanZis ararsebobis Sesaxeb gamoricxavs 

IIC stadiis daavadebis diagnozs. 

 

naSromis praqtikuli Rirebuleba 

• minimaluri riskis metastazirebuli daavadebis mqone 

pacientebSi modificirebuli qimioTerapiuli sqemis 

gamoyeneba saSualebas iZleva CavataroT efeqturi 

mkurnaloba, romelic nakleb toqsikurobasTan aris 

dakavSirebuli. 

• klinikuri IS stadiis araseminomuri saTesle jirkvlis 

kibos mqone pacientebSi modificirebuli qimioTerapiuli 

sqemis gamoyeneba saSualebas iZleva CavataroT efeqturi 

mkurnaloba, romelic nakleb toqsikurobasTan aris 

dakavSirebuli. 

• maRali riskis klinikuri I stadiis araseminomuri saTesle 

jirkvlis kibos mqone pacientebSi modificirebuli 
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qimioTerapiuli sqemis gamoyeneba saSualebas iZleva 

CavataroT efeqturi adiuvanturi mkurnaloba, romelic 

nakleb toqsikurobasTan aris dakavSirebuli. 

• maRali riskis I stadiisa da IIA stadiis saTesle jirkvlis 

seminomis mqone pacientebSi nervis damzogveli 

retroperitonuli limfadeneqtomiis gamoyeneba saSualebas 

iZleva Tavidan aridebul iqnas standartul mkurnalobasTan 

dakavSirebuli Soreuli garTulebebi. 

• adreuli stadiis, markernegatiuri, araseminomuri saTesle 

jirkvlis simsivnis mqone pacientTa nawilSi pirveladi 

retroperitonuli limfadeneqtomiisaTvis kandidatTa 

SerCeva SesaZlebeli xdeba retroperitonuli sivrcis 

ultrabgeriTi kvleviT, nacvlad SedarebiT ZviradRirebuli,  

ionizirebuli gamosxivebis mqone diagnostikuri meTodebisa. 

 

disertaciis masalebis aprobacia 

disertaciis ZiriTadi debulebebi moxsenebulia Semdeg 

samecniero forumebze: 

• “miRwevebi da problemebi onkologiur urologiaSi” VI 

konferencia. roterdami, holandia, 2000 w. 

• germinogenuli simsivneebis V konferencia. lidsi, didi 

britaneTi, 2001 w. 

• evropis urologTa asociaciis XIX kongresi. vena, avstria, 

2004 w. 

• evropis urologTa asociaciis XX kongresi. stamboli, 

TurqeTi, 2004 w. 

• al. wulukiZis saxelobis urologiis erovnuli centris 

samecniero-praqtikuli konferencia. Tbilisi, 2006 w. 
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• konferencia “qarTul-germanuli TanamSromloba 

biosamedicino mecnierebaSi”. Tbilisi, 2006 w. 

 

  samecniero miRwevebi 

• prizi saukeTeso naSromisaTvis. “miRwevebi da problemebi 

onkologiur urologiaSi” VI kongresi. roterdami, 

holandia, 2000 w. 
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Tavi 1 

 

literaturis mimoxilva 

 

 

pirvelad saTesle jirkvlis simsivnis avTvisebiani buneba 

aRwera celsusma (I saukune), uwoda ra mas sarkocele, da 

ganasxvava saTesle parkis sxva saxis fluqtuirebadi 

warmonaqmnebisagan (hidrocele, bubonocele) [203]. misi 

mkurnalobis erTaderT meTodad saukuneebis ganmavlobaSi 

orqieqtomia rCeboda, romelic sruldeboda primitiulad, 

msgavsad procedurisa, romelsac dasaWurisebis dros 

atarebdnen. XVII saukuneSi harveim sakuTar moZRvrebis 

safuZvelze, romelic xsnida sisxlis mimoqcevis ZiriTad 

principebs, saTesle jirkvlis arteriis ligirebis idea 

moawoda [16]. aRniSnulze dayrdnobiT, koncefcia saTesle 

bagirakis maRali ligirebisa mxolod ori saukunis Semdeg 

iqna danergili klinikur praqtikaSi [171]. imis gamo, rom 

operacias mimarTavdnen mxolod ukiduresad Sorswasul 

SemTxvevebSi, igi rogorc wesi, uSedego Carevas warmoadgenda – 

sabolood, avadmyofis sicocxlis gadarCena ver xerxdeboda 

metastazirebuli daavadebis progresirebis gamo. 1830 wels 

kuperma gamoikvlia saTesle jirkvlis limfuri sistemis 

anatomia da warmodgena Seqmna metastazuri procesis 

gavrcobis SesaZlo gzebis Sesaxeb [32]. XIX saukunis bolos 

Catarebulma anatomiurma kvlevebma daamtkica, rom saTesle 

jirkvlis limfuri drenireba miemarTeba misi sawyisi 

embrionuli adgilisaken anu retroperitoneumSi, 

 17



magistraluri sisxlZarRvebis axlos [37, 91, 131]. amis Semdgom, 

aqtualuri gaxda daavadebis mkurnaloba, pirvelad 

simsivnesTan erTad metastazuri limfuri kvanZebis 

radikaluri amokveTiT. erT-erTma pirvelma aseTi operaciebi 

koxerma Seasrula (1883 w), Tumca misi orive SemTxveva 

letaluri gamosavliT damTavrda [103]. saTesle jirkvlis 

simsivnis mkurnalobis Sedegebi imdenad cudi iyo, rom 

TezisebSi, romelic 1906 wels Sevasium gamoaqveyna, sakiTxi 

daisva imis Sesaxeb, dagvianebul SemTxvevebSi saerTod 

ramdenad eTikuri iyo avadmyofebisaTvis raime qirurgiuli 

Carevis Catareba. aqve, man adreul orqieqtomias mianiWa 

udidesi mniSvneloba. simsivneze mxolod eWvis SemTxvevaSiac 

ki igi urCevda operaciis gakeTebas da diagnozis dadasturebas 

intraoperaciulad, simsivnis ganakveTze daTvalierebiT [29]. 

amgvarma strategiam orqieqtomia farTod gavrcelebul da 

SedarebiT Sedegian Carevad aqcia. Tumca erTiani azri, 

orqieqtomiasTan erTad limfuri kvanZebis radikaluri 

amokveTis saWiroebis Sesaxeb, ver iqna Camoyalibebuli. 

Sevasius ekuTvnis agreTve saTesle jirkvlis simsivnis or 

mTavar histologiur tipad gayofa da terminebis “seminoma” da 

“teratoma” (araseminoma) Semotana [29]. amgvarma diferencirebam 

gansakuTrebuli mniSvneloba radioTerapiis danergvis Semdeg 

SeiZina. gairkva, rom seminomebi gacilebiT metad sensitiurebi 

iyvnen dasxivebis mimarT, araseminomebTan SedarebiT [17]. 

Sesabamisad, seminomebis mkurnalobis standartul meTodad 

iqca orqieqtomia Semdgomi radioTerapiiT. rac Seexeba 

araseminomebs, orqieqtomiis Semdgomi taqtika kvlav sakamaTo 

iyo. avtorTa erTi nawili am histologiur jgufSiac 

radioTerapiis Catarebas amjobinebda. am taqtikas mxars 

 18



umagrebda is, rom droTa ganmavlobaSi aparatura daixvewa da 

metastazuri ubnebis didi dozebiT dasxiveba, zedapiruli 

damwvrobis ganviTarebis gareSec SesaZlebeli gaxda. avtorTa 

meore nawili ki kvlav radikaluri qirurgiuli Carevis momxre 

rCeboda. 

 

 

 

1.1. qimioTerapia saTesle jirkvlis metastazirebuli 

germinogenuli simsivneebis mkurnalobaSi 

 

 1960 wels da Li da Tanaavtorebma aRmoaCines, rom saTesle 

jirkvlis simsivne warmoadgens qimiosensitiur daavadebas. 

isini atarebdnen mkurnalobas daqtinomiciniT, metotreqsatiTa 

da qlorambuciliT da miaRwies procesis regress SemTxvevaTa 

50%-Si (maT Soris sruli regresi 10-20%-Si), xolo gankurnebas 

– 5-10%-Si [113]. 70-iani wlebis dasawyisSi Samuels da 

Tanaavtorebis mier damtkicebuli iqna vinblastinisa da 

bleomicinis sinergizmi eqsperimentul SromebSi, rac 

SemdgomSi warmatebiT iqna gamoiyenebuli agreTve klinikur 

praqtikaSi (25%-iani gankurneba) [156, 157]. Tumca, yvelaze 

mniSvnelovani movlena, romelmac safuZveli daudo 

germinogenuli simsivneebis gankurnebadobis maRali sixSiris 

mqone daavadebad gadaqcevas, iyo cisplatinis aRmoCena 

Rosenberg da Tanaavtorebis mier [153]. am preparatis maRali 

citostatikuri efeqturi inaxa misi gamoyenebisas 

germinogenuli simsivnis gamo adre namkurnalev 11 pacientSi, 
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romlebidanac 2-Si daavadebis sruli, xolo 3-Si nawilobrivi 

regresi aRiniSna. 

 indianapolisis sauniversiteto klinikaSi Einhorn da 

Donohue-s mier 1974-1976 wlebSi Catarda kvleva, sadac saTesle 

jirkvlis kibos mqone avadmyofebSi gamocdil iqna e.w. “Einhorn-

is formula”: cisplatini, bleomicini da vinblastini (PVB) 

[50]. medikamentebis aRniSnuli kombinaciis gamoyenebas 

safuZvlad edo Semdegi mizezebi: a) PVB sqemaSi Semavali 

TiToeul preparatis damoukidebeli efeqturoba saTesle 

jirkvlis germinogenuli simsivneebis mimarT; b) 

citostatikurobis erTmaneTisgan gansxvavebuli meqanizmi; g) 

toqsikurobis gansxvavebuli saxis gamovlinebebi, rac samive 

medikamentis erTdroulad daniSvnis saSualebas iZleoda; d) 

vinblastinisa da bleomicinis sinergizmi. PVB qimioTerapiis 1 

kursi moicavda citostatikur preparatebs Semdegi dozirebiT: 

20 mg/m2 cisplatini 1-dan me-5 dRis CaTvliT, 0.2 mg/kg 

vinblastini 1-2 dReebSi, 30 mg bleomicini kviraSi erTjer 3 

kviris ganmavlobaSi. atarebdnen mkurnalobis 4 kurss, ris 

Semdegac pacients ugrZeldeboda xelSemwyobi Terapia 0.3 mg/kg 

vinblastiniT yovelTviurad, 2 wlis ganmavlobaSi. axali 

qimioTerapiuli sqemiT mkurnalobis Sedegebi uaRresad 

warmatebuli aRmoCnda – daavadebis sruli regresi 70%-Si, 

xolo gadarCena SemTxvevaTa 60%-Si. 

 amgvari STambeWdavi Sedegebis miRebam mizanSewonili 

gaxada qimioTerapiis toqsikurobis Semcirebis gzebis Zieba, 

ise, rom imavdroulad mkurnalobis gamosavali ar 

gauaresebuliyo. pirvel etapze daigegma kvleva, romlis 

drosac erTmaneTs Sedarda avadmyofTa ori jgufi, 
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romelTagan erTs utardeboda mkurnaloba zemoaRwerili 

sqemiT, xolo meores vinblastinis jamuri doza 1 kursze 

Semcirebuli hqonda 0.4 mg/kg-dan 0.3 mg/kg-mde [54]. analogiuri 

randomizirebuli gamokvleva awarmoa kibos kvlevisa da 

mkurnalobisa evropis organizaciamac [174]. orive kvlevis 

Sedegebma aCvena, rom vinblastinis dozis 25%-iT daklebam 

toqsikuroba statistikurad sarwmunod Seamcira da amave dros 

gavlena ar iqonia mkurnalobis onkologiuri Sedegebze. 

 qimioTerapiis toqsikurobis Semcirebis Semdgom etapze 

gadaxedil iqna im droisaTvis (1978 w) arsebuli standartuli 

dogma, romlis mixedviTac qimiosensitiuri, diseminirebuli 

simsivneebis pirveladi mkurnaloba aucileblad unda 

gagrZeldebuliyo xelSemwyobi TerapiiT. pacientebs CautardaT 

PVB qimioTerapiis 4 kursi da mas Semdeg, rac isini 

miaRwevdnen daavadebis regress, nawils ugrZeldeboda 

mkurnaloba xelSemwyobi TerapiiT, xolo danarCenebi 

imyofebodnen dakvirvebis qveS xelSemwyobi Terapiis gareSe. 

daavadebis recidivirebis sixSire avadmyofTa orive jgufSi 

erTnairi, 5% iyo [53]. 

sabolood, sqema PVB zemoaRniSnuli modifikaciebis 

Sedegad Camoyalibda, rogorc vinblastinis 0.3 mg/kg doziT 

Semcveli qimioTerapia, romelic pacientebs utardebodaT 4 

kursis ganmavlobaSi, xelSemwyobi mkurnalobis gareSe. 

mogvianebiT, cnobili gaxda kidev erTi citostatikuri 

preparati, etopozidi, romelsac gaaCnda kargad gamoxatuli 

efeqturoba saTesle jirkvlis germinogenuli simsivneebis 

winaaRmdeg. Tavidan mas iyenebdnen rogorc monoTerapiul 

saSualebas standartuli qimioTerapiis mimarT refraqteruli 
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simsivneebis SemTxvevebSi [59]. eqsperimentuli kvleviT gairkva, 

rom etopozidsa da cisplatins sinergistuli moqmedeba 

gaaCniaT [160], rac Semdgom dadasturda kidec klinikur 

praqtikaSi [74]. aRniSnuli movlenebi daedo safuZvlad ideas, 

etopozidi CarTuliyo pirveladi qimioTerapiis sqemaSi. kibos 

kvlevis samxreTaRmosavleTis jgufma Caatara 

randomizirebuli, prospeqtuli gamokvleva, sadac 

standartuli PVB qimioTerapiis 4 kursis Sedegebi Sedarda 

alternatiul PEB-s amdenive kursis analogiur monacemebs. 

onkologiuri Sedegebi orive jgufSi erTnairi iyo maSin, roca 

toqsikuroba ara marto statistikurad, aramed klinikuradac 

naklebi iyo PEB jgufSi, rac Sedegi iyo vinblastinisTvis 

damaxasiaTebeli neiromuskularuli gverdiTi movlenebis 

aRmofxvrisa am avadmyofebSi [200]. aRniSnuli kvlevis Semdgom 

metastazirebuli saTesle jirkvlis kibos mkurnalobis 

standartul sqemad 4PVB–is nacvlad 4PEB iqca. 

mas Semdeg, rac metastazirebuli daavadebis prognozul 

jgufebad dayofis mizniT sxvadasxva klasifikaciebi iqna 

mowodebuli [15, 90], aqtualuri gaxda qimioTerapiis 

modificireba calkeuli jgufebis mixedviT momxdariyo. 

logikurad, mkurnalobis sqemebis gamartiveba toqsikurobis 

Sesamcireblad, mxolod kargi prognozis mqone 

pacientebisTvis unda yofiliyo gamarTlebuli. avadmyofTa am 

kontingentSi 4PEB qimioTerapiiis kidev ufro naklebad 

agresiuli sqemiT Secvlis ramdenime gza iqna Sefasebuli. 

maTgan pirveli kvleva, romelic kibos kvlevis 

samxreTaRmosavleTis jgufis mier iqna Catarebuli, 

iTvaliswinebda mkurnalobis xangrZlivobis Semcirebas – 4PEB-
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is nacvlad 3PEB-is gamoyenebas. man aCvena, rom 3PEB 

qimioTerapiis efeqturoba analogiuri iyo standartuli 4PEB-

isa [52]. igive daadastura kvlevis Soreulma Sedegebmac [158]. 

4PEB qimioTerapiiis modificirebis meore gza 

gulisxmobda mkurnalobis am sqemaSi cisplatinis nacvlad 

masTan SedarebiT naklebad toqsikuri preparatis, 

karboplatinis CarTvas. kvlevebma, romelic Catarda kibos 

kvlevisa da mkurnalobisa evropis organizaciis [84] da 

saTesle jirkvlis kibos kvlevis germanuli jgufis [19] mier 

aCvena, rom 4 kursi karboplatinis, etopozidisa da 

bleomicinis Semcveli qimioTerapiis onkologiuri Sedegebi 

mniSvnelovnad CamorCeboda standartuli 4PEB-is analogiur 

monacemebs. 

rac Seexeba 4PEB qimioTerapiiis modificirebis mesame 

gzas, igi iTvaliswinebda am sqemidan bleomicinis, rogorc 

gamoxatuli filtvismieri toqsikurobis mqone preparatis, 

amoRebas. miuxedavad imisa, rom kibos kvlevisa da 

mkurnalobisa evropis organizaciis mier Catarebuli adreuli 

kvlevis Sedegebi mkurnalobis sqemaSi bleomicinis arsebobis 

saWiroebas usvamda xazs [40], mogvianebiTma gamokvlevam aCvena, 

rom 4PE qimioTerapiiT miRweuli Sedegebi standartuli 4PEB-

is analogiur monacemebs ar Camouvardeboda [104]. 

 garda zemoTCamoTvlili kvlevebisa, iyo agreTve 

mcdeloba axla ukve 3PEB sqemis Secvlisa kidev ufro 

naklebad agresiuli mkurnalobiT.  aRmosavleTis 

TanamSromlobis onkologiuri jgufis mier Seswavlil iqna 

3PEB sqemidan bleomicinis amoRebis SesaZlebloba. aRmoCnda, 

rom 3PE qimioTerapia ver uzrunvelyofda standartuli 3PEB 
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sqemiT mkurnalobis analogiur Sedegebs. Tumca, aRsaniSnavia, 

rom kvleva Catarebuli iyo pacientTa did jgufSi, romelic 

moicavda kargi da saSualo prognozis SemTxvevaTa mTel 

speqtrs [114]. 

sabolood, maqsimalurad efeqturi da minimalurad 

toqsikuri mkurnalobis gzaTa Ziebis Sedegad, dReisaTvis 3PEB 

qimioTerapia Camoyalibda, rogorc kargi prognozis 

metastazirebuli daavadebis mqone avadmyofTa standartuli 

sqema. im SemTxvevaSi, rodesac pacients aReniSneba ukuCveneba 

bleomicinis mimarT, arCevani 4PE qimioTerapiis sasargeblod 

keTdeba [105, 106]. 

 

 

 

1.2. retroperitonuli limfadeneqtomia saTesle jirkvlis 

germinogenuli simsivneebis mkurnalobasa da diagnostikaSi 

 

50-iani wlebis bolos gaCnda publikaciebi, romlebic 

retroperitonuli limfadeneqtomiis Sedegebs SemTxvevaTa did 

masalaze ganixilavdnen. aRmoCnda, rom zog kvlevaSi 

araseminomuri germinogenuli simsivneebis metastazuri 

daavadebis radikaluri qirurgiuli mkurnaloba avadmyofTa 

40%-ze metis gadarCenas ganapirobebda [137] maSin, rodesac 

radioTerapiis dros aseTi gamosavlis sixSire ukiduresad 

dabali iyo. aRniSnulma kvlevam biZgi misca retroperitonuli 

limfadeneqtomiis ufro farTod gavrcelebas. 

eqstraperitonealuri midgoma TandaTan Torakoabdominalurma 

[33, 68, 165] da transabdominalurma [168, 198] Secvala. misi 

 24



gamoyeneba daiwyes ara marto dadgenil retroperitonul 

warmonaqmnTa amokveTis mizniT, aramed iseT SemTxvevebSic, 

rodesac metastazis arsebobis klinikuri gamovlineba ar 

aRiniSneboda. aseT taqtikas ori mizani hqonda: pirveli – 

vinaidan klinikuri I stadiis SemTxvevaTa 30%-Si realurad II 

stadiis daavadebas aqvs adgili, operacia paTologiuri 

stadirebisa da metastazirebuli procesis adreul 

diagnostikis saukeTeso saSualebas warmoadgens; meore – 

retroperitonuli metastazebis qirurgiuli gziT mocilebis 

SemTxvevaSi pacientTa gadarCenis sixSire 50-70%-ia [43, 45]. 

Tavidan retroperitonuli limfadeneqtomia sruldeboda 

bilateralurad da suprahilarulad, anu limfuri qsovilis 

amokveTa xdeboda marjvnidan marcxniv SardsawveTidan 

SardsawveTamde, xolo zevidan qveviT suprahilaruli 

sivrceebidan TeZos arteriaTa bifurkaciebis SemaerTebel 

xazamde (suraTi 1) [151]. qirurgiuli Carevis maqsimalurad 

gafarToebuli sazRvrebSi warmoebis saWiroeba ganpirobebuli 

iyo diagnostikisa da stadirebis SezRuduli 

SesaZleblobebiTa da alternatiuli mkurnalobis gzebis 

simwiriT. marTalia am operacias kargi onkologiuri Sedegebi 

hqonda [47, 166], magram suprahilaruli Careva dakavSirebuli 

iyo pankreatitis an renovaskularuli garTulebebis 

ganviTarebasTan. klinikuri stadirebis gaumjobesebasTan da 

retroperitonul limfur kvanZebSi metastazirebis 

kanonzomierebaSi ukeT garkvevasTan erTad SesaZlebeli gaxda 

operaciis sazRvrebis modificireba [43, 81]. dadginda, rom 

suprahilarulad da TeZos arteriaTa Soris daavadebis 

metastazireba Zalze iSviaTia da am sivrceebSi qirurgiuli 

Careva saWiro xdeba mxolod Sorswasuli daavadebis arsebobis  
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suraTi 1 

 

bilateraluri da suprahilaruli retroperitonuli 

limfadeneqtomiis sazRvrebi 

Richie-is mixedviT (Campbell's Urology 2002) 
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SemTxvevaSi [46, 147]. aqedan gamomdinare, operaciis Semdgom 

periodSi garTulebaTa Semcirebis mizniT bilateraluri da 

suprahilaruli Careva Seicvala bilateralurma 

retroperitonulma limfadeneqtomiam. am operaciis sazRvrebi 

iyo marjvnidan marcxniv SardsawveTidan SardsawveTamde, 

xolo zevidan qveviT Tirkmlebis sisxlZarRvebidan TeZos 

arteriebamde (suraTi 2) [151]. 

aRniSnuli modifikaciis Sedegad retroperitonuli 

limfadeneqtomia gadaiqca minimaluri mwvave garTulebebis 

mqone Carevad, Tumca rac Seexeba nervuli boWkoebis 

dazianebiT gamowveul retrogradul eakulacias da masTan 

dakavSirebul uSvilobas, igi kvlav rCeboda am qirurgiuli 

Carevis Tanamdev mTavar problemad [96, 107, 108]. 

retroperitonul limfur kvanZebSi metastazirebis 

kanonzomierebis gaTvaliswinebasTan erTad eakulaciis 

neiroanatomiis ufro Rrmad Seswavlam SesaZlebeli gaxda 

operaciis sazRvrebis Semdgomi modificireba. gairkva, rom 

saTesle jirkvlis kibos diseminacia limfogenuri gziT 

ZiriTadad ifsilateralurad xdeba. rac Seexeba 

kontralateralur mxares (marjvenamxrivi simsivnisTvis 

paraaortulad, xolo marcxenamxrivisTvis parakavalurad) 

metastazirebas, am movlenas marcxenamxrivi simsivnis 

SemTxvavaSi ukiduresad iSviaTad aqvs adgili, xolo 

marjvenamxrivis dros – SedarebiT xSirad [46, 147, 195]. rac 

Seexeba nervebs, romlebic uzrunvelyofen antegradul 

eakulacias, isini gamodian intraaortokavaluri da 

paraaortuli sivrcidan, Tavs iyrian jorjlis qvemo 

arteriasTan da eSvebian hipogastraluri wnulis saxiT. 

zemoaRniSnulis   gaTvaliswinebiT   Camoyalibda    operaciis 
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suraTi 2 

 

bilateraluri retroperitonuli limfadeneqtomiis sazRvrebi 

Richie-is mixedviT (Campbell's Urology 2002) 
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modificirebuli sazRvrebi, romlis drosac limfadeneqtomia 

sruldeboda ZiriTadad ifsilateralur mxares da ar 

vrceldeboda jorjlis qvemo arteriis dabla (suraTi 3, 4) 

[151]. retroperitonuli limfadeneqtomiis modificirebul 

sazRvrebSi keTebas spontanuri efeqti hqonda – antegraduli 

eakulaciis SenarCuneba pacientTa 50-80%-Si moxerxda [44, 132, 

143, 152]. amasTan erTad qirurgiuli Carevis onkologiuri 

Sedegebi ar gauaresebula. 

80-iani wlebidan adreuli stadiis saTesle jirkvlis 

araseminomuri simsivneebis mkurnalobaSi maRalefeqturi 

alternatiuli meTodebi dainerga – aqtiuri meTvalyureoba an 

adiuvanturi qimioTerapia klinikur I stadiaSi da pirveladi 

qimioTerapia II stadiaSi [69, 117, 119, 138, 139, 144, 197]. am fonze, 

modificirebuli retroperitonuli limfadeneqtomiiT 

miRweuli antegraduli eakulaciis maCvenebeli ukve 

arasakmarisad gamoiyureboda imisaTvis, rom qirurgiuli Careva 

kvlavac gamarTlebuli  meTodi yofiliyo adreuli stadiis 

araseminomebis mkurnalobaSi. Sesabamisad, operaciis dros 

nervuli boWkoebis SenarCuneba da retrograduli eakulaciis 

aRmofxvra aqtualur problemad iqca, miTumetes, rom nervis 

damzogveli Carevis magaliTi urologiaSi arsebobda – 

radikaluri prostateqtomia prostatis kibos dros [187, 188]. 

80-iani wlebis bolodan nervis damzogveli retroperitonuli 

limfadeneqtomia saTesle jirkvlis simsivnis mkurnalobaSi 

farTod dainerga [96, 44], ramac praqtikulad gadawyvita 

retrograduli eakulaciis problema. indianapolisis 

sauniversiteto klinikis masalaSi (167 avadmyofi) eakulacia 

SemTxvevaTa 98%-Si SenarCunda [11]. msgavsi Sedegebi iqna 

miRebuli sxva avtorebis, mierac [39, 82, 148]. nervis damzogveli 
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suraTi 3 

 

marjvenamxrivi modificirebuli retroperitonuli 

limfadeneqtomiis sazRvrebi 

Richie-isa da (Campbell's Urology 2002) Foster-is mixedviT (BJU Int 2004) 
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suraTi 4 

 

marcxenamxrivi modificirebuli retroperitonuli 

limfadeneqtomiis sazRvrebi 

Richie-isa da (Campbell's Urology 2002) Foster-is mixedviT (BJU Int 2004)  
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teqnika warmatebiT iqna gamoyenebul agreTve qimioTerapiis 

Semdgomi retroperitonuli limfadeneqtomiis drosac [98]. 

laparoskopiuli qirurgiis medicinaSi da kerZod 

urologiaSi sul ufro farTod danergvasTan erTad, dRis 

wesrigSi dadga am wesiT nervis damzogveli retroperitonuli 

limfadeneqtomiis Sesrulebac. am meTods, rogorc minimaluri 

invaziis Carevas, warmatebiT iyeneben zogirT specializirebul 

centrSi. perspeqtivaSi igi SeiZleba gaxdes kidec kargi 

alternativa Ria operaciisa, Tumca imis gamo, rom Soreuli 

Sedegebi ucnobia, jerjerobiT ar aris rekomendirebuli misi, 

rogorc mkurnalobis  standartuli meTodis, gamoyeneba [14, 92, 

110, 146]. 

 

 

 

1.3. radioTerapia adreuli stadiis saTesle jirkvlis 

seminomis mkurnalobaSi 

 

 naxevar saukuneze metia radioTerapia warmoadgens erT-

erT wamyvan meTods germinogenuli simsivneebis mkurnalobaSi. 

cisplatinze dafuZnebuli qimioTerapiis danergvamde igi 

evropaSi warmoadgenda gabatonebul meTods, gansxvavebiT 

CrdiloeT amerikisgan, sadac araseminomuri saTesle jirkvlis 

kibos SemTxvevebSi qirurgiul Carevas eZleoda upiratesoba [1]. 

rac Seexeba seminomebs, aq radioTerapias alternativa ar 

gaaCnda damoukideblad daavadebis stadiisa. mas Semdeg, rac 

cnobili gaxda saTesle jirkvlis kibos qimiosensitiurobis 

Sesaxeb da misi saSualebiT sul ufro da ufro meti 

warmatebebi iqna miRweuli metastazirebuli daavadebis 
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mkurnalobaSi, araseminomebSi sxivuri Terapia mTlianad iqna 

Canacvlebuli qimioTerapiiTa da operaciuli mkurnalobiT. 

seminomebis SemTxvevaSi, imis gamo, rom simsivnis es 

histologiuri tipi warmoadgens metad radiosensitiur 

onkologiur daavadebas [17] da adreuli stadiebSi sxivur 

Terapias zedmiwevniT maRali Sedegebi gaaCnia [10, 48, 65], 

pacientTa aRniSnul jgufSi es meTodi kvlavac inarCunebs 

standartuli mkurnalobis meTodis statuss. rac Seexeba 

seminomis Sorswasul SemTxvevebs, maT mkurnalobaSi 

dReisaTvis upiratesoba pirvelad qimioTerapias eniWeba. 

 wlebis ganmavlobaSi radioTerapiam modifikacia ganicada 

rogorc dozirebis, aseve dasxivebis velis cvlilebis 

TvalsazrisiTac. 80-ian wlebamde avadmyofebs eniSnebodaT 

radioTerapia  doziT 35Gy paraaortul, ifsilateralur 

ilealur da Suasayaris areebSi. am ukanasknelis dasxiveba 

adreuli stadiis SemTxvevebSi keTdeboda profilaqtikurad, 

Suasayaris lifuri kvanZebis faruli metastazebis 

likvidaciis mizniT [76, 179]. Tumca, gairkva, rom igi 

dakavSirebuli iyo kardialur garTulebebTan, ris gamoc 

Semdgom, saWiroebis SemTxvevaSi efeqturi qimioTerapiis 

daniSnvna problemur xdeboda [115]. Sesabamisad, Suasayaris 

dasxiveba amoRebul iqna klinikuri praqtikidan. Seicvala 

radioTerapiis dozirebac da Camoyalibda igi stadiurobis 

mixedviT: klinikur I stadiaSi 20 Gy, IIA stadiaSi 30 Gy, xolo 

IIB stadiaSi 36Gy [99, 161]. daavadebis stadiis mixedviT 

gansxvavebulia agreTve dasxivebis velic: klinikur I stadia 

mxolod paraaortuli radioTerapiiT Semoifargleba (suraTi 

5), xolo II  stadiaSi  e.w.  “hokijoxisebri”  (paraaortuli  da  
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suraTi 5 

 

paraaortuli radioTerapiis sazRvrebi 
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suraTi 6 

paraaortuli da ifsilateraluri ilealuri (“hokijoxisebri”) 

 

 

radioTerapiis sazRvrebi 
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ifsilateraluri ilealuri) dasxiveba keTdeba (suraTi 6) [10, 

65]. 

 saTesle jirkvlis seminomis mqone pacientTaTvis 

radioTerapia sakmaod iolad asatan proceduras warmoadgens, 

radganac igi adreul periodSi dakavSirebulia minimalur 

gverdiT movlenebTan [10]. rac Seexeba Soreul garTulebebs, 

saTesle jirkvlis seminomaTa sxivuri TerapiiT mkurnalobis 

aTwleulebis gamocdilebam SesaZlebeli gaxada maTi Sefaseba. 

80-iani wlebidan gamoCnda kvlevebi, romlebic, ajamebdnen 

monacemebs avadmyofTa did jgufebze, nacvlad erTeul 

SemTxvevaTa aRwerisa. Soreul garTulebebs Soris avtorTa 

ZiriTad yuradRebas ipyrobda meoradi simsivneebis gaCenis 

momatebuli riski dasxivebul pacientebSi. Sotlandielma 

avtorebma erT-erTma pirvelebma aRniSnes radioTerapiis, 

rogorc meoradi avTvisebiani daavadebis ganviTarebis SesaZlo 

mizezis Sesaxeb. maT masalaSi dasxivebul pacientebs meoradi 

simsivneebis TiTqmis gaormagebuli sixSire aReniSnebodaT [78]. 

imave periodSi sxvadsxva qveynebSi (aSS-is koneqtikutis Stati, 

dania, germania) aRiniSna meoradi avTvisebiani daavadebis 

momatebuli sixSire saTesle jirkvlis simsivnis gamo 

namkurnalev avadmyofebSi [20, 102, 135]. Semdgomi kvlevebis 

Sedegad gairkva, rom meoradi simsivneebis ganviTarebis 

momatebuli riski gansakuTrebiT radioTerapiis Catarebidan 10-

15 wlis Semdeg vlindeba [77, 80]. 

aRniSnul problemas 90-ian wlebSi mieZRvna 

multicentruli kvlevebi, romlebmac kidev ufro 

damajerebeli monacemebi mogvawodes. niderlandebis, daniisa 

da norvegiis klinikebis gaerTianebuli masalis gaanalizebam 

daadastura radioTerapiis Semdgom meoradi simsivneebis 
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ganviTarebis maRali riski [129, 184, 189]. yvelaze masStaburi 

kvleva, romelic am Temas mieZRvna, Catarda Travis da 

Tanaavtorebis mier [182]. 16 qveynis 29000 pacientis (maT Soris 

15000 seminoma) monacemze dayrdnobiT inaxa meoradi 

avTvisebiani daavadebis maRali sixSire dasxivebul 

avadmyofebSi. sxivuri Terapiis Semdeg aRiniSneboda kuWis, 

Sardis buStisa da pankreasis kibos sixSiris zrda, xolo 

meoradi leikozi dakavSirebuli iyo rogorc 

radioTerapiasTan, ise qimioTerapiasTan. Soreuli Sedegebis 

(3306 pacientis dakvirveba 20 wlis ganmavlobaSi) gaanalizebam 

aCvena, rom avTvisebiani procesis ganviTarebis riski 

mniSvnelovnad matulobda droTa ganmavlobaSi. meoradi 

simsivniT daavadeba  30 wlis periodSi saTesle jirkvlis 

jirkvlis kibos mqone avadmyofTa 22.6%-Si aRmoCnda 

mosalodneli saerTo populaciis 13.1%-Tan SedarebiT. 

aRsaniSnavia, rom  dasxivebis dozireba am pacientebSi sakmaod 

did farglebSi icvleboda da wlebTan erTad mis klebis 

tendencias hqonda adgili. miuxedavad amisa, dozirebis 

SemcirebasTan erTad Soreuli garTulebebis aRmofxvris 

damadasturebeli kvlevebi jerjerobiT ar arsebobs. amasTan 

erTad Tu gaviTvaliswinebT saTesle jirkvlis kibos 

gankurnebadobis maRal sixSiresa da avadmyofTa axalgazrda 

asaksac, radioTerapiis garTulebis am saxes sakmao 

mniSvneloba eniWeba. 

garda meoradi malignizaciisa, kidev ramdenime saxis 

Soreuli garTulebaa dakavSirebuli radioTerapiasTan. erT-

erTi maTgania kuWisa da Tormetgoja nawlavis wylulovani 

daavadeba. sxivuri Terapiis Semdeg wylulovani daavadebis 
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maRali sixSiriT ganviTareba saTesle jirkvlis seminomis 

mqone pacientebSi sxvadasxva avtorebis mier iqna 

demonstrirebuli [62, 75, 183]. gansxvavebiT aRniSnuli 

kvlevebisagan, sadac dasxivebis doza mcired sWarbobda 

radioTerapiaSi dReisaTvis gamoyenebad dozirebas – 25-30 Gy-s, 

Yeoh da Tanaavtorebma Tanamedrove maRali voltaJis 

aparaturis pirobebSi aCvenes wylulovani daavadebisa da 

qronikuli diareis momatebuli riski [204, 205]. 

radioTerapiasTan dakavSirebul kidev erT garTulebas 

spermatogenezis daTrgunva warmoadgens. saTesle jirkvlis 

simsivnis mqone pacientebSi TavisTavad maRalia uSvilobis 

sixSire kontralateralur jirkvalSi intratubuluri 

germinogenuli neoplaziis SesaZlo asocirebis gamo [151]. 

miuxedavad amisa, rigi avtorebis mier naCvenebi iqna dasxivebis 

Semdgom spermatogenezis daTrgunvis yvelaze maRali xarisxi 

sxvadasxva meTodebiT namkurnalev saTesle jirkvlis kibos 

mqone avadmyofTa Soris [8, 61, 120]. Tumca, unda aRiniSnos, rom 

Tanamedrove sxivuri Terapiis pirobebSi mkurnalobis am 

meTodiT gamowveuli mudmivi azoospermiis riski Zalian 

dabalia da spermogramis maCveneblebi Cveulebriv 3 weliwadSi 

Tavdapirvel dones ubrundeba [63, 73]. Sesabamisad, 

radioTerapiiT gamowveuli uSvilobis problema TiTqos 

mniSvnelovani ar unda iyos, magram zogjer adgili aqvs 

SemTxvevebs, romlis drosac pacientisaTvis miuRebelia 

xangrZlivi lodini spermogramis normalizaciisTvis da isini 

amis gamo mkurnalobis sxva, alternatiul gzas irCeven. 

zogierTi avtori miuTiTebs agreTve seqsualuri 

problemebis Sesaxeb sxivuri Terapiis Semdeg. maT mier 
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naCvenebi iqna ereqciuli funqciisa da libidos daqveiTeba 

dasxivebul pacientebSi sakontrolo jgufTan SedarebiT [163, 

180]. miuxedavad imisa, rom am sakiTxis Sesaxeb kvlevebis 

simwire aRiniSneba, problema TavisTavad Zalze mniSvnelovania 

avadmyofTa axalgazrda asakis gaTvaliswinebiT. 

mniSvnelovan problemas warmoadgens gul-sisxlZarRvTa 

sistemis daavadebebis siWarbe dasxivebul pacientebSi. 

adreuli Sedegebi, romlebic zemoaRniSnuli garTulebis 

Sesaxeb miuTiTebdnen [77], dadasturda Tanamedrove 

gamokvlevebiTac [86].  

garda garTulebaTa moyvanili ZiriTadi tipebisa 

SemTxvevaTa 1%-ze naklebSi aRwerilia sxvadasxva mwvave 

garTulebebic [180]. 

miuxedavad yovelive zemoaRniSnulisa, avtorTa 

umetesobas miaCnia, rom radioTerapiis kargi onkologiuri 

Sedegebi da minimaluri adreuli garTulebebi Soreul 

garTulebaTa ugulebelyofis saSualebas iZleva. Tumca 

dReisaTvis, rodesac mkurnalobis sxvadasxva alternatiuli 

da amave dros sakmaod racionaluri meTodebi warmatebiT 

gamoiyenebian sxvadasxva referalur centrebSi, aRniSnulma 

garTulebebma SeiZleba sakmao mniSvneloba SeiZinos. 
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1.4. Sratis simsivnuri markerebi da maTi roli saTesle 

jirkvlis germinogenuli simsivneebis diagnostikasa da 

mkurnalobis monitorirebaSi 

 

 saTesle jirkvlis kibo warmoadgens erT-erTs, im iSviaTi 

avTvisebiani daavadebebidan, romelTac specifikuri Sratis 

markerebi gaaCniaT. am ukanasknelTa saSualebiT simsivnuri 

daavadebis arsebobis  aRmoCena SesaZlebelia sakmaod adreul 

stadiaze (105  simsivnuri ujredis arsebobisas) maSin, roca 

radiologiuri kvlevebiT es ver xerxdeba [9]. klinikur 

praqtikaSi gamoyenebad germinogenul simsivneTa markerebs 

miekuTvneba alfa-fetoproteini (AFP), qorionuli 

gonadotropinis beta fraqcia (HCG) da laqtatdehidrogenaza 

(LDH). 

AFP warmoadgens glikoproteins, romelic pirvelad 

adamianis sisxlis SratSi aRmoCenil iqna Bergstrand da Czar-is 

mier 1954 wels [13]. misi koncentracia SratSi momatebulia 

embrionuli kibos, yviTris parkis simsivnis, teratokarcinomisa 

da sxva Sereuli simsivneebis SemTxvevaTa 50-70%-Si, Tumca 

arasdros ar matulobs sufTa qoriokarcinomis an sufTa 

seminomis dros [93, 94]. AFP-is metaboluri naxevrad daSlis 

periodia 5-7 dRe [140]. 

HCG warmoadgens glikoproteins, romlis momateba 

saTesle jirkvlis kibos mqone avadmyofebSi pirvelad aRwera 

Zondek-ma 1930 wels [207]. misi koncentracia SratSi momatebulia 

qoriokarcinomis mqone pacientTa 100%-Si, embrionuli kibos 

SemTxvevaTa 40-60%-Si da seminomaTa 5-10%-Si [94]. HCG-is 

metaboluri naxevrad daSlis periodi 24-36 saaTia [140]. 
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AFP-sa da HCG-s maRali specifikuroba gaaCniaT. maTi 

momatebuli koncentracia SratSi rogorc wesi niSania 

germinogenuli simsivnis arsebobisa. cru dadebiTi Sedegebi 

Zalze iSviaTia da dakavSirebulia araonkologiur mizezebTan 

– RviZlis zogierTi daavadeba AFP-sTvis [123, 126] da 

hipogonadizmi da marixuanas moxmareba HCG-sTvis [116, 141]. 

meores mxriv, igive ar iTqmis maT sensitiurobaze. AFP-sa da 

HCG-s normaluri done ar gamoricxavs daavadebis arsebobas 

anu cru uaryofiTi Sedegebi sakmaod xSiria. marTalia 

araseminomaTa 90%-Si SratSi momatebulia orive, an erT-erTi 

markeris koncentracia mainc [12, 67, 94], saTesle jirkvlis 

simsivnis mqone avadmyofTa saerTo jgufidan momatebuli 

markerebis mqoneTa ricxvi  mxolod 51%-s aRwevs [72, 190]. amas 

garda, markerTa normaluri done aReniSneba agreTve 

Sorswasuli daavadebis mqone pacientTa 10-15%-s. 

LDH warmoadgens ujredovan ferments, romlis 

koncentraciis korelacia saTesle jirkvlis simsivnuri 

daavadebis simZimesTan dadgenil iqna Boyle da Samuels-is mier 

1977 wels, xolo SemdgomSi daadastures sxva avtorebmac [22, 

25, 140]. aRniSnul markers, gansxvavebiT AFP-sa da HCG-gan, 

dabali specifikuroba gaaCnia, ris gamoc daavadebis 

diagnostirebisa da stadirebis dros misi maCvenebeli 

Sejerebuli unda iyos sxva klinikur monacemebTan. meores 

mxriv, aRsaniSnavia, rom LDH-s, gansakuTrebiT Sorswasul 

SemTxvevebSi, prognozuli Rirebuleba gaaCnia – misi maRali 

koncentracia SratSi pacientis arakeTilsaimedo prognozze 

miuTiTebs [123]. Sesabamisad es markeri, msgavsad AFP-sa da HCG-

sa, warmoadgens metastazirebuli saTesle jirkvlis kibos 
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prognozul jgufebad dayofis erT-erT kriteriums 

germinogenuli kibos saerTaSoriso TanamSromlobis jgufis 

mier mowodebuli klasifikaciis mixedviT [90]. 

Sratis simsivnuri markerebi, diagnostikis garda, 

gamoiyeneba avadmyofTa meTvalyureobisaTvisac. amas safuZvlad 

udevs is, rom daavadebis warmatebuli mkurnalobis Semdeg 

recidivi SesaZlebelia gamoixatos mxolod markerTa 

momatebiT (serologiur recidivi). aseTi movlenas ki xSirad 

recidivis radiologiur gamovlinebamde gacilebiT adre 

aRiniSneba, ris gamoc markerTa koncentraciis perioduli 

gansazRvra, pacientTa meTvalyureobis sqemis aucilebel 

komponents warmoadgens. 

AFP-sa da HCG-is Sefasebas, udidesi mniSvneloba aqvs 

agreTve mkurnalobis monitorirebisaTvis da misi Sedegis 

Sesafaseblad. klinikurma praqtikam aCvena, rom Tu Terapiis 

Sedegad markerebis bolomde normalizeba ar xdeba, rogorc 

wesi aseT SemTxvevebSi mopersistire daavadebis arsebobas aqvs 

adgili da avadmyofebi Semdgom qimioTerapias saWiroeben. 

meores mxriv, markerTa normalizacia yovelTvis ar niSnavs 

daavadebis srul aRmofxvras – qimioTerapiis Semdgomi 

retroperitonuli limfadeneqtomiis  SemTxvevaTa 10-20%-Si 

rezecirebuli qsovilSi simsivnis avTvisebiani ujredebi 

identificirdeba, miuxedavad operaciamde markerTa normaluri 

koncentraciisa. 

markerTa seriuli gansazRvra sakmaod kargad asaxavs 

mkurnalobis (qimioTerapia, operaciuli mkurnaloba, 

radioTerapia) efeqturobas. SratSi maTi koncentraciis klebis 

dinamika proporciulia simsivnuri daavadebis regresisa, ris 
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gamoc mas, metaboluri naxevrad daSlis periodis 

gaTvaliswinebiT, prognozuli mniSvneloba unda hqondes [109]. 

pacientebs, romelTa markerebis normalizacia swrafad xdeba, 

mosalodnelia ukeTesi prognozisani iyvnen maTTan SedarebiT 

visac markerTa klebis cudi dinamika an maTi persistireba 

aReniSnebaT. aRniSnuli mosazrebaze dayrdnobiT sxvadasxva 

avtorebis mier gansxvavebuli kriteriumebi iqna mowodebuli, 

romelTa mixedviTac SesaZlebeli iqneboda markerTa klebis 

dinamikis Sefaseba da Sesabamisad, avadmyofTaTvis garkveuli 

prognozis mikuTvneba [60, 71, 124, 142]. TumcaRa, arc erTi, 

SemoTavazebul kriteriumTagan sxva avtorebis mier 

aRiarebuli ar iqna [41, 170, 181]. sabolood, markerTa kinetikis 

Sefaseba qimioTerapiis ganmavlobaSi kvlavac rCeba sakiTxad, 

romelic saWiroebs adeqvatur gadawyvetas, raTa am gziT kidev 

ufro meti sizustiT moxdes saTesle jirkvlis kibos 

mkurnalobis Sedegebis prognozireba. 

 

 

 

1.5. retroperitonuli sivrcis radiologiuri diagnostika 

saTesle jirkvlis germinogenuli simsivneebis dros 

 

mas Semdeg, rac cnobili gaxda, rom saTesle jirkvlis 

simsivnis metastazebis gavrcelebis yvelaze xSir da rogorc 

wesi sawyis adgils retroperitoneumi warmoadgens, misi 

Sefaseba umniSvnelovanes amocanad iqca am daavadebis 

diagnostikaSi. kompiuteruli tomografiis danergvamde am 

mizniT limfangiografia da eqskretoruli urografia 

gamoiyeneboda [87]. limfangiografia warmoadgenda sakmaod 
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rTul da invaziur proceduras da dakavSirebuli iyo 

sxvadasxva SesaZlo garTulebebTan: alergiuli reaqcia, 

infeqcia, iSviaTad filtvis arteriis embolia. amasTan erTad, 

am gamokvlevis Semdeg retroperitonuli limfadeneqtomia 

zogjer rTuli Casatarebeli iyo retroperitoneumSi anTebiT-

fibrozuli cvlilebebis ganviTarebis gamo [150]. 

limfangiografiis saerTo sizuste mxolod 62% iyo, 25%-iani 

cru uaryofiTi da 10%-iani cru dadebiTi SedegebiT [87, 173]. 

yovelive zemoaRniSnulis gamo dReisaTvis radiologiuri 

diagnostikis es saxe aRar gamoiyeneba saTesle jirkvlis 

simsivnis mqone avadmyofTa stadirebisaTvis [27]. rac Seexeba 

eqskretorul urografias, mas ZiriTadad iyenebdnen, rogorc 

damxmare meTods limfangiografiis dros, raTa simsivnuri 

warmonaqmnis konturebi ukeT gamosaxuliyo kontrastirebuli 

Tirkmlisa da SardsawveTis fonze. 

dReisaTvis retroperitonuli sivrcis Sefasebis 

standartul meTods kompiuteruli tomografia warmoadgens. 

igi arainvaziuri, advilad Sesrulebadi da SedarebiT maRali 

sensitiurobis (70-80%) mqone kvlevaa [106]. diagnostikis am 

meTodiT, ise rogorc nebismieri radiologiuri kvleviT, 

SeuZlebelia retroperitonuli warmonaqmnis histologiuri 

tipis (normaluri limfuri kvanZi, kibo, nekrozi, teratoma) 

damaxasiaTebeli niSnebis amocnoba [125]. Sesabamisad, pirveladi 

stadirebis dros kompiuteruli tomografiiT metastazis 

diagnozis dasma xdeba mxolod limfuri kvanZis zomis 

mixedviT. zRvruli sidide normaluri da metastazurad 

gadidebuli limfuri kvanZebis zomas Soris sakamaToa da 

varirebs 0.5-dan 1.5sm-mde [87]. zRvruli sididis cvlilebasTan 

erTad icvleba kompiuteruli tomografiis sensitiuroba, 
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specifikuroba da saerTo sizustec. im kvlevebSi, sadac 

metastazuri daavadebis zRvrul sidided iTvleboda limfuri 

kvanZis 1-1.5sm diametri, cru uaryofiTi Sedegi meryeobda 23-dan 

44%-mde [97, 150, 154]. es monacemebi ar Secvala arc mesame da 

meoTxe Taobis aparatebis danergvis Semdeg [57, 176]. Leibovitch da 

Tanaavtorebma Secvales zRvruli sidide: isini 0.3sm-ze meti 

diametris limfur kvanZs metastazurad miiCnevdnen. amis 

Sedegad cru uaryofiTi Sedegebi Semcirda 10%-mde [111]. Tumca, 

amgvari meqanikuri Semcireba zRvruli sididisa cru 

uaryofiTi Sedegebis Semcirebis mizniT, dakavSirebulia cru 

dadebiTi Sedegebis momatebasTan. es ukanaskneli ki 

kompiuterul tomografias isedac gaaCnia daaxloebiT 25%-is 

farglebSi [45]. 

mcire zomis metastazirebuli limfuri kvanZebis 

aRmoCenis gasaumjobeseblad ramdenime kvleva iqna Catarebuli. 

klinikuri I stadiis avadmyofebSi, romlebic aqtiuri 

meTvalyureobis kandidatebi iyvnen, metastazuri daavadebis 

meti sizustiT gamoricxvis mizniT kompiuterul tomografias 

akeTebdnen limfangiografiasTan erTad [49, 122, 177, 202]. amis 

Sedegad metastazirebuli limfuri kvanZebis aRmoCenis 

sensitiuroba 90%-mde gaizarda. meores mxriv, gaizarda cru 

dadebiTi Sedegebic (Semcirda specifikuroba). am 

ukanasknelTan erTad, limfangiografiis invaziurobis 

gaTvaliswinebiT, retroperitoneumis ormagi radiologiuri 

kvleva mizanSewonilad ar CaiTvala. 

rac Seexeba SedarebiT didi zomis limfur kvanZebs, aseT 

SemTxvevebSi kompiuteruli tomografiis sensitiuroba, 

specifikuroba da saerTo sizuste TiTqmis 100%-ia [154]. 
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intravenuri kontrastireba da spraluri reJimSi Sesrulebuli 

rekonstruqciuli gamosaxuleba uzrunvelyofs mosazRvre 

organoebis karg garCevadobas da saSualebas iZleva 

retroperitonuli warmonaqmnis sruli vizualizaciisa. 

retroperitonuli sivrcis SefasebaSi magnitur-

rezonansul tomografias kompiuteruli tomografiis 

analogiuri Sedegebi gaaCnia. Tumca, misi SedarebiT maRali 

fasis gaTvaliswinebiT igi ar gamoiyeneba, rogorc 

standartuli kvleva. meores mxriv, iseT SemTxvevebSi, roca 

kompiuteruli tomografiis monacemebi aradamajerebelia an 

avadmyofs aReniSneba alergia sakontrasto nivTierebaze, 

magnitur-rezonansuli tomografia diagnostikis karg 

alternatiul meTods warmoadgens [56]. 

bolo wlebSi aqtualoba SeiZina retroperitonuli 

sivrcis kvlevisaTvis pozitronul-emisiuri tomografiis 

gamoyenebis sakiTxma. aSkara upiratesoba mas kompiuterul 

tomografiasTan SedarebiT ar aRmoaCnda – limfuri kvanZebis 

mikroskopuli dazianebis dadgena verc am kvleviT gaxda 

SesaZlebeli [34, 70]. 

diagnostikis zemoaRniSnul meTodebTan SedarebiT 

ultrabgeriT kvlevas SezRuduli mniSvneloba gaaCnia 

retroperitonuli sivrcis SefasebaSi. SedarebiT dabali 

sensitiurobisa da sizustis gamo dReisaTvis igi ar 

gamoiyeneba stadirebis rutinul meTodad [27, 154, 199]. Tumca, 

ultrasonografia kompiuteruli tomografiis alternativas 

warmoadgens asTeniur pacientebSi da bavSvebSi, iq, sadac 

retroperitonuli cximovani qsovilis deficitis gamo 

mosazRvre struqturaTa garCevadoba garTulebulia [26, 88, 

106]. ultrabgeriTi kvleva SesaZlebelia gamoyenebul iqnas 

 46



agreTve saTesle jirkvlis kibos mqone pacientTa 

meTvalyureobisaTvis [7, 106]. aRsaniSnavia, rom 

ultrasonografiis diagnostikuri Secdomebi ZiriTadad 

adreuli stadiis daavadebis dros gvxvdeba, gansxvavebiT 

Sorswasuli retroperitonuli procesisagan, romlis 

amocnobac am meTodiT rogorc wesi warmatebiT xerxdeba [154, 

199]. amrigad, miuxedavad imisa, rom saTesle jirkvlis kibos 

mqone pacientebSi regionuli limfuri kvanZebis Sefasebis 

standartul meTods kompiuteruli tomografia warmoadgens, 

ultrabgeriTi kvlevis monacemebs zog SemTxvevaSi 

SesaZlebelia sakmao diagnostikuri Rirebuleba gaaCndes 

retroperitonuli sivrcis stadirebis TvalsazrisiT. 
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Tavi 2 

 

kvlevis masala da meTodebi 

 

 

1994 wlis seqtembridan 2005 wlis dekembramde 278 

avadmyofs Cautarda mkurnaloba urologiis erovnul centrSi 

saTesle jirkvlis germinogenuli simsivnis gamo. pacientTa 

saSualo asaki iyo 30.2 (17-dan 56-mde) weli. 142 avadmyofs (51.1%) 

aReniSneboda marjvenamxrivi daavadeba, 126-s (45.3%) 

marcxenamxrivi, xolo 10 pacientSi (3.6%) ormxrivi procesis 

arsebobas hqonda adgili. 

daavadebis klinikuri diagnostireba xdeboda anamnezis 

Sekrebis, fizikaluri gasinjvis (saTesle jirkvlebis, muclis 

Rrus, sazardulisa da laviwzeda limfuri kvanZebis palpacia, 

ginekomastiis Sefaseba), saTesle jirkvlebis ultrabgeriTi 

kvlevisa da sisxlis SratSi AFP-is, HCG-is da LDH-is 

gansazRvris Sedegad. saTesle jirkvlis simsivnuri markerebis 

normad iTvleboda: AFP < 15 ng/ml, HCG < 5 se/l, LDH < 200 

se/l. sisxlSi AFP-isa da HCG-is koncentraciis dadgena 

imunofermentuli meTodiT xdeboda, xolo LDH-is gansazRvra 

bioqimiur kvlevas warmoadgenda. 

pirveladi simsivnis histomorfologiuri kvleviT 278 

pacientidan 101-s (36.3%) daudginda sufTa seminomis, xolo 177 

pacients (63.7%) araseminomuri an Sereuli germinogenuli kibos 

diagnozi. avadmyofTa ganawileba simsivnis histologiuri 

tipebis mixedviT mocemulia cxrili 1-Si. seminoma uxSiresad 

warmodgenili iyo klasikuri (83.2%) saxiT, xolo  anaplastiur  
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cxrili 1. 

avadmyofTa ganawileba simsivnis histologiuri tipebis 

mixedviT 

 

 
histologiuri tipi 
 

 
n                    % 

seminoma 

    tipiuri 

    anaplastiuri 

    spermatocituri 

embrionuli kibo 

teratoma 

qoriokarcinoma 

Sereuli simsivne 

    teratokarcinoma 

    sxva 

 

84         30.2 

14          5.0 

3          1.1 

64         23.0 

6          2.2 

3          1.1 

 

32         11.5 

72         25.9 
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(13.9%) da gansakuTrebiT spermatocitur (2.9%) qvetipebis 

arsebobas iSviaTad hqonda adgili. araseminomuri 

germinogenuli simsivne sufTa saxiT (73 SemTxveva) ZiriTadad 

embrionuli kiboTi (87.7%), iSviaTad ki teratomiTa (8.2%) da 

qoriokarcinomiT (4.1%) iyo warmodgenili. yviTris parkis 

simsivne sufTa saxiT ar Segvxvedria, igi yovelTvis Sereuli 

germinogenuli kibos erT-erT komponenti iyo. rac Seexeba 

Sereul simsivneTa (104 SemTxveva) sxvadasxva variantebs, maT 

Soris yvelaze xSirs teratokarcinoma (30.8%) warmoadgenda. 

 klinikuri stadireba moicavda Sratis simsivnuri 

markerebis gansazRvras, gulmkerdis rentgenografias, 

retroperitoneumis ultrabgeriT kvlevasa da muclis Rrus 

kompiuteruli tomografias. gulmkerdis kompiuteruli 

tomografia keTdeboda klinikuri Cvenebis SemTxvevebSi. am 

ukanasknels warmoadgenda metastazze saeWvo Crdili 

gulmkerdis rentgenogramaze an retroperitonuli limfuri 

kvanZebis metastazuri dazianebis suraTi muclis Rrus 

kompiuteruli tomografiiT. stadireba xdeboda amerikis kibos 

gaerTianebuli komisiis mier mowodebuli sistemisa [185] da 

luganos klasifikaciis [28] mixedviT: I stadia gulisxmobda 

saTesle jirkvliT Semofarglul daavadebas, IS stadia 

moicavda im iSviaT SemTxvevebs, romelTa dros orqieqtomiis 

Semdeg markerTa normalizacia ar xdeba miuxedavad normaluri 

radiologiuri monacemebisa, II stadias miekuTvneboda 

pacientebi, romlebSiac simsivnuri procesi ar scdeba 

retroperitoneums, xolo III stadia aerTianebda araregionul 

limfur kvanZebSi an Soreuli metastazirebis SemTxvevebs. II 

stadia TavisaTavad iyofa IIA, IIB da IIC qvestadiebad 
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retroperitonuli simsivnuri warmonaqmnis maqsimaluri 

diametris mixedviT. simsivnuri procesi I, IS, IIA da IIB 

stadiebSi ganixileba rogorc adreuli stadiis daavadeba, 

xolo IIC da III-Si rogorc Sorswasuli (cxrili 2). rac Seexeba 

TNM klasifikacias (cxrili 3) [167], misi Sesabamisoba 

stadirebis zemoT moyvanil sistemasTan naCvenebia cxrili 4-Si. 

avadmyofTa ganawileba daavadebis klinikuri stadiurobis 

mixedviT mocemulia cxrili 5-Si. 45.3%-Si daavadebis ganvrcoba 

klinikurad Semoifargleboda saTesle jirkvliT, xolo 

danarCen 54.7%-Si radiologiuri an serologiuri kvlevebi 

metastazirebuli procesis arsebobas adasturebda. 

aRsaniSnavia, rom metastazirebul-arametastazirebul 

SemTxvevaTa Tanafardoba ZiriTad histomorfologiur 

jgufebSi (seminoma, araseminoma), urTierTsapirispiro iyo: 

maSin, rodesac seminomaTa TiTqmis ori mesamedi warmodgenili 

iyo I stadiis daavadebiT, xolo diseminirebuliT 34.7%, 

araseminomaTa mxolod erT mesamedSi iyo procesi 

Semofargluli saTesle jirkvliT, 66.1%-s ki metastazebis 

arseboba aReniSneboda. miuxedavad imisa, rom ZiriTad 

histomorfologiur jgufebSi arametastazirebul SemTxvevaTa 

procentuli wili amdenad gansxvavebuli iyo (TiTqmis orjer 

didi seminomebSi vidre araseminomebSi), daavadebis I stadiaSi 

gamovlineba orive jgufSi yvelaze xSiri gaxldaT sxva 

stadiebTan SedarebiT. rac Seexeba diseminirebul SemTxvevebs, 

maT Soris seminomebSiac da araseminomebSic IIB stadiis 

pacientebi sWarbobdnen, xolo yvelaze iSviaTad IS stadiis 

diagnostirebas hqonda adgili. 
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cxrili 2. 

saTesle jirkvlis kibos stadiuroba amerikis kibos 

gaerTianebuli komisiisa da luganos klasifikaciaTa mixedviT 

 

 I stadia – metastazuri daavadebis serologiuri an radiologiuri

             monacemebi ar aRiniSneba 

IS stadia – Sratis simsivnuri markerebis momatebuli done 

             normaluri radiologiuri monacemebis fonze 

II stadia  – regionul limfur kvanZebSi metastazireba 

   IIA – erTeuli an mravlobiTi metastazebi; zoma ≤ 2 sm 

   IIB – erTeuli an mravlobiTi metastazebi; zoma > 2 sm da ≤ 5 sm 

    IIC – limfuri kvanZis an kvanZTa konglomeratis zoma > 5 sm 

III stadia – araregionul limfur kvanZebSi an Soreul organoebSi 

             metastazireba 
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cxrili 4. 

amerikis kibos gaerTianebuli komisiisa da luganos 

klasifikaciaTa mixedviT Sedgenili stadirebis sistemis 

Sesabamisoba TNM klasifikaciasTan 

 

stadia T N M S 

I 

IS 
 

IIA 

IIB 
 

IIC 
 

III 

T 1-4 

nebismieri T 

nebismieri T 

nebismieri T 

nebismieri T 

nebismieri T 

N0 

N0 

 

N1 

N2 

 

N3 

 

nebismieri N

M0 

M0 

 

M0 

M0 

 

M0 

 

M1-2 

S0 

S1-3 

 

nebismieri S 

nebismieri S 

nebismieri S 

nebismieri S 
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cxrili 5. 

avadmyofTa ganawileba daavadebis klinikuri stadiurobis 

mixedviT 

 

sul  

(n=278) 

seminoma  

(n=101) 

araseminoma  

(n=177) 

 

klinikuri 

stadia n                          % n                           % n                           % 

I 

IS 

IIA 

IIB 

IIC 

III 

126           45.3 

15              5.4 

31            11.1 

53            19.1 

32            11.5 

21             7.6 

66            65.3 

0                 – 

9              8.9 

12             11.9 

10              9.9 

4                4 

60            33.9 

15             8.5 

22            12.4 

41            23.2 

22            12.4 

17             9.6 
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metastazirebuli daavadeba stadiurobis garda fasdeboda 

prognozuli TvalsazrisiTac. germinogenuli kibos 

saerTaSoriso TanamSromlobis jgufis mier mowodebuli 

klasifikaciis (cxrili 6) mixedviT avadmyofebi iyofodnen 

kargi, saSualo da cudi prognozis SemTxvevebad  [90].  cxrili 

7-Si mocemulia diseminirebuli daavadebis mqone pacientTa 

ganawileba prognozuli jgufebis mixedviT. Cans, rom maT did 

umravlesobas kargi prognozis mqone avadmyofebi 

warmoadgendnen. 

saTesle jirkvlis calmxrivi kibos arsebobisas 

pirveladi simsivnis operaciuli mkurnalobis rutinul 

meTods ingvinaluri orqieqtomia warmoadgenda. rac Seexeba 

iseT SemTxvevebs, rodesac daavadeba erTaderT an orive 

saTesle jirkvalSi aRiniSneboda, da amave dros sisxliSi 

testosteronis done normis farglebSi iyo, avadmyofebs 

organoSemnaxveli operacia – simsivnis enukleacia 

ukeTdebodaT. 

pirveladi simsivnis qirurgiuli mkurnalobis garda, 

pacientTa nawils utardeboda agreTve retroperitonuli 

limfadeneqtomia. es ukanaskneli warmoadgenda mkurnalobisa 

da diagnostikis meTods, romelic gamoiyeneboda rogorc 

adreuli stadiis, aseve Sorswasuli saTesle jirkvlis 

germinogenuli simsivneebis SemTxvevaSi. aRniSnuli operacia 

sruldeboda rogorc pirveladi mkurnaloba ingvinaluri 

orqieqtomiis Semdeg (klinikuri I stadiis an markernegatiuri, 

IIA/B stadiis daavadebis dros) an rogorc qimioTerapiis 

Semdgomi Careva narCeni retroperitonuli qsovilis mocilebis 

mizniT (metastazirebuli araseminomebis dros). klinikuri I  an 
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cxrili 6. 

saTesle jirkvlis metastazirebuli kibos prognozuli jgufebi 

germinogenuli kibos saerTaSoriso TanamSromlobis jgufis 

klasifikaciis mixedviT 

 

jgufi  seminoma araseminoma 

kargi 

prognozi 

 

 

 

 

saSualo 

prognozi 

 

 

 

 

cudi 

prognozi 

 

psl – nebismieri 

fmSm-s gareSe 

AFP ≤ nzz 

HCG – nebismieri  

LDH – nebismieri 

 

psl – nebismieri 

fmSm 

AFP ≤ nzz 

HCG – nebismieri  

LDH – nebismieri 

 

ar aRiniSneba 

 

 

psl – saTesle jirkvali an retroperitoneumi 

fmSm-s gareSe 

AFP < 1000 ng/ml 

HCG < 5000 se/l 

LDH < 1.5 X nzz 

 

psl – saTesle jirkvali an retroperitoneumi 

fmSm-s gareSe 

1000 ng/ml ≤ AFP ≤ 10000 ng/ml 

5000 se/l ≤ HCG ≤ 50000 se/l 

1.5 X N ≤ LDH ≤ 10 X nzz 

 

psl – Suasayari 

fmSm 

AFP > 10000 ng/ml 

HCG > 50000 se/l 

LDH > 10 X nzz 

 

 

 

 

 

 

 57



 

 

cxrili 7. 

metastazirebuli daavadebis mqone pacientTa ganawileba 

prognozuli jgufebis mixedviT 

 

sul  

(n=152) 

seminoma  

(n=35) 

araseminoma 

(n=117) 

 

prognozuli 

jgufi n                       % n                        % n                        % 

kargi 

saSualo 

cudi 

145         95.4

5           3.3 

2           1.3 

34          97.1 

1           2.9 

0            – 

111          94.9

4           3.4 

2           1.7 
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IIA stadiis avadmyofebSi retroperitonuli limfadeneqtomia 

keTdeboda nervis damzogveli teqnikiT. 

ingvinaluri orqieqtomia. periduruli anesTeziis qveS 

keTdeboda iribi ganakveTi sazardulis areSi da ixsneboda 

sazardulis arxi. saTesle bagiraki gamoiyofoda 

irgvlivmdebare qsovilebisgan sazardulis Rrma rgolamde. 

TeZo-sazardulis nervi gamocalkevdeboda bagirakisgan 

dazogvis mizniT. saTesle bagirakis turniketiT gadaketvis 

Semdeg saTesle jirkvali WrilobaSi amoitaneboda da xdeboda 

misi mocileba saTesle parkis qsovilebisgan. Teslis 

gamomtani sadinari da saTesle bagirakis sisxlZarRvebi 

ikvanZeboda da ikveTeboda cal-calke sazardulis Rrma 

rgolTan. sisxlZarRvebi ikvanZeboda gauwovadi masaliT, raTa 

SesaZlo Semdgomi retroperitonuli limfadeneqtomiis dros 

advilad momxdariyo maTi identificireba. 

saTesle jirkvlis simsivnis arsebobaze  eWvis SemTxvevaSi 

saTesle bagirakis sazardulis zedapirul rgolTan 

gamoiyofis Semdeg igi gadaiketeboda turniketiT da saTesle 

jirkvali amoitaneboda WrilobaSi. Wrilobis Semofargvlis 

Semdeg hipoTermiis pirobebSi xdeboda saeWvo qsovilis 

amokveTa da saswrafo histomorfologiur kvlevaze gagzavna. 

simsivnis diagnozis dadasturebis SemTxvevaSi ixsneboda 

sazardulis arxi da keTdeboda ingvinaluri orqieqtomia. 

simsivnis enukleacia. ingvinaluri midgomiT saTesle 

bagiraki moinaxeboda sazardulis zedapirul rgolTan da 

gamoiyofoda irgvlivmdebare qsovilebisgan. saTesle bagiraki 

gadaiketeboda turniketiT da saTesle jirkvali amoitaneboda 

WrilobaSi. hipoTermiis pirobebSi simsivne identificirdeboda 
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palpaciiT. Wrilobis Semofargvlis Semdeg TeTri garsis 

gakveTa xdeboda simsivnuri qsovilis mimdebare areSi da 

simsivnuri qsovilis amokveTa sruldeboda saRi qsovilebis 

sazRvrebSi, romelic igzavneboda saswrafo 

histomorfologiur kvlevaze. simsivnis diagnostirebis 

SemTxvevaSi sarecelidan damatebiT keTdeboda 4 bioptatis 

aReba narCeni simsivnuri qsovilis arsebobis gamosaricxad da 

asocirebuli intratubuluri germinogenuli neoplaziis 

dasadgenad.  

retroperitonuli limfadeneqtomia. zogadi endotraqeuli 

anesTeziis qveS keTdeboda Sua laparotomia maxvilisebri 

morCidan boqvenis simfizamde. ikveTeboda marjvena 

lateraluri Rari da parietaluri peritoneumi brma 

nawlavidan treicis iogamde wvrili nawlavis jorjlis Ziris 

gaswvriv. brma da wvrili nawlavebi mobilizdeboda, 

gadaiweoda zeviT, Tavsdeboda gulmkerdze  da xdeboda 

retroperitonuli sivrcis vizualizacia. 

 marjvenamxrivi nervis damzogveli retroperitonuli 

limfadeneqtomiis dros limfuri qsovili amoikveTeboda 

Semdeg sazRvrebSi: marjvena Tirkmlis arteria, aorta (12 sT 

pozicia jorjlis qvemo arteriamde), aortis marjvena kide 

(jorjlis qvemo arteriidan aortis bifurkaciamde), marjvena 

TeZos saerTo arteria, marjvena SardsawveTi (suraTi 3). 

marcxenamxrivi nervis damzogveli operacia keTdeboda Semdeg 

sazRvrebSi: marcxena Tirkmlis arteria, qvemo Rru vena (12 sT 

pozicia jorjlis qvemo arteriis donemde), aortis marcxena 

kide (jorjlis qvemo arteriidan aortis bifurkaciamde), 

marcxena TeZos saerTo arteria, marcxena SardsawveTi (suraTi 

4). simpaTikuri wveli marjvenamxrivi limfadeneqtomiis dros 
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identificirdeboda qvemo Rru venis ukan, xolo marcxenamxrivi 

operaciis dros paraaortulad (suraTi 1). L2, L3 da L4 nervebi, 

romlebic uzrunvelyofen antegradul eakulacias iReboda 

sisxlZarRvTa damWerebze dazogvis mizniT da limfuri 

qsovilis amokveTa xdeboda “split and roll” teqnikiT [3, 66]. 

qimioTerapiis Semdgomi retroperitonuli 

limfadeneqtomiis dros xdeboda narCeni masebis amokveTa da 

masTan erTad limfuri qsovilis mocileba gafarToebul 

sazRvrebSi. operacia keTdeboda ormxrvad, nervuli wnulis 

identifikaciisa da dazogvis gareSe. limfadeneqtomia 

sruldeboda Semdeg struqturaTa farglebSi: marjvena 

Tirkmlis arteria, marcxena Tirkmlis arteria, marcxena 

SardsawveTi, marcxena TeZos saerTo arteria, marjvena TeZos 

saerTo arteria, marjvena SardsawveTi (suraTi 2). 

 

 

 

2.1. kargi prognozis metastazirebuli daavadebis mqone 

pacientTagan minimaluri riskis qvejgufis gansazRvra 

 

1994 wlis seqtembridan 2004 wlis noembramde urologiis 

erovnul centrSi 92 avadmyofs Cautarda mkurnaloba kargi 

prognozis IIA-III stadiis markerpozitiuri araseminomuri 

germinogenuli simsivnis gamo. pacientTa saSualo asaki iyo 28.7 

(17-dan 46-mde) weli. 

pirvelad mkurnalobas qimioTerapia warmoadgenda. yoveli 

kursis dawyebis win sisxlis SratSi isazRvreboda simsivnuri 

markerebis koncentracia. qimioTerapiis damTavrebis Semdgom ki 
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xdeboda mkurnalobis Sedegis Sefaseba radiologiurad 

(muclis Rrus kompiuteruli tomografia, gulmkerdis 

rentgenografia an kompiuteruli tomografia). metastazuri 

ubnebis alageba markerebis normalizaciasTan erTad 

fasdeboda, rogorc daavadebis sruli klinikuri regresi. 

avadmyofebs, romelTac aReniSnebodaT narCeni 

retroperitonuli qsovilis arseboba, ukeTdebodaT 

retroperitonuli limfadeneqtomia. warmonaqmnis sruli 

amokveTisa da histomorfologiuri kvleviT nekrozis an mwife 

teratomis (avTvisebiani simsivnis ujredebis gareSe) diagnozis 

dadgenisas SemTxveva fasdeboda, rogorc daavadebis sruli 

paTologiuri regresi. morfologiuri kvlevis Sedegad 

preparatSi avTvisebiani simsivnis ujredebis aRmoCenis 

SemTxvevaSi SemTxveva fasdeboda, rogorc daavadebis sruli 

operaciuli regresi da pacients utardeboda 2 kursi 

adiuvanturi qimioTerapia PEB sqemiT. 

minimaluri riskis mqone SemTxvevaTa gansazRvris 

kriteriumebs warmoadgenda daavadebis stadiuroba da Sratis 

simsivnuri markerebis normalizaciis dinamika. pirveli maTgani 

gulisxmobda avadmyofTa diferencirebas imis mixedviT, 

aReniSnebodaT maT adreuli stadiis daavadeba (IIA/B stadia) 

Tu Sorswasuli procesi (IIC-III stadia). meore kriteriumi sxva 

danarCen pacientTagan gamoyofda SemTxvevebs, romelTa dros 

simsivnuri markerebis normalizacia xdeboda standartuli 

(PEB) qimioTerapiis pirvelive kursis Semdeg. avadmyofTa 

ganawileba aRniSnuli kriteriumebis mixedviT naCvenebia 

cxrili 8-Si. 92 pacientidan 59-s hqonda adreuli II stadiis 

daavadeba,   xolo   33-s   Sorswasuli   simsivnuri   procesi 
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cxrili 8. 

kargi prognozis metastazirebul araseminomaTa ganawileba 

daavadebis stadiurobisa da simsivnur markerTa 

normalizaciis mixedviT 

 

 1 PEB-is Semdeg markerTa 

normalizacia 

1 PEB-is Semdeg markerTa 

normalizaciis gareSe 

 

sul

IIA/B 

stadia 

 

30 

 

29 

 

59 

IIC-III 

stadia 

 

10 

 

23 

 

33 

 

sul 

 

40 

 

52 

 

92 
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aReniSneboda. markerTa normalizacias 40 SemTxvevaSi adgili 

hqonda qimioTerapiis pirvelive kursis Semdeg, xolo 52-Si es 

movlena ufro mogvianebiT an saerTod ar dafiqsirda. 30 

avadmyofi, danarCeni 62-gan gansxvavebiT, akmayofilebda orive 

kriteriumis moTxovnas – aReniSnebodaT erTis mxriv adreuli 

II stadiis daavadeba da amave dros maTi simsivnuri markerebi 

normalizda qimioTerapiis pirvelive kursis Semdeg. 

imis gasarkvevad, zemoaRniSnuli kriteriumebiT (erT-

erTiT an oriveTi erTad) SesaZlebelia Tu ara kargi 

prognozis metastazirebuli daavadebis mqone avadmyofTagan 

minimaluri riskis SemTxvevebis gamoyofa, moxda am 

maCveneblebis mixedviT dajgufebul pacientTa mkurnalobis 

Sedegebis urTierTSedareba. kerZod imisaTvis, raTa dagvedgina 

adreuli II stadiis daavadebis mqone pacientebs aqvT Tu ara 

kargi prognozis sxva avadmyofTagan gansxvavebuli, 

“minimaluri” riski, moxda maTi onkologiuri Sedegebis 

Sedareba kargi prognozis danarCen (Sorswasuli procesis 

mqone) pacientTa Sesabamis monacemebTan (“a” qvejgufis 

Sedareba “b” qvejgufTan). analogiurad, avadmyofTa 

mkurnalobis gamosavali, romlebSiac qimioTerapiis pirvelive 

kursis Semdeg moxda markerTa normalizeba, Sedarda im 

pacientTa Sesabamis monacemebs, romelTac qimioTerapiis 

pirveli kursis Semdeg markerTa normalizeba ar aReniSnaT 

(“g” qvejgufis Sedareba “d” qvejgufTan). bolos, ki moxda im 

SemTxvevaTa onkologiuri Sedegebis Sedareba kargi prognozis 

danarCen avadmyofTa Sesabamis monacemebTan, romelTac 

aReniSnebodaT adreuli II stadiis daavadeba da amave dros 

maTi markerebis normalizacia moxda qimioTerapiis pirvelive 
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kursis Semdeg (“e” qvejgufis Sedareba “v” qvejgufTan) (cxrili 

9). 

dajgufebis samive variantisaTvis isazRvreboda pacientTa 

saerTo da progresirebis gareSe gadarCenis xangrZlivoba. 

saerTo gadarCenis xangrZlivoba gulisxmobda avadmyofis 

sicocxlis xangrZlivobas mkurnalobis dawyebidan dakvirvebis 

momentamde an sikvdilamde. daavadebis progresirebis gareSe 

gadarCenis xangrZlivoba gulisxmobda avadmyofis sicocxlis 

xangrZlivobas mkurnalobis dawyebidan dakvirvebis momentamde 

an daavadebis progresirebis dafiqsirebamde. progresirebad 

iTvleboda iseTi SemTxvevebi, rodesac: a) miuxedavad 

qimioTerapiisa markerebi ar normalizdeboda (daavadebis 

arasruli regresi) da Semdgom xdeboda maTi koncentraciis 

mateba; b) daavadebis sruli (klinikuri, paTologiuri an 

operaciuli) regresis Semdgom aRiniSneboda serologiuri 

recidivireba – matulobda Sratis simsivnuri markerebis 

koncentracia; g) daavadebis sruli regresis Semdgom 

recidivirebas adgili hqonda markerebis matebis gareSe – 

radiologiurad xdeboda metastazuri ubnis aRmoCena. d) 

daavadebis sruli regresis Semdgom aRiniSneboda rogorc 

serologiuri, aseve radiologiurad gamoxatuli recidivireba. 

statistikuri Sefaseba gakeTda gadarCenis Kaplan-Meier-is 

meTodiT [100]. dajgufebis TiToeuli wyvilisaTvis Sedarda 

pacientTa saerTo da daavadebis progresirebis gareSe 

gadarCenis xangrZlivoba. sarwmunoebis P maCvenebeli 

ganisazRvra log-rank testiT, univariaciuli analiziT [121]. 
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cxrili 9. 

kargi prognozis metastazirebul araseminomaTa dayofa 

Sesadarebel qvejgufebad minimaluri riskis SemTxvevaTa 

gansazRvris kriteriumebis mixedviT 

 

 
kriteriumi 

 

 
Sesadarebeli qvejgufebi 

 

daavadebis 

stadiuroba 

 

 

IIA/B stadia 

 

(“a” qvejgufi; n=59) 

 

IIC-III stadia 

 

(“b” qvejgufi; n=33) 

 

markerTa 

normalizacia 

 

1 PEB-is Semdeg markerTa

normalizacia 

 

(“g” qvejgufi; n=40) 

1 PEB-is Semdeg markerTa 

normalizaciis gareSe 

 

(“d” qvejgufi; n=52) 

daavadebis  

stadiuroba  

da markerTa 

normalizacia 

IIA/B stadia da 

1 PEB-is Semdeg 

markerTa normalizacia 

(“e” qvejgufi; n=30) 

IIC-III stadia da/an 

1 PEB-is Semdeg markerTa 

normalizaciis gareSe 

(“v” qvejgufi; n=62) 
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2.2. erTi kursi PEB plus ori kursi PE qimioTerapia kargi 

prognozis metastazirebuli daavadebis mqone pacientTa 

minimaluri riskis qvejgufSi 

 

urologiis erovnul centrSi 59 avadmyofs, romelTac 

aReniSnebodaT adreuli stadiis  metastazirebuli 

markerpozitiuri araseminomuri saTesle jirkvlis kibo 

(stadia IIA – 18 SemTxveva, stadia IIB – 41 SemTxveva), Cautarda 

mkurnaloba pirveladi qimioTerapiiT 1994 wlis seqtembridan 

2004 wlis maisamde. pacientTa saSualo asaki iyo 28.4 (20-dan 43-

mde) weli. Sratis simsivnuri markerebis normalizacia meore 

kursis dawyebis win am avadmyofTagan aReniSna 30-s. aqedan 12 

pacients Cautarda mkurnaloba 3PEB sqemiT (I jgufi; 

mkurnalobis strategia 1994-1998 wlebSi), xolo danarCen 18-s 

pirveli kursi PEB-is miRebis Semdeg daemata ori kursi PE 

qimioTerapia (II jgufi; mkurnalobis strategia 1998 wlidan). 

mkurnaloba alternatiuli 1PEB + 2PE sqemiT tardeboda 

urologiis erovnul centris eTikuri komisiis nebarTviT, 

avadmyofTa werilobiTi, informirebuli Tanxmobis Semdeg. 

cisplatinisa (20 mg/m2 intravenurad, 1-dan me-5 dRis 

CaTvliT) da etopozidis dozireba (100 mg/m2 intravenurad, 1-

dan me-5 dRis CaTvliT) identuri iyo orive jgufisaTvis da 

meordeboda yovel 3 kviraSi mkurnalobis sami kursis 

ganmavlobaSi. I jgufis avadmyofebi iRebdnen 30 mg bleomicins 

kviraSi erTjer 9 kviris ganmavlobaSi, xolo II jgufis 

avadmyofebi iRebdnen bleomicinis igive dozas mxolod 

pirveli 3 kviris ganmavlobaSi. pacientebs utardebodaT 

intravenuri hidratacia fiziologiuri xsnariT. im 
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SemTxvevaSi, Tu qimioTerapiis Semdgomi kursis dawyebis win 

leikocitebi iyo < 3000/mkl an Trombocitebi < 100000/mkl, 

xdeboda mkurnalobis gadavadeba 1 kviriT. 

qimioTerapiis toqsikuroba fasdeboda msoflios 

janmrTelobis organizaciis mier rekomendirebuli 

klasifikaciiT, yoveli Catarebuli kursisaTvis. igi 

ganisazRvreboda konkretuli kursis 21-dRiani periodis 

ganmavlobaSi gamoxatuli toqsikurobis yvelaze maRali 

xarisxobrivi maCvenebliT. gverdiTi movlenebi, romelic 

aRiniSna 1PEB + 2PE sqemiT namkurnalev 18 avadmyofSi (54 

qimioTerapiuli kursis ganmavlobaSi), retrospeqtrulad 

Sedarda toqsikurobis monacemebs, romelic registrirebul 

iqna 93 pacientSi (sakontrolo jgufi), romelTac CautardaT 

mkurnaloba 3PEB sqemiT (279 qimioTerapiuli kursis 

ganmavlobaSi) kargi prognozis metastazirebuli saTesle 

jirkvlis kibos gamo. gansxvaveba fasdeboda Fisher-is sizustis 

testiT [58]. 

mkurnalobis damTavrebis Semdeg pacientebi imyofebodnen 

meTvalyureobis qveS Semdegi sqemis mixedviT: fizikaluri 

gamokvleva, gulmkerdis rentgenografia da Sratis simsivnuri 

markerebis gansazRvra 3 TveSi erTjer pirveli wlis 

ganmavlobaSi, 4 Tviani intervalebiT meore wlis ganmavlobaSi, 

xolo SemdgomSi weliwadSi orjer; muclis Rrus 

kompiuteruli tomografia weliwadSi orjer pirveli 2 wlis 

ganmavlobaSi, SemdgomSi ki yovelwliurad. 
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2.3. sami kursi PE qimioTerapia klinikuri IS stadiis 

araseminomuri saTesle jirkvlis kibos dros 

 

1995 wlis martidan 2003 wlis Tebervlamde urologiis 

erovnul centrSi 15 avadmyofs (III jgufi) Cautarda 

mkurnaloba IS stadiis araseminomuri saTesle jirkvlis kibos 

gamo. aRniSnul pacientTa jgufs miekuTvneboda SemTxvevebi, 

romelTa dros radiologiurad ar aRiniSneboda metastazuri 

dazianebis suraTi, Tumca, simsivnuri markerebis (erTis an 

ramdenimes) done orqieqtomiis Semdegac momatebuli rCeboda 

da ar mcirdeboda metaboluri naxevrad daSlis periodis 

mixedviT. avadmyofTa saSualo asaki iyo 28 (21-dan 38-mde) weli. 

markerebis koncentraciis gansazRvra xdeboda yoveli 

qimioTerapiuli kursis dawyebis win. mkurnalobis Sedegad 

maTi normalizacia fasdeboda, rogorc daavadebis sruli 

regresi. mkurnaloba tardeboda urologiis erovnul centris 

eTikuri komisiis nebarTviT, pacientTa werilobiTi, 

informirebuli Tanxmobis Semdeg. 

qimioTerapia yvela avadmyofs Cautarda PE sqemiT, 

romelic Seicavda 20 mg/m2 cisplatinisa da 100 mg/m2 

etopozidis yoveldRiur (intravenurad, 1-dan me-5 dRis 

CaTvliT) kombinacias. mkurnaloba meordeboda yovel 3 kviraSi, 

sami kursis ganmavlobaSi. pacientebs utardebodaT 

intravenuri hidratacia fiziologiuri xsnariT. im 

SemTxvevaSi, Tu qimioTerapiis Semdgomi kursis dawyebis win 

leikocitebi iyo < 3000/mkl an Trombocitebi < 100000/mkl, 

xdeboda mkurnalobis gadavadeba 1 kviriT. 
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qimioTerapiis toqsikuroba fasdeboda msoflios 

janmrTelobis organizaciis mier rekomendirebuli sistemiT, 

yoveli Catarebuli kursisaTvis. gverdiTi movlenebi, romelic 

aRiniSna III jgufis 15 avadmyofSi (45 qimioTerapiuli kursis 

ganmavlobaSi), retrospeqtrulad Sedarda toqsikurobis 

monacemebs, romelic registrirebul iqna 93 pacientSi 

(sakontrolo jgufi), romelTac CautardaT mkurnaloba 3PEB 

sqemiT (279 qimioTerapiuli kursis ganmavlobaSi) kargi 

prognozis metastazirebuli saTesle jirkvlis kibos gamo. 

gansxvaveba fasdeboda Fisher-is sizustis testiT [58]. 

mkurnalobis damTavrebis Semdeg pacientebi imyofebodnen 

meTvalyureobis qveS Semdegi sqemis mixedviT: fizikaluri 

gamokvleva, gulmkerdis rentgenografia da Sratis simsivnuri 

markerebis gansazRvra 3 TveSi erTjer pirveli wlis 

ganmavlobaSi, 4 Tviani intervalebiT meore wlis ganmavlobaSi, 

xolo SemdgomSi weliwadSi orjer; muclis Rrus 

kompiuteruli tomografia weliwadSi orjer pirveli 2 wlis 

ganmavlobaSi, SemdgomSi ki yovelwliurad. 

 

 

 

2.4. ori kursi PE adiuvanturi qimioTerapia maRali riskis 

klinikuri I stadiis araseminomuri saTesle jirkvlis kibos 

dros 

 

41 pacients, romelTac aReniSnebodaT maRali riskis 

klinikuri I stadiis saTesle jirkvlis germinogenuli 

simsivne, Cautarda mkurnaloba adiuvanturi qimioTerapiiT 1994 

 70



wlis oqtombridan 2005 wlis ivnisamde. maRali riskis 

kriteriums warmoadgenda mikroinvazia pirveladi simsivnis 

limfur an sisxlZarRvebSi. avadmyofTa saSualo asaki iyo 28.9 

(21-dan 41-mde) weli. 24 pacients adiuvanturi qimioTerapia 

Cautarda standartuli 2PEB sqemiT (IV jgufi), xolo 17 

pacients 2PE sqemiT (V jgufi). mkurnaloba alternatiuli 2PE 

sqemiT tardeboda urologiis erovnul centris eTikuri 

komisiis nebarTviT, pacientTa werilobiTi, informirebuli 

Tanxmobis Semdeg. 

 cisplatinisa (20 mg/m2 intravenurad 1-dan me-5 dRis 

CaTvliT) da etopozidis dozireba (100 mg/m2 intravenurad 1-dan 

me-5 dRis CaTvliT) identuri iyo orive jgufisaTvis da 

meordeboda 22-e dRidan. gansxvavebiT V jgufisgan, IV jgufis 

avadmyofebi iRebdnen 30 mg bleomicins kviraSi erTjer 6 

kviris ganmavlobaSi. pacientebs utardebodaT intravenuri 

hidratacia fiziologiuri xsnariT. im SemTxvevaSi, Tu 

qimioTerapiis meore kursis dawyebis win leikocitebi iyo < 

3000/mkl an Trombocitebi < 100000/mkl, xdeboda mkurnalobis 

gadavadeba 1 kviriT. 

mkurnalobis gverdiTi movlenebi fasdeboda msoflios 

janmrTelobis organizaciis mier rekomendirebuli sistemiT, 

yoveli Catarebuli qimioTerapiuli kursisaTvis. 

qimioTerapiul jgufebs Soris toqsikurobis gansxvaveba 

fasdeboda Fisher-is sizustis testiT [58]. 

mkurnalobis damTavrebis Semdeg pacientebi imyofebodnen 

meTvalyureobis qveS Semdegi sqemis mixedviT: fizikaluri 

gamokvleva, gulmkerdis rentgenografia da Sratis simsivnuri 

markerebis gansazRvra 3 TveSi erTjer pirveli wlis 
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ganmavlobaSi, 4 Tviani intervalebiT meore wlis ganmavlobaSi, 

xolo SemdgomSi weliwadSi orjer; muclis Rrus 

kompiuteruli tomografia weliwadSi orjer pirveli 2 wlis 

ganmavlobaSi, SemdgomSi ki yovelwliurad. 

 

 

 

2.5. nervis damzogveli retroperitonuli limfadeneqtomia I-IIA 

stadiis saTesle jirkvlis germinogenuli simsivneebis dros 

 

 1996 wlis ivnisidan urologiis erovnul centrSi 

dainerga pirveladi retroperitonuli limfadeneqtomiis 

warmoeba nervis damzogveli teqnikiT I-IIA stadiis 

markernegatiuri araseminomuri saTesle jirkvlis 

SemTxvevebSi. 1997 wlis seqtembridan aRniSnuli operaciuli 

Careva gamoyenebul iqna sufTa seminomis mqone avadmyofebSiac. 

2005 wlis noembramde sul 33 pacients (19 araseminoma, 14 

seminoma) gaukeTda nervis damzogveli retroperitonuli 

limfadeneqtomia (cxrili 10). saSualo asaki araseminomuri 

saTesle jirkvlis simsivnis mqone pacientebisTvis iyo 29.5 (22-

dan 38-mde) weli, xolo seminomebisTvis – 33.5 (24-dan 41-mde) 

weli. 25 avadmyofs (15 araseminoma, 10 seminoma) aReniSneboda I 

stadiis, xolo 8-s (4 araseminoma, 4 seminoma) IIA stadiis 

daavadeba. klinikuri I stadiis seminomebis SemTxvevebSi 

qirurgiuli mkurnalobis kandidatebad ganixilebodnen 

mxolod maRali riskis pacientebi. aRniSnulis kriteriums 

warmoadgenda 6 sm-ze meti maqsimaluri diametris mqone 

pirveladi simsivnis arseboba. 
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 cxrili 10. 

klinikuri monacemebi pacientebisa, romelTac gaukeTdaT 

nervis damzogveli retroperitonuli limfadeneqtomia 

 

araseminoma 

(n=19) 

seminoma 

(n=14) 

 

klinikuri monacemebi 

n              % n              % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

risk-faqtori pirveladi simsivnis mixedviT 

        maRali 

        dabali 

daavadebis stadia 

        I         

        IIA 

 

29.5 

22-38 

 

16      84.2 

3      15.8 

 

15      78.9 

4      21.1 

 

33.5 

24-41 

 

14      100 

0       – 

 

10      71.4 

4      28.6 
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anamnezSi raime operaciiuli Careva ifsilateraluri 

sazardulis an saTesle parkis areSi retroperitonuli 

limfadeneqtomiis ukuCvenebas warmoadgenda. retroperitonuli 

limfadeneqtomiis win simsivnuri  markerebi  yvela  avadmyofs 

normis farglebSi hqonda. amasTan erTad, seminomebis 

SemTxvevebSi sisxlis SratSi AFP-s koncentracia orqieqtomiis 

winac normaluri iyo. seminomis mqone pacientebSi mkurnaloba 

tardeboda urologiis erovnul centris eTikuri komisiis 

nebarTviT. operaciuli Careva sruldeboda pacientTa 

werilobiTi TanxmobiT, mas Semdeg, rac pacientebs 

miewodebodaT sruli informacia standartul da 

alternatiul mkurnalobis meTodTa dadebiTi da uaryofiTi 

mxareebis Sesaxeb.  

avadmyofebi, romelTac retroperitonuli 

limfadeneqtomiis Semdgomi histomorfologiuri kvleviT 

daudgindaT paToligiuri I stadiis daavadeba, imyofebodnen 

meTvalyureobis qveS Semdegi sqemis mixedviT: fizikaluri 

gamokvleva, gulmkerdis rentgenografia da Sratis simsivnuri 

markerebis gansazRvra 3 TveSi erTjer pirveli wlis 

ganmavlobaSi, 4 Tviani intervalebiT meore wlis ganmavlobaSi, 

xolo SemdgomSi weliwadSi orjer. rac Seexeba pacientebs, 

romelTac paToligiuri II stadiis daavadeba daudgindaT, 

isini ufro intensiuri meTvalyureobis qveS imyofebodnen: 

fizikaluri gamokvleva, gulmkerdis rentgenografia da 

Sratis simsivnuri markerebis gansazRvra 2 TveSi erTjer 

pirveli wlis ganmavlobaSi, 3 Tviani intervalebiT meore wlis 

ganmavlobaSi, xolo SemdgomSi weliwadSi orjer.  muclis 

Rrus kompiuteruli tomografia yvela avadmyofs ukeTdeboda 
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weliwadSi orjer pirveli 2 wlis ganmavlobaSi, SemdgomSi ki 

yovelwliurad. 

yoveli nervis damzogveli retroperitonuli 

limfadeneqtomiis SemTxvevaSi isazRvreboda Semdegi 

parametrebi: saoperacio dro, klinikaSi gatarebuli sawol-

dReebi da intraoperaciuli da operaciis Semdgomi 

garTulebebis tipi da sixSire. operaciis Semdgom 

garTulebebSi ganirCeoda adreuli (umniSvnelo da 

mniSvnelovani) da Soreuli garTulebebi. adreulad 

iTvleboda iseTi garTulebebi, romelTac adgili hqondaT 

operaciidan 30 dRis ganmavlobaSi, mogvianebiT ganviTarebuli 

ki Soreuls miekuTvneboda. adreuli garTulebebidan 

mniSvnelovnad iTvleboda is SemTxvevebi, romelic moiTxoda 

intensiuri mkurnalobis xangrZlivobis gazrdas 2 damatebiT 

dReze meti vadiT, xolo umniSvnelo garTulebebi saWiroebda 

mcire intensivobis mkurnalobas hospitalizaciis 2 damatebiT 

dReze meti vadiT gaxangrZlivebis gareSe. 

 

 

 

2.6. ultrabgeriTi kvleva saTesle jirkvlis germinogenuli 

simsivneebis dros retroperitonuli limfadeneqtomiis 

kandidatTa SesarCevad 

 

1997 wlis Tebervlidan 2005 wlis maisamde 140 avadmyofs, 

romelTac histomorfologiurad dadgenili hqondaT saTesle 

jirkvlis germinogenuli simsivnis diagnozi, 

retroperitoneumis Sefaseba CautardaT rogorc 

ultrabgeriTi kvleviT, aseve kompiuteruli tomografiiT. 
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pacientTa saSualo asaki iyo 30 (17-dan 52-mde) weli. drois 

intervali ultrabgeriT da kompiuteruli tomografiiT 

kvlevebs Soris ar aRemateboda 11 dRes. 

ultrasonografia keTdeboda aparatebiT “Pantera” (Bruel & 

Kjaer, dania) da “Tosbee” (Toshiba, iaponia), 3.5 mhc gadamwodis 

saSualebiT. kvleva tardeboda ori gamocdili eqoskopistis 

mier ise, rom maT ar icodnen kompiuteruli tomografiis 

monacemebi. retroperitonuli sivrcis Sefaseba xdeboda 

ultrabgeriTi kvleviT realuri drois reJimSi da izomeboda 

yoveli xiluli limfuri kvanZis maqsimaluri diametri 

statistikuri analizisTvis. 

kompiuteruli tomografia tardeboda samedicino 

radiologiis institutSi, spiralur reJimSi, aparatiT Somatom 

BALANCE (Siemens, germania). gamokvlevamde 15-20 wuTiT adre 

pacientebs eZleodaT araionizirebuli iodSemcveli 

sakontrasto nivTiereba  peroralurad. rac Seexeba 

intravenur kontrastirebas, igi keTdeboda im SemTxvevaSi, Tu 

retroperitonul sisxlZarRvebsa da limfur kvanZebs Soris 

kargi diferencireba ver xerxdeboda  natiuri  kvlevis dros. 

muclis Rrus kompiuteruli tomografia sruldeboda Semdegi 

parametrebiT: Sris sisqe _ 5mm, WrilebSi gamoxatuli spiralis 

biji 1.0-1.5, kolimacia _ 5-7.5mm. retroperitonul sivrceSi didi 

zomis warmonamqnis arsebobisas, misi maqsimaluri zomis 

gansazRvris meti sizustisaTvis, aqsialuri Wrilebis garda 

keTdeboda mravalsibrtyiani da maqsimaluri intensivobis 

proeqciis rekonstruqciebi (MPR, MIP). 

kompiuteruli tomografiis Sedegebis interpretaciis 

dros, saTesle jirkvlis germinogenul simsivneTa 
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stadiurobis klasifikaciis mixedviT, 5sm-iani zRvruli sidide 

gamoiyeneboda, raTa daavadeba Sefasebuliyo rogorc adreuli 

stadiis an Sorswasuli. kompiuteruli tomografiis 

monacemebi, dajgufebuli zemoaRniSnuli wesiT, ganixileboda 

rogorc “oqros standarti” ultrabgeriTi kvlevis SedegebTan 

SedarebisaTvis. Sesabamisad, isazRvreboda ultrasonografiis 

sensitiuroba, specifikuroba, saerTo sizuste, dadebiTi 

prognozuli Rirebuleba da uaryofiTi prognozuli 

Rirebuleba Sorswasuli (IIC stadiis) daavadebis dadgenaSi. 

ultrabgeriTi kvlevis monacemebisaTvis, kompiuteruli 

tomografiis SedegebTan Sedarebis dros, sami zRvruli sidide 

gamoiyeneboda daavadebis, rogorc adreulis stadiis an 

Sorswasulis, Sesafaseblad. kvlevis dasawyisSi, kompiuteruli 

tomografiis msgavsad, retroperitonuli warmonaqmnis 5sm-iani 

maqsimaluri diametri gamoiyeneboda zRvrul sidided. kvlevis 

Sualedur Sedegebze dayrdnobiT moxda zRvruli sididis 

modificireba, raTa Tavidan agveridebina IIC stadiis 

daavadebis ver SemCneva, anu cru uaryofiTi Sedegi da axali, 

5sm-ze didi warmonaqmnis minimalur sonografiul zomaze 

naklebi, 3sm-iani parametri iqna Semotanili. amas garda, 

retroperitonuli sivrcis ultrasonografiuli 

interpretaciis gamartivebisa da limfuri kvanZis zomis 

dadgenisas damkvirvebelTaSorisi da dakvirvebaTaSorisi 

Secdomebis gamoricxvis mizniT, ultrabgeriTi kvlevis 

monacemebi gaanalizda 0sm-iani zRvruli sididisaTvisac – 

avadmyofebi iyofodnen “sufTa retroperitoneumis” (xiluli 

kvanZis gareSe) an nebismieri xiluli kvanZis mqoned. 
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2.7. retroperitonuli limfadeneqtomia ultrabgeriTi kvleviT 

SerCeul pacientebSi 

 

araseminomuri saTesle jirkvlis germinogenuli simsivnis 

mqone 19 avadmyofidan, romelTac CautardaT orqieqtomiis 

Semdgomi mkurnaloba retroperitonuli limfadeneqtomiiT, 7 

SemTxvevaSi retroperitoneumis Sefaseba gakeTda mxolod 

ultrabgeriTi kvleviT. operaciuli Carevis kandidatTa 

SerCeva kompiuteruli tomografiis gareSe nebadarTuli iyo 

eTikuri komisiis mier, xolo pacientTagan aRniSnulis Sesaxeb 

miRebul iqna werilobiTi, informirebuli Tanxmoba. 

avadmyofTa am jgufis saSualo asaki iyo 29.1 (24-dan 35-

mde) weli. 7-ve pacients aReniSneboda “sufTa 

retroperitoneumis” eqologiuri suraTi. gulmkerdis 

radiologiuri kvleviT Soreuli metastazis arseboba arc erT 

SemTxvevaSi ar iqna dadgenili. retroperitonuli 

limfadeneqtomiis win simsivnuri markerebi yvela avadmyofs 

normis farglebSi hqonda. pirveladi simsivnis 

histomorfologiuri kvleviT 6 SemTxveva Sefasebuli iyo, 

rogorc maRali riskis mqone, xolo 1 – rogorc dabali riskis 

mqone (cxrili 11). pacientebs operacia CautardaT nervis 

damzogveli teqnikiT. 
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cxrili 11. 

klinikuri monacemebi pacientebisa, romelTac gaukeTdaT 

nervis damzogveli retroperitonuli limfadeneqtomia 

retroperitonuli sivrcis ultrabgeriTi kvleviT stadirebis 

Semdgom 

 

 
klinikuri monacemebi 

 

 
n              % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

risk-faqtori pirveladi simsivnis mixedviT 

        maRali 

        dabali 

uk (zRvruli sidide 0 sm) 

    “sufTa retroperitoneumi” 

    xiluli limfuri kvanZebi 

 

29.1 

2-35 

 

6      85.7 

1      14.3 

 

7      100 

0       – 
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Tavi 3 

 

kvlevis Sedegebi 

 

 

3.1. kargi prognozis metastazirebuli daavadebis mqone 

pacientTagan minimaluri riskis qvejgufis gansazRvris 

Sedegebi 

 

kargi prognozis IIA-III stadiis markerpozitiuri 

araseminomuri germinogenuli simsivnis mqone avadmyofebis 

klinikuri monacemebi naCvenebia cxrili 12-Si. aRniSnuli 92 

avadmyofidan, pirveladi qimioTerapiis saSualebiT, 63 

SemTxvevaSi iqna miRweuli daavadebis sruli klinikuri 

regresi – markerebis normalizacia da radiologiurad 

metastazebis alageba; 22 pacientSi aRiniSna markerebis 

normalizacia da metastazTa zomaSi Semcireba; 7 avadmyofSi 

adgili hqonda daavadebis arasrul regress (cxrili 13). 

TiToeuli avadmyofis sabaziso klinikuri monacemebi 

moyvanilia danarTSi. sruli klinikuri regresis mqone 63 

pacientidan 6-s (№№ 9, 17, 54, 59, 68, 92) aReniSna daavadebis 

recidivireba, mkurnalobidan Sesabamisad 12, 18, 7, 22, 11 da 9 

Tvis Semdeg. aRniSnuli gamoixata mxolod Sratis simsivnuri 

markerebis momatebiT, radiologiurad retroperitonuli 

metastazuri ubnis aRmoCeniT markerebis matebis gareSe  an 

rogorc markerebis momatebiT aseve metastazuri ubnis 

aRmoCeniT. im SemTxvevebSi, rodesac adgili hqonda 

retroperitonuli  metastazuri   ubnis   gaCenas   markerebis 
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cxrili 12. kargi prognozis metastazirebul araseminomaTa klinikuri 

monacemebi 

klinikuri monacemebi n                  % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

pirveladi simsivnis stadia 

        pT1 

        pT2 

        pT3 

        pT4 

histologia 

    embrionuli kibo 

        embrionuli kibo + sxva               

        embrionuli kibos gareSe  

markerebi 

        AFP (ng/ml) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        HCG (se/l) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        LDH (se/l) 

       matebis saSualo maCvenebeli 

              matebis sazRvrebi 

daavadebis stadia 

        IIA 

        IIB 

    IIC 

        III 

 

28.7 

17-46 

 

14        15.2 

41        44.6 

36        39.1 

1          1.1 

 

37        40.2 

48        52.2 

7         7.6 

 

 
 

242 

18.7-918 

 

278 

6.7-3680 

 

249 

220-283 

 

18        19.6 

41        44.6 

21        22.8 

12         13 
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cxrili 13. 

kargi prognozis metastazirebul araseminomaTa mkurnalobis 

pirveladi Sedegebi 

 

 
Sedegebi 

 

 
n                       % 

sruli klinikuri regresi 

sruli paTologiuri regresi 

sruli operaciuli regresi 

arasruli regresi 

63          68.5 

18          19.6 

4           4.3 

7           7.6 
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matebis gareSe, (№№ 9, 17) avadmyofebs gaukeTdaT 

retroperitonuli limfadeneqtomia. operaciis Semdgomma 

histomorfologiurma kvlevam daadgina mwife teratomis 

diagnozi. Sesabamisad, pacientebs adiuvanturi mkurnaloba ar 

CatarebiaT. orive avadmyofi cocxalia daavadebis raime 

gamovlinebis gareSe, Semdgomi 94 da 52 Tvis ganmavlobaSi. im 

SemTxvevaSi, rodesac daavadebis recidivireba gamoixata 

mxolod Sratis simsivnuri markerebis momatebiT (№ 54), 

Catarebuli qimioTerapiis Sedegad markerebi normalizda. 

avadmyofi cocxalia Semdgomi 20 Tvis ganmavlobaSi daavadebis 

raime gamovlinebis gareSe. im SemTxvevebSi, rodesac aRniSna 

rogorc markerebis mateba aseve metastazuri ubnis gaCena (№№ 

59, 68, 92), miuxedavad Catarebuli qimioTerapiisa markerebis 

normalizeba ver moxerxda da samive pacienti mokvda 

progresirebadi daavadebis Sedegad. 

avadmyofebs, romelTac aReniSnebodaT narCeni 

retroperitonuli qsovilis arseboba, gaukeTdaT qimioTerapiis 

Semdgomi retroperitonuli limfadeneqtomia. 

histomorfologiuri kvleviT sruli paTologiuri regresi 

dadginda 18 SemTxvevaSi (11 mwife teratoma da 7 nekrozi), 

xolo 4 SemTxvevaSi rezecirebul qsovilSi avTvisebiani 

simsivnis ujredebi iqna nanaxi (sruli operaciuli regresi). am 

ukanasknelT CautardaT 2 kursi adiuvanturi qimioTerapia PEB 

sqemiT. sruli paTologiuri regresis mqone pacientTagan 2-s 

(№№ 41, 69) da sruli operaciuli regresis mqone avadmyofTagan 

erTs (№ 81) ganuviTardaT daavadebis recidivi mkurnalobidan 

Sesabamisad 13, 23 da 8 Tvis Semdeg. aRniSnuli gamoixata 

Sratis simsivnuri markerebis matebasa da Soreuli 
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metastazuri ubnis gaCenaSi. erT SemTxvevaSi (№ 69) miuxedavad 

Catarebuli qimioTerapiisa markerebis normalizeba da 

filtvebsa da welis malebSi ganviTarebuli metastazebis 

alageba ver moxerxda da avadmyofi mokvda progresirebadi 

daavadebiT. or pacientSi (№№ 41, 81), Catarebuli qimioTerapiis 

Sedegad markerebi normalizda da erTeuli filtvismieri 

metastazebi alagda. avadmyofebi cocxlebi arian daavadebis 

raime gamovlinebis gareSe, Sesabamisad Semdgomi 73 da 69 Tvis 

ganmavlobaSi. 

daavadebis arasruli regresis SemTxvevebSi (№№ 56, 57, 58, 

88, 89, 90, 91) miuxedavad qimioTerapiuli mkurnalobisa, Tavidanve 

ar xdeboda simsivnuri markerebis normalizacia da Semdgom 

piriqiT, adgili hqonda maTi koncentraciis matebas. Svidive 

pacienti mokvda progresirebadi daavadebis Sedegad. 

sul, kargi prognozis metastazirebul araseminomaTa 

mkurnalobis Sedegad gadarCa 81, xolo mokvda 11 avadmyofi. 

gadarCenil pacientTagan 76-Si mkurnalobis Sedegad miRweuli 

sruli regresis Semdeg daavadebas progresireba ar ganucdia 

(daavadebis progresirebis gareSe gadarCena), 5-Si ki 

warmatebiT iqna Catarebuli recidivis mkurnaloba. 16 

avadmyofSi daavadebis progresireba aRiniSna (7 arasruli 

regresi da 9 recidivi). maTgan arasruli regresis Svidive da 

daavadebis recidivirebis 4 SemTxvevaSi letalur gamosavals 

hqonda adgili.   pacientTa saerTo da daavadebis 

progresirebis gareSe gadarCenis saSualo xangrZlivoba iyo 

Sesabamisad 74.7 (9-dan 141-mde) da 69.3 (1-dan 141-mde) Tve (cxrili 

14). 
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cxrili 14. 

kargi prognozis metastazirebul araseminomaTa mkurnalobis 

saboloo Sedegebi 

 

 
Sedegebi 

 

 
n                     % 

saerTo gadarCena 

letaloba 

saerTo gadarCenis xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

dpgg 

daavadebis progresireba 

    arasrul regresi 

    recidivi 

dpgg-is xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

81          88 

11          12 

 

74.7 

9-141 

76         82.6 

 

7          7.6 

9          9.8 

 

69.3 

1-141 
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kargi prognozis metastazirebuli daavadebis mqone 

avadmyofTa mkurnalobis zemoTmoyvanili Sedegebi dayofil 

iqna Sesadarebel qvejgufTa wyvilebis mixedviT. daavadebis 

stadiurobis, rogorc minimaluri riskis SemTxvevaTa 

gansazRvris kriteriumis Sesafaseblad “a” qvejgufis 

pacientTa (№№ 1-59) mkurnalobis klinikuri monacemebi Sedarda 

“b” qvejgufis (№№ 60-92) Sesabamis monacemebs. minimaluri 

riskis SemTxvevaTa gansazRvris kriteriumad markerTa 

normalizaciis Sesafaseblad “g” qvejgufis pacientTa (№№ 1-30 

da №№ 60-69) mkurnalobis klinikuri monacemebi Sedarda “d” 

qvejgufisas (№№ 31-59 da №№ 70-92). rac Seexeba minimaluri 

riskis SemTxvevaTa gansazRvris kriteriums, romelic 

gulisxmobs rogorc daavadebis stadiurobas aseve markerTa 

normalizacias, mis Sesafaseblad “e” qvejgufis pacientTa (№№ 

1-30) mkurnalobis klinikuri monacemebi Sedarda “v” qvejgufis 

(№№ 31-92) Sesabamis monacemebs (ix. danarTi). 

 

3.1.1. Sefasebis kriteriumi – daavadebis stadiuroba 

kargi prognozis saTesle jirkvlis metastazirebuli 

kibos mqone 92 avadmyofidan 59-Si diagnostirebuli iyo 

adreuli stadiis daavadeba (IIA/B stadia; “a” qvejgufi), xolo 

33-Si Sorswasuli simsivnuri procesi (IIC-III stadia; “b” 

qvejgufi) (cxrili 9). aRniSnul pacientTa klinikuri 

monacemebi naCvenebia cxrili 15-Si. qvejgufebSi ganawilebul 

avadmyofTa Soris asakis, pirveladi simsivnis stadiis, 

histologiuri tipisa da Sratis simsivnuri markerebis 

qimioTerapiamdeli donis TvalsazrisiT mniSvnelovani 

gansxvaveba ar aRiniSneboda. 
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cxrili 15. kargi prognozis metastazirebuli daavadebis mqone pacientTa 

klinikuri monacemebi,  dajgufebuli daavadebis stadiurobis mixedviT  

“a” qvejgufi 

(n=59) 

“b” qvejgufi 

(n=33) 

 

klinikuri monacemebi 

n                  % n                % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

pirveladi simsivnis stadia 

        pT1 

        pT2 

        pT3 

        pT4 

histologia 

    embrionuli kibo 

        embrionuli kibo + sxva               

        embrionuli kibos gareSe  

markerebi 

        AFP (ng/ml) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        HCG (se/l) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        LDH (se/l) 

       matebis saSualo maCvenebeli 

              matebis sazRvrebi 

daavadebis stadia 

        IIA 

        IIB 

    IIC 

        III 

 

29.1 

19-46 

 

10        16.9 

28        47.5 

21        35.6 

0          – 

 

25        42.4 

29        49.1 

5          8.5 

 

 
 

224 

18.7-768 

 

235 

 8.5-2270 

 

252 

220-283 

 

18        30.5 

41        69.5 

0           – 

0           – 

 

27.9 

17-41 

 

4        12.1 

13        39.4 

15        45.5 

1          3 

 

12        36.4

19        57.5 

2          6.1

 

 
 

275 

19.3-918 

 

354 

  6.7-3680 

 

244 

232-278 

 

0           –

0           –

21        63.6

12        36.4
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“a” qvejgufis 59 pacientidan, pirveladi qimioTerapiis 

saSualebiT, 46 SemTxvevaSi iqna miRweuli markerebis 

normalizacia da radiologiurad metastazebis sruli alageba 

(sruli klinikuri regresi), 10 avadmyofiSi aRiniSna markerebis 

normalizacia da metastazTa zomaSi Semcireba, xolo 3 

pacientSi adgili hqonda daavadebis arasrul regress. “b” 

qvejgufis 33 avadmyofidan, daavadebam 17 SemTxvevaSi ganicada 

sruli klinikuri regresi, 12 pacientSi moxda markerebis 

normalizacia da metastazTa zomaSi Semcireba, 4 SemTxvevaSi 

ki daavadebis arasrul regresi aRiniSna (cxrili 16). 

“a” qvejgufis 46 avadmyofidan, romlebSiac daavadebis 

sruli klinikuri regresi iqna miRweuli, daavadebis 

recidivireba aRiniSna 4 SemTxvevaSi (№№ 9, 17, 54, 59). or 

maTgans (№№ 9, 17), romelTac daudgindaT retroperitonuli 

recidivi markerebis matebis gareSe, gaukeTdaT 

retroperitonuli limfadeneqtomia (histomorfologia – mwife 

teratoma), xolo erTSi (№ 54) momatebuli simsivnuri 

markerebis normalizacia moxerxda qimioTerapiis Sedegad. 

samive avadmyofi cocxalia daavadebis raime gamovlinebis 

gareSe. meoTxe recidivis (№ 59) SemTxvevaSi progresirebadi 

daavadebis Sedegad letaluri gamosavali aRiniSna. “b” 

qvejgufis 17 pacientidan, romlebSiac daavadebis sruli 

klinikuri regresi iqna miRweuli, daavadebis recidivireba 

aRiniSna 2 SemTxvevaSi (№№ 68, 92). progresirebadi daavadebis 

Sedegad orive avadmyofi mokvda. 

“a” qvejgufis 10 da “b” qvejgufis 12 pacients, romelTac 

aReniSnebodaT narCeni retroperitonuli qsovilis arseboba, 

gaukeTdaT    qimioTerapiis    Semdgomi     retroperitonuli  
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cxrili 16. 

kargi prognozis metastazirebuli daavadebis mqone pacientTa 

mkurnalobis pirveladi Sedegebi,  dajgufebuli daavadebis 

stadiurobis mixedviT  

 

“a” qvejgufi 

(n=59) 

“b” qvejgufi 

(n=33) 

 

Sedegebi 
 n                  % n                  % 

sruli klinikuri regresi 

sruli paTologiuri regresi 

sruli operaciuli regresi 

arasruli regresi 

46        77.9 

9        15.3 

1         1.7 

3         5.1 

 17        51.5

 9        27.3 

 3         9.1 

 4        12.1 
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limfadeneqtomia. “a” qvejgufSi sruli paTologiuri regresi 9 

SemTxvevaSi (5 mwife teratoma da 4 nekrozi), xolo sruli 

operaciuli regresi 1 SemTxvevaSi dadginda. sruli 

paTologiuri regresis mqone pacientTagan erTs (№ 41) 

daavadebis recidivi ganuviTarda. Catarebuli qimioTerapiis 

Sedegad markerebi normalizda da erTeuli filtvismieri 

metastazi alagda. avadmyofi cocxalia daavadebis raime 

gamovlinebis gareSe. “b” qvejgufSi sruli paTologiuri 

regresi 9 SemTxvevaSi (6 mwife teratoma da 3 nekrozi), xolo 

sruli operaciuli regresi 3 SemTxvevaSi dadginda. sruli 

paTologiuri da sruli operaciuli regresis mqone 

pacientTagan TiTos (№№ 69, 81) ganuviTardaT daavadebis 

recidivi. pirveli maTgani mokvda progresirebadi daavadebiT, 

xolo meore SemTxveva warmatebiT iqna qimioTerapiulad 

namkurnalevi, ris Semdegac avadmyofi cocxalia daavadebis 

raime gamovlinebis gareSe. 

“a” qvejgufis 3 (№№ 56, 57, 58)  da “b” qvejgufis 4 (№№ 88, 

89, 90, 91)  pacientSi, romelTac daavadebis arasruli regresi 

aReniSnaT, progresirebadi daavadebis gamo letalur 

gamosavals hqonda adgili. 

sul, “a” qvejgufidan gadarCa 55 (51 daavadebis 

progresirebis gareSe gadarCena, 4 recidivis Sedegiani 

mkurnaloba), xolo mokvda 4 avadmyofi (3 arasruli regresisa 

da 1 recidivis Semdgomi letaloba). pacientTa saerTo da 

daavadebis progresirebis gareSe gadarCenis saSualo 

xangrZlivoba iyo Sesabamisad 73.6 (9-dan 141-mde) da 68.8 (2-dan 

141-mde) Tve. “b” qvejgufidan gadarCa 26 (25 daavadebis 
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progresirebis gareSe gadarCena, 1 recidivis Sedegiani 

mkurnaloba), xolo mokvda 7 avadmyofi (4 arasruli regresisa 

da 3 recidivis Semdgomi letaloba). pacientTa saerTo da 

daavadebis progresirebis gareSe gadarCenis saSualo 

xangrZlivoba iyo Sesabamisad 76.6 (10-dan 139-mde) da 70.1 (1-dan 

139-mde) Tve (cxrili 17). 

“a” qvejgufis pacientTa (№№ 1-59) saerTo da daavadebis 

progresirebis gareSe gadarCenis xangrZlivoba Sedarda “b” 

qvejgufis (№№ 60-92) Sesabamis monacemebs Kaplan-Meier-is 

statistikuri meTodiT (suraTi 7, 8). Log-rank testiT Sedarebam 

gviCvena, rom IIA/B stadiis daavadebisa da Sorswasuli 

simsivnuri procesis mqone pacientebs Soris statistikurad 

sarwmuno gansxvaveba ar iyo arc saerTo gadarCenis 

xangrZlivobis (P=0.055), arc daavadebis progresirebis gareSe 

gadarCenis xangrZlivobis (P=0.177) TvalsazrisiT. 

 

3.1.2. Sefasebis kriteriumi – markerebis normalizacia PEB 

qimioTerapiis pirveli kursis Semdeg 

kargi prognozis saTesle jirkvlis metastazirebuli 

kibos mqone 92 avadmyofidan 40-s (“g” qvejgufi) Sratis 

simsivnuri markerebis normalizacia qimioTerapiis pirvelive 

kursis Semdeg aReniSna, xolo 52 SemTxvevaSi (“d” qvejgufi) am 

movlenas mogvianebiT, an saerTod ar hqonda adgili (cxrili 

9). pacientTa klinikuri monacemebi naCvenebia cxrili 18-Si. 

“g” qvejgufis 40 pacientidan, pirveladi qimioTerapiis 

saSualebiT, 30 SemTxvevaSi iqna miRweuli markerebis 

normalizacia da radiologiurad metastazebis sruli 

alageba, xolo 10  avadmyofiSi  markerebis  normalizacia  da 
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cxrili 17. 

kargi prognozis metastazirebuli daavadebis mqone pacientTa 

mkurnalobis saboloo Sedegebi,  dajgufebuli daavadebis 

stadiurobis mixedviT  

 

“a” qvejgufi 

(n=59) 

“b” qvejgufi 

(n=33) 

 

Sedegebi 

 n               % n               % 

saerTo gadarCena 

letaloba 

saerTo gadarCenis xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

dpgg 

daavadebis progresireba 

    arasrul regresi 

    recidivi 

dpgg-is xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

55        93.2 

4         6.8 

 

73.6 

9-141 

51        86.4 

 

3          5.1 

5          8.5 

 

68.8 

2-141 

26        78.8 

7         21.2 

 

76.6 

10-139 

25        75.8 

 

4         12.1 

4         12.1 

 

70.1 

1-139 
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                   suraTi 7 
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                       suraTi 8 
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cxrili 18. kargi prognozis metastazirebuli daavadebis mqone pacientTa 

klinikuri monacemebi,  dajgufebuli markerebis normalizaciis mixedviT  

“g” qvejgufi 

(n=40) 

“d” qvejgufi 

(n=52) 

 

klinikuri monacemebi 

n                  % n                % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

pirveladi simsivnis stadia 

        pT1 

        pT2 

        pT3 

        pT4 

histologia 

    embrionuli kibo 

        embrionuli kibo + sxva               

        embrionuli kibos gareSe  

markerebi 

        AFP (ng/ml) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        HCG (se/l) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        LDH (se/l) 

       matebis saSualo maCvenebeli 

              matebis sazRvrebi 

daavadebis stadia 

        IIA 

        IIB 

    IIC 

        III 

 

29 

17-41 

 

6          15 

19         47.5

15         37.5 

0          – 

 

16          40 

21         52.5 

3          7.5 

 

 
 

191 

18.7-473 

 

187 

 6.7-934 

 

247 

220-270 

 

14          35 

16          40 

 7         17.5 

 3          7.5

 

28.5 

19-46 

 

8         15.4 

22        42.3 

21        40.4 

1          1.9 

 

21        40.4 

27        51.9 

4          7.7 

 

 
 

281 

23.6-918 

 

348 

  10.4-3680 

 

251 

238-283 

 

4         7.7 

25        48.1 

14        26.9 

 9        17.3 
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metastazTa zomaSi Semcireba aRiniSna. “d” qvejgufis 52 

avadmyofidan, daavadebam 33 SemTxvevaSi ganicada sruli 

klinikuri regresi, 12 pacientSi moxda markerebis 

normalizacia da metastazTa zomaSi Semcireba, 7 SemTxvevaSi 

ki daavadebis arasrul regresi aRiniSna (cxrili 19). 

“g” qvejgufis 30 avadmyofidan, romlebSiac daavadebis 

sruli klinikuri regresi iqna miRweuli, daavadebis 

recidivireba aRiniSna 3 SemTxvevaSi (№№ 9, 17, 68). or maTgans 

(№№ 9, 17), romelTac daudgindaT retroperitonuli recidivi 

markerebis matebis gareSe, gaukeTdaT retroperitonuli 

limfadeneqtomia (histomorfologia – mwife teratoma). orive 

avadmyofi cocxalia daavadebis raime gamovlinebis gareSe. 

mesame recidivis SemTxvevaSi progresirebadi daavadebis 

Sedegad letaluri gamosavali aRiniSna. “d” qvejgufis 33 

pacientidan, romlebSiac daavadebis sruli klinikuri regresi 

iqna miRweuli, daavadebis recidivireba aRiniSna 3 SemTxvevaSi 

(№№ 54, 59, 92). erT maTganSi (№ 54) momatebuli simsivnuri 

markerebis normalizacia moxerxda qimioTerapiis Sedegad – 

avadmyofi cocxalia daavadebis raime gamovlinebis gareSe. 

danarCeni ori avadmyofi (№№ 59, 92) mokvda progresirebadi 

daavadebis Sedegad. 

“g” qvejgufis 10 da “d” qvejgufis 12 pacients, romelTac 

aReniSnebodaT narCeni retroperitonuli qsovilis arseboba, 

gaukeTdaT qimioTerapiis Semdgomi retroperitonuli 

limfadeneqtomia. “g” qvejgufSi aTive SemTxvevaSi sruli 

paTologiuri regresi  aRiniSna (5 mwife teratoma da 5 

nekrozi). maTgan erTs (№ 69) daavadebis recidivi ganuviTarda, 

ris Sedegadac avadmyofi  mokvda  progresirebadi  daavadebiT. 
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cxrili 19. 

kargi prognozis metastazirebuli daavadebis mqone pacientTa 

mkurnalobis pirveladi Sedegebi,  dajgufebuli markerebis 

normalizaciis mixedviT 

 

“g” qvejgufi 

(n=40) 

“d” qvejgufi 

(n=52) 

 

Sedegebi 
 n                  % n                  % 

sruli klinikuri regresi 

sruli paTologiuri regresi 

sruli operaciuli regresi 

arasruli regresi 

30         75 

10         25 

0          – 

0          – 

33        63.4 

8         15.4 

4         7.7 

7        13.5 
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“d” qvejgufSi sruli paTologiuri regresi 8 SemTxvevaSi (6 

mwife teratoma da 2 nekrozi), xolo sruli operaciuli 

regresi 4 SemTxvevaSi dadginda. sruli paTologiuri da 

sruli operaciuli regresis mqone pacientTagan TiTos (№№ 41, 

81) ganuviTardaT daavadebis recidivi. orive SemTxveva 

warmatebiT iqna qimioTerapiulad namkurnalevi, ris Semdegac 

avadmyofebi cocxalebi arian daavadebis raime gamovlinebis 

gareSe. 

arasruli regresis SemTxvevas “g” qvejgufSi adgili ar 

hqonia, yvela maTgani (№№ 56, 57, 58, 88, 89, 90, 91) “d” qvejgufSi 

aRiniSna. Svidive pacienti mokvda progresirebadi daavadebis 

Sedegad. 

sul, “g” qvejgufidan gadarCa 38 (36 daavadebis 

progresirebis gareSe gadarCena, 2 recidivis Sedegiani 

mkurnaloba), xolo mokvda 2 avadmyofi (recidivis Semdgomi 

letaloba). pacientTa saerTo da daavadebis progresirebis 

gareSe gadarCenis saSualo xangrZlivoba iyo Sesabamisad 78.7 

(22-dan 141-mde) da 74.4 (11-dan 141-mde) Tve. “d” qvejgufidan 

gadarCa 43 (40 daavadebis progresirebis gareSe gadarCena, 3 

recidivis Sedegiani mkurnaloba), xolo mokvda 9 avadmyofi (7 

arasruli regresisa da 2 recidivis Semdgomi letaloba). 

pacientTa saerTo da daavadebis progresirebis gareSe 

gadarCenis saSualo xangrZlivoba iyo Sesabamisad 71.7 (9-dan 

139-mde) da 65.3 (1-dan 139-mde) Tve (cxrili 20). 

“g” qvejgufisa (№№ 1-30 da №№ 60-69) da “d” qvejgufis 

avadmyofTa (№№ 31-59 da №№ 70-92) saerTo da daavadebis 

progresirebis gareSe gadarCenis xangrZlivobis monacemebi 

Sedarda  erTmaneTs   Kaplan-Meier-is   statistikuri   meTodiT 
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cxrili 20. 

kargi prognozis metastazirebuli daavadebis mqone pacientTa 

mkurnalobis saboloo Sedegebi,  dajgufebuli markerebis 

normalizaciis mixedviT  

 

“g” qvejgufi 

(n=40) 

“d” qvejgufi

(n=52) 

 

Sedegebi 

n               % n               % 

saerTo gadarCena 

letaloba 

saerTo gadarCenis xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

dpgg 

daavadebis progresireba 

    arasrul regresi 

    recidivi 

dpgg-is xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

38         95 

2          5 

 

78.7 

22-141 

36         90 

 

0           – 

4          10  

 

74.4 

11-141 

43        82.7 

9         17.3 

 

71.7 

9-139 

40        76.9 

 

7         13.5 

5          9.6 

 

65.3 

1-139 
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(suraTi 9, 10). Log-rank testiT Sedarebam gviCvena, rom im 

pacientTa saerTo da daavadebis progresirebis gareSe 

gadarCenis xangrZlivoba, romlebSiac qimioTerapiis pirvelive 

kursis Semdeg moxda markerTa normalizeba, statistikurad 

sarwmunod ar gansxvavdeboda im avadmyofTa  Sesabamis 

monacemebisgan (P=0.076 da P=0.055), romelTac qimioTerapiis 

pirveli kursis Semdeg markerTa normalizeba ar aReniSnaT. 

 

3.1.3. Sefasebis kriteriumi – daavadebis stadiuroba da 

markerebis normalizacia PEB qimioTerapiis pirveli kursis 

Semdeg 

kargi prognozis saTesle jirkvlis metastazirebuli 

kibos mqone 92 avadmyofidan 30-Si (“e” qvejgufi) 

diagnostirebuli iyo IIA/B stadiis daavadeba da amave dros 

maTi Sratis simsivnuri markerebis normalizacia qimioTerapiis 

pirvelive kursis Semdeg aRiniSna. danarCen 62 SemTxvevaSi (“v” 

qvejgufi) an aRiniSneboda Sorswasuli daavadebis arseboba, an 

markerebis normalizacia ar xdeboda qimioTerapiis pirvelive 

kursis Semdeg an zemoaRniSnul orive movlenas erTdroulad 

hqonda adgili (cxrili 9). pacientTa klinikuri monacemebis 

naCvenebia cxrili 21-Si. 

“e” qvejgufis 30 pacientidan, pirveladi qimioTerapiis 

saSualebiT, 24 SemTxvevaSi iqna miRweuli markerebis 

normalizacia da radiologiurad metastazebis sruli 

alageba, xolo 6 avadmyofiSi markerebis normalizacia da 

metastazTa zomaSi Semcireba aRiniSna. “v” qvejgufis 62 

avadmyofidan, daavadebam 39 SemTxvevaSi ganicada sruli 

klinikuri   regresi,    16    pacientSi    moxda    markerebis 
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cxrili 21. kargi prognozis metastazirebuli daavadebis mqone pacientTa 

klinikuri monacemebi,  dajgufebuli daavadebis stadiurobisa da 

markerebis normalizaciis mixedviT  

“e” qvejgufi 

(n=30) 

“v” qvejgufi 

(n=62) 

 

klinikuri monacemebi 

n                  % n                % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

pirveladi simsivnis stadia 

        T1 

        T2 

        T3 

        T4 

histologia 

    embrionuli kibo 

        embrionuli kibo + sxva               

        embrionuli kibos gareSe  

markerebi 

        AFP (ng/ml) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        HCG (se/l) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        LDH (se/l) 

       matebis saSualo maCvenebeli 

              matebis sazRvrebi 

daavadebis stadia 

        IIA 

        IIB 

    IIC 

        III 

 

28.4 

20-43 

 

6          20 

15          50 

9          30 

0           – 

 

13         43.3 

14         46.7

3          10 

 

 
 

144 

19.3-215 

 

166 

 8.5-620 

 

238 

220-262 

 

14        46.7 

16        53.3 

0           – 

0           – 

 

28.8 

17-46 

 

8         12.9 

26        41.9 

27        43.6 

1          1.6 

 

24        38.7 

34        54.8 

4         6.5 

 

 
 

289 

18.7-918 

 

332 

  6.7-3680 

 

254 

232-283 

 

4          6.5 

25        40.3 

21        33.9 

12        19.3 
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normalizacia da metastazTa zomaSi Semcireba, 7 SemTxvevaSi 

ki daavadebis arasrul regresi aRiniSna (cxrili 22). 

“e” qvejgufis 24 avadmyofidan, romlebSiac daavadebis 

sruli klinikuri regresi iqna miRweuli, daavadebis 

recidivireba aRiniSna 2 SemTxvevaSi (№№ 9, 17). orive maTgans 

daudginda retroperitonuli recidivi simsivnuri markerebis 

matebis gareSe da gaukeTdaT retroperitonuli 

limfadeneqtomia (histomorfologia – mwife teratoma). orive 

avadmyofi cocxalia daavadebis raime gamovlinebis gareSe. “v” 

qvejgufis 39 pacientidan, romlebSiac daavadebis sruli 

klinikuri regresi iqna miRweuli, daavadebis recidivireba 

aRiniSna 4 SemTxvevaSi (№№ 54, 59, 68, 92). erT maTganSi (№ 54) 

momatebuli simsivnuri markerebis normalizacia moxerxda 

qimioTerapiis Sedegad – avadmyofi cocxalia daavadebis raime 

gamovlinebis gareSe. danarCeni sami avadmyofi (№№ 59, 68, 92) 

mokvda progresirebadi daavadebis Sedegad. 

“e” qvejgufis 6 da “v” qvejgufis 16 pacients, romelTac 

aReniSnebodaT narCeni retroperitonuli qsovilis arseboba, 

gaukeTdaT qimioTerapiis Semdgomi retroperitonuli 

limfadeneqtomia. “e” qvejgufSi eqvsive SemTxvevaSi sruli 

paTologiuri regresi  aRiniSna (3 mwife teratoma da 3 

nekrozi). “v” qvejgufSi sruli paTologiuri regresi 12 

SemTxvevaSi (8 mwife teratoma da 4 nekrozi), xolo sruli 

operaciuli regresi 4 SemTxvevaSi dadginda. sruli 

paTologiuri regresis mqone or (№№ 41, 69) da sruli 

operaciuli regresis mqone erT pacients (№ 81) ganuviTardaT 

daavadebis recidivi. erTi maTgani (№ 69) mokvda progresirebadi 

daavadebiT,   xolo   danarCeni   ori   SemTxveva   (№№ 41, 81) 
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cxrili 22. 

kargi prognozis metastazirebuli daavadebis mqone pacientTa 

mkurnalobis pirveladi Sedegebi,  dajgufebuli daavadebis 

stadiurobisa da markerebis normalizaciis mixedviT 

 

“e” qvejgufi 

(n=30) 

“v” qvejgufi 

(n=62) 

 

Sedegebi 
 n                  % n                  % 

sruli klinikuri regresi 

sruli paTologiuri regresi 

sruli operaciuli regresi 

arasruli regresi 

24         80 

6          20 

0          – 

0          – 

39        62.9 

12        19.3 

4         6.5 

7         11.3 
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warmatebiT iqna qimioTerapiulad namkurnalevi, ris Semdegac 

avadmyofi cocxalia daavadebis raime gamovlinebis gareSe. 

arasruli regresis SemTxvevas “e” qvejgufSi adgili ar 

hqonia, yvela maTgani (№№ 56, 57, 58, 88, 89, 90, 91) “v” qvejgufSi 

aRiniSna. Svidive pacienti mokvda progresirebadi daavadebis 

Sedegad. 

“e” qvejgufidan gadarCa ocdaaTive avadmyofi (28 

daavadebis progresirebis gareSe gadarCena, 2 recidivis 

Sedegiani mkurnaloba). pacientTa saerTo da daavadebis 

progresirebis gareSe gadarCenis saSualo xangrZlivoba iyo 

Sesabamisad 79.6 (25-dan 141-mde) da 74.8 (12-dan 141-mde) Tve. “v” 

qvejgufidan gadarCa 51 (48 daavadebis progresirebis gareSe 

gadarCena, 3 recidivis Sedegiani mkurnaloba), xolo mokvda 11 

avadmyofi (7 arasruli regresisa da 4 recidivis Semdgomi 

letaloba). pacientTa saerTo da daavadebis progresirebis 

gareSe gadarCenis saSualo xangrZlivoba iyo Sesabamisad 72.3 

(9-dan 139-mde) da 66.6 (1-dan 139-mde) Tve (cxrili 23). 

“e” qvejgufisa (№№ 1-30) da “v” qvejgufis (№№ 31-92) 

saerTo da daavadebis progresirebis gareSe gadarCenis 

xangrZlivobis monacemebi Sedarda erTmaneTs Kaplan-Meier-is 

statistikuri meTodiT (suraTi 11, 12). Log-rank testiT Sedarebam 

gviCvena, rom im pacientTa saerTo da daavadebis progresirebis 

gareSe gadarCenis xangrZlivoba, romlebsac aReniSnebodaT 

IIA/B stadiis daavadeba da imavdroulad simsivnuri markerebis 

normalizacia qimioTerapiis pirvelive kursis Semdeg, 

statistikurad sarwmunod aRemateboda danarCen avadmyofTa  

Sesabamis monacemebs (P=0.017 da P=0.048). 
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cxrili 23. 

kargi prognozis metastazirebuli daavadebis mqone pacientTa 

mkurnalobis saboloo Sedegebi,  dajgufebuli daavadebis 

stadiurobisa da markerebis normalizaciis mixedviT  

“e” qvejgufi 

(n=30) 

“v” qvejgufi 

(n=62) 

 

Sedegebi 

n               % n               % 

saerTo gadarCena 

letaloba 

saerTo gadarCenis xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

dpgg 

daavadebis progresireba 

    arasrul regresi 

    recidivi 

dpgg-is xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

30        100 

0          – 

 

79.6 

25-141      

28        93.3 

 

0           – 

2         6.7  

 

74.8 

12-141 

51         82.3

11         17.7

 

72.3 

9-139 

48        77.4 

 

7         11.3 

7         11.3 

 

66.6 

1-139 

 

 

 

 

 107



 

 

 

 

 

 

 

 

 

 

 

                 suraTi 11 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 108



 

 

 

 

 

 

 

 

 

 

 

 

                      suraTi 12 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 109



3.2. erTi kursi PEB plus ori kursi PE qimioTerapiis Sedegebi 

kargi prognozis metastazirebuli daavadebis mqone pacientTa 

minimaluri riskis qvejgufSi 

 

IIA/B stadiis daavadebis mqone avadmyofebis klinikuri 

monacemebi, romelTac aReniSnaT Sratis simsivnuri markerebis 

normalizacia qimioTerapiis pirvelive kursis Semdeg da 

CautardaT pirveladi qimioTerapia 3PEB (I jgufi) an 1PEB + 2PE 

sqemiT (II jgufi) naCvenebia cxrili 24-Si. jgufebSi 

ganawilebul avadmyofTa Soris asakis, pirveladi simsivnis 

stadiis, histologiuri tipis, Sratis simsivnuri markerebis 

qimioTerapiamdeli donisa da daavadebis stadiis 

TvalsazrisiT mniSvnelovani gansxvaveba ar aRiniSneboda. 

I jgufis 12 pacientidan, pirveladi qimioTerapiis 

saSualebiT, 10 SemTxvevaSi iqna miRweuli markerebis 

normalizacia da radiologiurad metastazebis sruli 

alageba, xolo 2 avadmyofSi markerebis normalizacia da 

metastazTa zomaSi Semcireba aRiniSna. II jgufis 18 

pacientidan, daavadebam 14 SemTxvevaSi ganicada sruli 

klinikuri regresi, 4 avadmyofSi ki moxda markerebis 

normalizacia da metastazTa zomaSi Semcireba (cxrili 25). 

pacientebs, romelTac aReniSnebodaT narCeni retroperitonuli 

qsovilis arseboba, gaukeTdaT qimioTerapiis Semdgomi 

retroperitonuli limfadeneqtomia. eqvsive aseT SemTxvevaSi 

histomorfologiuri kvleviT sruli paTologiuri regresi  

aRiniSna: I jgufis orive da II jgufis erT avadmyofs mwife 

teratomis diagnozi daudginda, xolo II jgufis 3 SemTxvevaSi 

mxolod nekrozuli qsovili inaxa. 
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cxrili 24. klinikuri monacemebi pacientebisa, IIA/B stadiis  daavadebiTa 

da markerebis normalizaciiT mkurnalobis pirvelive kursis Semdeg, 

qimioTerapiuli jgufebis mixedviT 

I jgufi 

(3PEB; n=12) 

II jgufi 

1PEB+2PE (n=18) 

 

klinikuri monacemebi 

n                  % n                % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

pirveladi simsivnis stadia 

        pT1 

        pT2 

        pT3 

histologia 

    embrionuli kibo 

        embrionuli kibo + sxva               

        embrionuli kibos gareSe  

markerebi 

        AFP (ng/ml) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        HCG (se/l) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        LDH (se/l) 

       matebis saSualo maCvenebeli 

              matebis sazRvrebi 

daavadebis stadia 

        IIA 

        IIB 

 

27.5 

20-39 

 

2        16.7 

6         50 

4         3.3 

 

6         50 

5        41.7 

1         8.3 

 

 
 

135 

19.3-186 

 

195 

 10.3-620 

 

244 

227-262 

 

6        50 

6        50 

 

29 

11-43 

 

4        22.2 

9         50 

5        27.8 

 

7        38.9 

9         50 

2        11.1 

 

 
 

150 

21.4-215 

 

147 

  8.5-474 

 

234 

220-258 

 

8        44.4 

10        55.6 
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cxrili 25.  

mkurnalobis pirveladi Sedegebi pacientebisa, IIA/B stadiis 

daavadebiTa da markerebis normalizaciiT mkurnalobis 

pirvelive kursis Semdeg, qimioTerapiuli jgufebis mixedviT 

 

I jgufi 

(3PEB; n=12) 

II jgufi  

(1PEB+2PE; n=18) 

 

Sedegebi 
 

n                    % n                    % 

sruli klinikuri regresi 

sruli paTologiuri regresi 

10         83.3 

2         16.7 

14         77.8 

4         22.2 
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avadmyofebidan, romlebSiac daavadebis sruli klinikuri 

regresi iqna miRweuli, recidivireba aRiniSna or (№№ 9, 17) 

SemTxvevaSi (TiTo recidivi TiToeul jgufSi) mkurnalobidan 

Sesabamisad 12 da 18 Tvis Semdeg. aRniSnuli gamoixata 

kompiuteruli tomografiiT retroperitonuli metastazuri 

ubnis aRmoCeniT, Sratis simsivnuri markerebis matebis gareSe. 

avadmyofebs gaukeTdaT retroperitonuli limfadeneqtomia. 

operaciis Semdgomma histomorfologiurma kvlevam orive 

SemTxvevaSi daadgina mwife teratomis diagnozi. Sesabamisad, 

pacientebs adiuvanturi mkurnaloba ar CatarebiaT. orive 

avadmyofi cocxalia daavadebis raime gamovlinebis gareSe, 

Semdgomi 94 da 52 Tvis ganmavlobaSi. 

orive jgufSi gadarCaYyvela avadmyofi. I jgufSi aRiniSna 

11 daavadebis progresirebis gareSe gadarCena da 1 recidivis 

Sedegiani mkurnaloba. pacientTa saerTo da daavadebis 

progresirebis gareSe gadarCenis saSualo xangrZlivoba iyo 

Sesabamisad 117.8 (98-dan 141-mde) da 110 (25-dan 93-mde) Tve. II 

jgufSi adgili hqonda 17 daavadebis progresirebis gareSe 

gadarCenas da 1 recidivis Sedegian mkurnalobas. pacientTa 

saerTo da daavadebis progresirebis gareSe gadarCenis 

saSualo xangrZlivoba iyo Sesabamisad 54.2 (12-dan 141-mde) da 

51.3 (18-dan 93-mde) Tve (cxrili 26). 

gverdiTi movlenebi, romelic aRiniSna 1PEB + 2PE sqemiT 

namkurnalev 18 avadmyofSi (54 qimioTerapiuli kursis 

ganmavlobaSi) da retrospeqtrulad Sedarda toqsikurobis 

monacemebs, registrirebuls 93 sakontrolo jgufis pacientSi, 

romelTac CautardaT mkurnaloba standartuli 3PEB sqemiT 

(279 qimioTerapiuli  kursis  ganmavlobaSi)  kargi  prognozis 
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cxrili 26. 

mkurnalobis saboloo Sedegebi pacientebisa, IIA/B stadiis 

daavadebiTa da markerebis normalizaciiT mkurnalobis 

pirvelive kursis Semdeg, qimioTerapiuli jgufebis mixedviT 

 

I jgufi 

(3PEB; n=12) 

II jgufi  

(1PEB+2PE; n=18) 

 

Sedegebi 

n               % n               % 

saerTo gadarCena 

saerTo gadarCenis xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

dpgg 

recidivi 

dpgg-is xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

12        100 

 

117.8 

98-141 

11       91.7 

1        8.3  

 

110 

25-93 

18         100

 

54.2 

12-141 

17        94.4 

1         5.6 

 

51.3 

18-93 
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metastazirebuli saTesle jirkvlis kibos gamo, moyvanilia 

cxrili 27-Si. 

alopecia TiTqmis yvela pacients aReniSneboda. 

toqsikurobis danarCen gamovlinebebs Soris, yvelaze xSiri 

gulisreva an pirRebineba iyo. leikopenia warmoadgenda 

gverdiT movlenas, romelsac II jgufSi ufro iSviaTad hqonda 

adgili sakontrolo jgufTan SedarebiT. misi xarisxobrivi 

maCveneblebi Catarebuli qimioTerapiis kursebis mixedviT 

naCvenebia cxrili 28-Si. maRali (III-IV) xarisxis leikopenia 

aRiniSna 1PEB + 2PE qimioTerapiis 54 kursidan mxolod 4-Si 

(7.4%), maSin, rodesac standartuli mkurnalobis 279 kursidan 

49-Si (17.6%) hqonda adgili. gansxvavebam am SemTxvevaSi 

statistikuri sarwmunoebis zRvars ver miaRwia (P=0.068). Tumca, 

aRsaniSnavia, rom Tu Sedarebas II-IV xarisxis leikopeniis 

sixSiris mixedviT gavakeTebT gansxvaveba statistikurad 

sarwmuno gaxdeba: am xarisxis mielosupresia 1PEB + 2PE 

qimioTerapiis 54-dan 35 kursis (64.8%) ganmavlobaSi dafiqsirda, 

maSin roca standartuli mkurnalobis 279 kursidan 219-Si 

(78.5%) hqonda adgili (P=0.036). 

toqsikurobis sxva saxeebis mixedviT jgufebs Soris 

mniSvnelovani sxvaoba ar yofila. 
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cxrili 27. 

1PEB + 2PE qimioTerapiis toqsikurobis Sedareba standartuli 

mkurnalobis gverdiT movlenebTan 

II  jgufi 

(1PEB+2PE; 54 kursi) 

sakontrolo jgufi 

(3PEB; 279 kursi) 

toqsikuroba 

(xarisxi mjo-s 

klasifikaciiT) n                       %      n                       % 

 

P* 

 

leikopenia (III-IV) 

leikopenia (II-IV) 

Trombocitopenia (II-III) 

gulisreva/pirRebineba (II-III) 

stomatiti (I-III) 

diarea (I-II) 

paresTezia (I-II) 

Tirkmlismieri (I) 

filtvismieri (II) 

4             7.4 

 

35            64.8 

6             11.1 

 

28            51.9 

3             5.6 

 

2             3.7 

5             9.3 

 

0              – 

0              – 

49           17.6 

 

219          78.5 

27           9.7 

 

159           57 

19           6.8 

 

14            5 

36          12.9 

 

2           0.7 

6           2.2 

0.068

 

0.036

0.803

 

0.55 

1.0 

 

1.0 

0.65 

 

1.0 

0.595

* fiSeris kriteriumi 

 

cxrili 28. 

leikopenia 1PEB + 2PE da 3PEB qimioTerapiis dros 

                                                  xarisxi mjo-s klasifikaciiT 

                                                   0              I             II            III          IV  

1PEB + 2PE (54 kursi)           2            17           31            3            1  

3PEB          (279 kursi)           0            60          170          35          14 
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3.3. sami kursi PE qimioTerapiis Sedegebi klinikuri IS stadiis 

araseminomuri saTesle jirkvlis kibos mqone pacientebSi 

 

IS stadiis araseminomuri saTesle jirkvlis kibos mqone 

avadmyofebis klinikuri monacemebi, romelTac CautardaT 

pirveladi qimioTerapia 3PE sqemiT naCvenebia cxrili 29-Si. 

pirveladi simsivnis histomorfologiuri kvleviT 

mikroinvazia limfur an sisxlZarRvebSi daudginda 15-dan 13 

pacients. simsivnis yvelaze xSir histologiur tips 

embrionuli kibo warmoadgenda. igi diagnostirda oTxive 

sufTa saxis simsivnisa da Sereuli kibos 11-dan 9 SemTxvevaSi. 

Sereuli germinogenuli simsivnis sxva tipebs miekuTvneboda 

seminoma, teratoma da yviTris parkis simsivne. qimioTerapiis 

dawyebis win 10 avadmyofs aReniSneboda sisxlis SratSi AFP-is 

koncentraciis momateba, 8-s HCG-is, xolo 3-s LDH-is. 

izolirebulad AFP-is momateba 6 SemTxvevaSi aRiniSna, 

izolirebulad HCG-isa – 3 SemTxvevaSi, xolo izolirebulad 

LDH-is momatebas adgili ar hqonia. 

sruli regresi miRweul iqna yvela pacientSi. markerebi 

normalizda qimioTerapiis erTi (11 SemTxvevaSi) an ori (4 

SemTxvevaSi) kursis Semdeg. erT avadmyofs, romlis pirveladi 

simsivne Sereuli saxisa iyo (embrionuli kibo, seminoma da 

teratoma) da orqieqtomiis Semdgom HCG-isa da LDH-is 

persistireba aReniSneboda, mkurnalobidan 10 Tvis Semdeg 

daavadebis recidi ganuviTarda. es ukanaskneli gamoixata 

kompiuteruli tomografiiT dadgenili retroperitonuli 

metastazuri ubnis gaCeniT, markerebis matebis gareSe. 

avadmyofs   gaukeTda   retroperitonuli    limfadeneqtomia. 
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cxrili 29. 

IS stadiis pacientTa klinikuri monacemebi 

 

 
klinikuri monacemebi 

 

 
n                  % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

pirveladi simsivnis stadia 

        pT1 

        pT2 

        pT3 

histologia 

    embrionuli kibo 

        embrionuli kibo + sxva               

        embrionuli kibos gareSe  

markerebi 

        AFP (ng/ml) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        HCG (se/l) 

              matebis saSualo maCvenebeli 

              matebis sazRvrebi 

        LDH (se/l) 

       matebis saSualo maCvenebeli 

              matebis sazRvrebi 

 

28 

21-38 

 

2         13.3 

10        66.7 

3          20 

 

4         26.7 

9          60 

2         13.3 

 

 

47.3 

24.7-245 

 

24.9 

10.6-270 

 

245 

238-264 
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operaciis Semdgomma histomorfologiurma kvlevam daadgina 

mwife teratomis diagnozi. Sesabamisad, pacients adiuvanturi 

mkurnaloba ar Catarebia. avadmyofi cocxalia daavadebis raime 

gamovlinebis gareSe, Semdgomi 102 Tvis ganmavlobaSi. sul, 

gadarCa TxuTmetive avadmyofi (14 daavadebis progresirebis 

gareSe gadarCena, 1 recidivis Sedegiani mkurnaloba). pacientTa 

saerTo da daavadebis progresirebis gareSe gadarCenis 

saSualo xangrZlivoba iyo Sesabamisad 91 (41-dan 136-mde) da 

84.2 (10-dan 136-mde) Tve (cxrili 30). 

gverdiTi movlenebi, romelic aRiniSna III jgufis 15 

avadmyofSi (45 qimioTerapiuli kursis ganmavlobaSi) da 

retrospeqtrulad Sedarda toqsikurobis monacemebs, 

registrirebuls sakontrolo jgufis 93 pacientSi, romelTac 

CautardaT mkurnaloba standartuli 3PEB sqemiT (279 

qimioTerapiuli kursis ganmavlobaSi) kargi prognozis 

metastazirebuli saTesle jirkvlis kibos gamo, moyvanilia 

cxrili 31-Si. 

 alopecia TiTqmis yvela SemTxvevaSi aReniSna. 

toqsikurobis saxeebs Soris, uxSiresi gulisreva an 

pirRebineba iyo. III-IV xarisxis leikopenia warmoadgenda 

gverdiT movlenas, romelsac modificirebuli qimioTerapiis 

jgufSi ufro iSviaTad hqonda adgili sakontrolo jgufTan 

SedarebiT. igi aRiniSna PE qimioTerapiis 45 kursidan mxolod 

2-Si (4%), maSin, rodesac standartuli mkurnalobis 279 

kursidan 49-Si (18%) hqonda adgili. aRsaniSnavia, rom 

gansxvaveba statistikurad sarwmuno iyo (P=0.026). toqsikurobis 

sxva saxeebis mixedviT jgufebs Soris mniSvnelovani sxvaoba 

ar yofila. 
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cxrili 30.  

klinikuri IS stadiis araseminomuri saTesle jirkvlis kibos 

mqone pacientTa mkurnalobis saboloo Sedegebi 

 
Sedegebi 

 

 
n               % 

saerTo gadarCena 

saerTo gadarCenis xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

dpgg 

recidivi 

dpgg-is xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

15        100 

 

91 

41-136 

14        93.3 

1          6.7 

 

84.2 

10-136 
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cxrili 31. 

3PE qimioTerapiis toqsikurobis Sedareba standartuli 

mkurnalobis gverdiT movlenebTan 

 

III  jgufi 

(3PE; 45 kursi) 
sakontrolo jgufi 

(3PEB; 279 kursi) 
toqsikuroba 

(xarisxi mjo-s klasifikaciiT) 
n                %       n                % 

 

P* 

leikopenia (III-IV) 

Trombocitopenia (II-III) 

gulisreva/pirRebineba (II-III) 

stomatiti (I-III) 

diarea (I-II) 

paresTezia (I-II) 

Tirkmlismieri (I) 

filtvismieri (II) 

2         4.4   

 

4         8.9  

         

21        46.7   

1         2.2  

         

3         6.7   

2         4.4  

         

0         –    

0         –    

49           17.6 

 

27           9.7 

 

159           57 

19           6.8 

 

14            5 

36          12.9 

 

2           0.7 

6           2.2 

0.026

 

1.0 

 

0.201

0.33 

 

0.715

0.134

 

1.0 

1.0 

* fiSeris kriteriumi 
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3.4. ori kursi PE adiuvanturi qimioTerapiis Sedegebi maRali 

riskis klinikuri I stadiis araseminomuri saTesle jirkvlis 

kibos mqone pacientebSi 

 

maRali riskis klinikuri I stadiis araseminomuri saTesle 

jirkvlis kibos mqone avadmyofebis klinikuri monacemebi, 

romelTac CautardaT adiuvanturi qimioTerapia 2PEB (IV 

jgufi) an 2PE sqemiT (V jgufi) naCvenebia cxrili 32-Si. 

jgufebSi ganawilebul pacientTa Soris asakis, pirveladi 

simsivnis stadiisa da histologiuri tipis TvalsazrisiT 

mniSvnelovani gansxvaveba ar aRiniSneboda. 

IV jgufidan erT avadmyofs ganuviTarda daavadebis 

recidivi. normaluri simsivnuri markerebis fonze pacients 

kompiuteruli tomografiiT aReniSna gadidebuli 

retroperitonuli limfuri kvanZis arseboba adiuvanturi 2PEB-

is dasrulebidan 15 Tvis Semdeg. avadmyofs gaukeTda 

retroperitonuli limfadeneqtomia. histomorfologiurma 

kvlevam daadgina mwife teratomis diagnozi da Sesabamisad, 

pacients adiuvanturi mkurnaloba ar Catarebia. avadmyofi 

cocxalia daavadebis raime gamovlinebis gareSe, Semdgomi 42 

Tvis ganmavlobaSi. V jgufSi daavadebis recidivirebas adgili 

ar hqonia. 

orive jgufSi gadarCaYyvela avadmyofi. IV jgufSi 

aRiniSna 23 daavadebis progresirebis gareSe gadarCena da 1 

recidivis Sedegiani mkurnaloba. pacientTa saerTo da 

daavadebis progresirebis gareSe gadarCenis saSualo 

xangrZlivoba iyo Sesabamisad 78 (12-dan 140-mde) da 76.3 (12-dan 

140-mde)   Tve.   V   jgufis   yvela   SemTxvevaSi   daavadebis 
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cxrili 32.  

maRali riskis I stadiis araseminomaTa klinikuri monacemebi 

qimioTerapiuli jgufebis mixedviT 

 

IV jgufi 

(2PEB; n=24) 

V jgufi 

(2PE; n=17) 

 

klinikuri monacemebi 

n                   % n                   % 

asaki (wlebi) 

        saSualo 

        sazRvrebi 

pirveladi simsivnis stadia 

        pT1 

        pT2 

histologia 

    embrionuli kibo 

        embrionuli kibo + sxva        

        embrionuli kibos gareSe 

 

29.2 

23-41 

 

15        62.5 

9        37.5 

 

 7        29.2 

15        62.5 

 2         8.3 

 

28.5 

21-38 

 

11        64.7

6         35.3

 

4        23.5 

12       70.6 

1         5.9 
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progresirebis gareSe gadarCenas hqonda adgili. maTi rogorc 

saerTo ise daavadebis progresirebis gareSe gadarCenis 

saSualo xangrZlivoba iyo 52 (13-dan 96-mde) Tve (cxrili 33). 

adiuvanturi mkurnalobis toqsikuroba, Sefasebuli 

yoveli Catarebuli kursisaTvis, warmodgenilia cxrili 34 da 

35-Si qimioTerapiuli jgufebis mixedviT. alopeciis garda 

toqsikurobis yvelaze xSir gamovlinebas leikopenia da 

gulisreva an pirRebineba warmoadgenda. II-III xarisxis 

leikopenia modificirebuli adiuvanturi qimioTerapiis 

jgufSi ufro iSviaTad gvxvdeboda sakontrolo jgufTan 

SedarebiT. igi aRiniSna PE qimioTerapiis 34 kursidan mxolod 

12-Si (35.3%), maSin, rodesac standartuli mkurnalobis 48 

kursidan 29-Si (60.4%) hqonda adgili. aRsaniSnavia, rom 

gansxvaveba statistikurad sarwmuno iyo (P=0.043). toqsikurobis 

sxva saxeebis mixedviT jgufebs Soris mniSvnelovani sxvaoba 

ar yofila. 

 

 

 

3.5. nervis damzogveli retroperitonuli limfadeneqtomiis 

Sedegebi I-IIA stadiis saTesle jirkvlis germinogenuli 

simsivneebis mqone pacientebSi 

 

18 avadmyofs gaukeTda marjvenamxrivi, xolo 15-s 

marcxenamxrivi Careva. nervis damzogveli retroperitonuli 

limfadeneqtomiis saSualo saoperacio dro iyo 4.3 sT, xolo 

pacientTa klinikaSi gatarebuli sawol-dReebis saSualo 

raodenoba – 11.8 dRe. 
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cxrili 33. 

maRali riskis I stadiis araseminomaTa mkurnalobis saboloo 

Sedegebi qimioTerapiuli jgufebis mixedviT 

 

IV jgufi 

(2PEB; n=24) 

V jgufi 

(2PE; n=17) 

 

Sedegebi 

n               % n               %

saerTo gadarCena 

saerTo gadarCenis xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

dpgg  

recidivi 

dpgg-is xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

24      100  

 

78 

12-140 

23      95.8 

1        4.2 

 

76.3 

12-140 

17     100 

 

52 

13-96 

17     100 

0       – 

 

52 

13-96 
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cxrili 34. 

2PE adiuvanturi qimioTerapiis toqsikurobis Sedareba 

standartuli mkurnalobis gverdiT movlenebTan 

 

IV jgufi 

(2PEB; 48 kursi)

V jgufi 

(2PE; 34 kursi) 

toqsikuroba 

(xarisxi mjo-s 

klasifikaciiT) n                 % n              % 

 

P* 

leikopenia (II-III) 

Trombocitopenia (II-III) 

gulisreva/pirRebineba (II-III) 

paresTezia (I-II) 

diarea (I-II) 

stomatiti (I-III) 

29               60.4 

3                 6.3 

20              41.7 

4                 8.3 

2                 4.2 

0                   – 

12             35.3 

2               5.9 

12             35.3 

2                5.9 

2                5.9 

1                2.9 

0.043 

1.0 

0.648 

1.0 

1.0 

0.415 

* fiSeris kriteriumi 

 

 

cxrili 35. 

leikopenia 2PEB da 2PE adiuvanturi qimioTerapiis dros 

 

                                        xarisxi mjo-s klasifikaciiT 

                                        0              I             II            III          IV   

2PEB (48 kursi)           2            17           24            5            0  

2PE    (34 kursi)           6            16           10            2            0 
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33-dan 6 avadmyofSi aRiniSna 2 intraoperaciuli, 4 

adreuli umniSvnelo da 1 adreuli mniSvnelovani garTuleba. 

intraoperaciuli garTulebebi gamowveuli iyo qvemo Rru 

venisa da welis sisxlZarRvebis dazianebiT da aRiniSna 2 

SemTxvevaSi. 4-dan 3 adreuli umniSvnelo garTuleba 

warmodgenili iyo Wrilobis zedapiruli infeqciiT, xolo 1 – 

saSarde sistemis infeqciiT (ureTriti), romelic namkurnalevi 

iqna konservatiulad, ureTraluri kaTeteris amoRebis 

Semdgom. erTaderTi adreuli mniSvnelovani garTuleba iyo 

operaciis Semdgomi SexorcebiTi gauvaloba – pacients 

gaukeTda relaparotomia da sineqiolizisi. antegraduli 

eakulaciis SenarCuneba moxerxda 30 SemTxvevaSi. 

operaciis Semdgomi histomorfologiuri kvlevis Sedegad 

klinikuri I stadiis 25 avadmyofidan 7-Si (28%) aRmoCenil iqna 

retroperitonuli limfur kvanZebis metastazuri dazianeba 

(paTologiuri IIA stadia), xolo klinikuri IIA stadiis 9 

SemTxvevidan 7-Si (88%) dadastuda simsivnuri procesis 

retroperitoneumSi ganvrcoba (cxrili 36). sabolood, 33 

pacientidan 19-s daudginda paTologiuri I stadiis, xolo 14-s 

– paTologiuri IIA stadiis daavadeba. garTulebebis sixSire 

Tanabari iyo orive paTologiuri stadiis avadmyofebSi 

(cxrili 37). 

araseminomuri saTesle jirkvlis simsivnis mqone 7 

pacientidan, romelTac paTologiuri II stadiis daavadeba 

daudgindaT, 3-s Cautarda adiuvanturi qimioTerapia 2PEB 

sqemiT. seminomaTa SemTxvevebSi adiuvanturi mkurnaloba ar 

iniSneboda. retroperitonul recidivs adgili ar hqonia.  erT 
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cxrili 36. 

klinikuri da paTologiuri stadiebis korelacia pirveladi 

retroperitonuli limfadeneqtomiis Sedegebis mixedviT 

 

                               araseminoma             seminoma 

                           stadia I  stadia IIA  stadia I  stadia IIA 

                             (n=15)           (n=4)              (n=10)             (n=4) 

 

paTologiuri I stadia       11         1            7          0 

 

paTologiuri IIA stadia           4                  3                        3                    4 
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cxrili 37. 

saoperacio dro, sawol-dReebis raodenoba da garTulebebi 

paTologiuri stadirebis mixedviT 

 
                                                                                 paTologiuri     paTologiuri       sul 

                                                                               I stadia (n=19)          IIA stadia  (n=14)        (n=33)      

                                                                                     n             %                    n             %                n             %     

 

saSualo saoperacio dro (sT)                          4.1                                  4.6                               4.3 

sawol-dReebi (dReebi)                                          12.4                                 10.9                             11.8 

intraoperaciuli   garTulebebi                1            5.3                     1            7.1                 2            6.1 

adreuli umniSvnelo garTulebebi     2          10.5                    2           14.3                 4          12.1 

adreuli mniSvnelovani garTulebebi  1            5.3                     0             –                    1            3 

retrograduli eakulacia                           1            5.3                     2           14.3                 3           9.1 
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avadmyofs, romelsac aReniSneboda paTologiuri II stadiis 

araseminomuri saTesle jirkvlis kibo da imyofeboda 

dakvirvebis qveS adiuvanturi qimioTerapiis gareSe, 

ganuviTarda daavadebis recidivi filtvSi. aRniSnuli 

gamoixata marjvena filtvis qveda wilSi metastazuri ubnis 

gaCeniTa (kompiuteruli tomografiiT dadgenili) da Sratis 

simsivnuri markerebis zrdiT retroperitonuli 

limfadeneqtomiidan 12 Tvis Semdeg. qimioTerapiis Sedegad 

markerebi normalizda da filtvSi arsebuli metastazi 

alagda. avadmyofi cocxalia daavadebis raime gamovlinebis 

gareSe, Semdgomi 52 Tvis ganmavlobaSi. 

gadarCaYyvela avadmyofi. araseminomur saTesle jirkvlis 

simsivnis mqone pacientebSi aRiniSna 18 daavadebis 

progresirebis gareSe gadarCena da 1 recidivis Sedegiani 

mkurnaloba. pacientTa saerTo da daavadebis progresirebis 

gareSe gadarCenis saSualo xangrZlivoba iyo Sesabamisad 71.8 

(6-dan 120-mde) da 69.1 (6-dan 120-mde) Tve. seminomaTa yvela 

SemTxvevaSi daavadebis progresirebis gareSe gadarCenas hqonda 

adgili. maTi rogorc saerTo ise daavadebis progresirebis 

gareSe gadarCenis saSualo xangrZlivoba iyo 69 (42-dan 105-mde) 

Tve (cxrili 38). 

 

 

 

 

 

 

 

 

 130



cxrili 38. 

pirveladi retroperitonuli limfadeneqtomiiT mkurnalobis 

saboloo Sedegebi simsivnis histologiuri tipebis mixedviT 

 

araseminoma 

(n=19) 

seminoma 

(n=14) 

 

Sedegebi 

n               % n               %

saerTo gadarCena 

saerTo gadarCenis xangrZlivoba (Tveebi)

    saSualo 

    sazRvrebi 

dpgg  

recidivi 

dpgg-is xangrZlivoba (Tveebi) 

    saSualo 

    sazRvrebi 

19      100  

 

71.8 

6-120 

18      94.7 

1        5.3  

 

69.1 

6-120 

14     100 

 

69 

42-105 

14     100 

0       – 

 

69 

42-105 
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3.6. ultrabgeriTi kvlevis Sedegebi saTesle jirkvlis 

germinogenuli simsivneebis mqone pacientebSi 

retroperitonuli limfadeneqtomiis kandidatTa SesarCevad 

 

140 avadmyofidan 33 SemTxvevaSi ultrabgeriTi kvleviT 

retroperitonuli limfuri kvanZebis zoma meti iyo 5sm-ze, anu 

daavadeba Sefasda, rogorc Sorswasuli, 107 SemTxvevaSi ki 

retroperitonuli limfuri kvanZebis zoma ar aRemateboda 5sm-

s, anu daavadeba Sefasda, rogorc adreuli stadiisa. am 

ukanasknelTagan 11 pacientSi limfuri kvanZebis zoma 3-dan 5sm-

mde iyo, 27-Si – 3sm-ze naklebi, xolo 69 SemTxvevaSi xiluli 

warmonaqmnis arseboba ar aRiniSneboda (“sufTa 

retroperitoneumi”). rac Seexeba kompiuterul tomografias, 

misi saSualebiT 35 SemTxveva Sefasda rogorc Sorswasuli, 

xolo 105 rogorc  adreuli stadiis daavadebis mqone. 

 korelacia sxvadasxva zRvruli sidideebis mixedviT 

dajgufebul ultrabgeriTi kvlevis Sedegebsa da 

kompiuteruli tomografiis monacemebs Soris naCvenebia 

cxrili 39-Si. 5sm-iani zRvruli sididis gamoyenebisas 33 

avadmyofidan, romelTac ultrasonografiulad aReniSnebodaT 

5sm-ze didi zomis warmonaqmnis arseboba, 29 SemTxvevaSi IIC 

stadiis daavadebis diagnozi dadasturda kompiuteruli 

tomografiiT, xolo 4-Si ultrabgeriTi kvlevis Sefaseba 

gadametebuli iyo, anu adgili hqonda cru dadebiTi Sedegis 

arsebobas. 107 pacientidan, romelTa retroperitonuli 

limfuri kvanZebis zoma ultrasonografiulad ar aRemateboda 

5sm-s, adreuli stadiis daavadebis diagnozi koreqtulad iqna 

dasmuli  101   SemTxvevaSi   –   kompiuterulma   tomografiam 
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cxrili 39. 

korelacia sxvadasxva zRvruli sidideebis mixedviT 

dajgufebul ultrabgeriTi kvlevis Sedegebsa da 

kompiuteruli tomografiis monacemebs Soris 

 

                                    kt (zRvruli sidide 5 sm) 

                                                                        ≤ 5 sm           > 5 sm            sul 

                                                                       (n=105)          (n=35 )          (n=140) 

uk (zRvruli sidide 5 sm) 

       ≤ 5                                                             101          6          107 

       > 5 sm                                                         4          29          33 

 

uk (zRvruli sidide 3 sm) 

       ≤ 3 sm                                                        96          0          96 

       > 3 sm                            9          35          44 

 

uk (zRvruli sidide 0 sm) 

       “sufTa retroperitoneumi”     69           0          69 

       xiluli limfuri kvanZebi       36          35          71 
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daadastura 5sm-ze didi zomis warmonaqmnis ararseboba 

retroperitoneumSi. danarCen eqvs avadmyofSi ultrabgeriTi 

kvleviT ver moxerxda IIC stadiis daavadebis amocnoba anu 

adgili hqonda cru uaryofiTi Sedegebis arsebobas. aRniSnul 

SemTxvevebSi ultrasonografiulad limfuri kvanZebis zoma 

4.6, 4.5, 4.2, 4.0, 3.4 da 3.3sm-is tolad Sefasda. ultrabgeriTi 

kvlevis sensitiuroba, specifikuroba, saerTo sizuste, 

dadebiTi prognozuli Rirebuleba da uaryofiTi prognozuli 

Rirebuleba IIC stadiis daavadebis dadgenaSi 5sm-iani zRvruli 

sididisaTvis iyo: 

 

sensitiuroba=tP/(tP+fN)=29/(29+6)=83% 

specifikuroba=tN/(tN+fP)=101/(101+4)=96% 

sizuste=(tP+tN)/(tP+fP+tN+fN)=(29+101)/(29+4+101+6)=93% 

dpR=tP/(tP+fP)=29/(29+4)=88% 

upR=tN/(tN+fN)=101/(101+6)=94% 

 

IIC stadiis daavadebis ver aRmoCenis, anu cru uaryofiTi 

Sedegis Tavidan aridebis mizniT 5sm-ze didi warmonaqmnis 

minimalur sonografiul zomaze (3.3sm) naklebi, 3sm-iani 

zRvruli sidide iqna Semotanili. korelacia aRniSnuli 

parametris mixedviT dajgufebul ultrasonografiisa da 

kompiuteruli tomografiis Sedegebs Soris gviCvenebs, Tu 

ultrabgeriTi kvleviT 3sm-ze didi zomis limfuri kvanZebis 

ararseboba ramdenad aris adreuli stadiis daavadebis 

maCvenebeli da piriqiT, ultrasonografiulad 3sm-ze didi 

zomis limfuri kvanZebis arseboba ramdenad miuTiTebs 

Sorswasul daavadebaze. zRvruli sididis Secvlis Sedegad 
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cru dadebiTi Sedegebis raodenoba gaizarda (4-dan 9-mde), 

Tumca cru uaryofiTi Sedegi (IIC stadiis daavadebis ver 

aRmoCena) gamoiricxa (cxrili 39). ultrabgeriTi kvlevis 

sensitiuroba, specifikuroba, saerTo sizuste, dadebiTi 

prognozuli Rirebuleba da uaryofiTi prognozuli 

Rirebuleba IIC stadiis daavadebis dadgenaSi 3sm-iani zRvruli 

sididisaTvis iyo: 

 

sensitiuroba=tP/(tP+fN)=35/(35+0)=100% 

specifikuroba=tN/(tN+fP)=96/(96+9)=91% 

sizuste=(tP+tN)/(tP+fP+tN+fN)=(35+96)/(35+9+96+0)=94% 

dpR=tP/(tP+fP)=35/(35+9)=80% 

upR=tN/(tN+fN)=96/(96+0)=100% 

 

ultrabgeriTi kvlevis Sedegebi dajgufebul iqna agreTve 

0sm-iani zRvruli sididis mixedviT da ise Sedarda 

kompiuteruli tomografiis monacemebs. amgvari korelacia 

gviCvenebs, Tu ultrasonografiiT “sufTa retroperitoneumis” 

arseboba ramdenad aris adreuli stadiis daavadebis 

maCvenebeli da meores mxriv, im SemTxvevebs Soris, rodesac 

ultrabgeriTi kvleva aRmoaCens raime zomis xilul kvanZs, 

ramdenad xSirad aqvs adgili Sorswasul daavadebas. 0sm-iani 

zRvruli sididis Semotana kidev ufro metad iwvevs cru 

dadebiTi Sedegebis raodenobis zrdas (36-mde), Tumca aseT 

dros cru uaryofiTi Sedegi, iseve, rogorc 3sm-iani zRvruli 

sididis SemTxvevaSi, ar aRiniSneba (cxrili 39). ultrabgeriTi 

kvlevis sensitiuroba, specifikuroba, saerTo sizuste, 

dadebiTi prognozuli Rirebuleba da uaryofiTi prognozuli 
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Rirebuleba IIC stadiis daavadebis dadgenaSi 0sm-iani zRvruli 

sididisaTvis iyo: 

 

sensitiuroba=tP/(tP+fN)= 35/(35+0)=100% 

specifikuroba=tN/(tN+fP)=69/(69+36)=66% 

sizuste=(tP+tN)/(tP+fP+tN+fN)= (35+69)/(35+36+69+0)=74% 

dpR=tP/(tP+fP)= 35/(35+36)=49% 

upR=tN/(tN+fN)=69/(69+0)=100% 

 

ultrabgeriTi kvlevis sensitiuroba, specifikuroba, 

saerTo sizuste, dadebiTi prognozuli Rirebuleba da 

uaryofiTi prognozuli Rirebuleba IIC stadiis daavadebis 

dadgenaSi yvela zRvruli sididisaTvis gaerTianebuli saxiT 

moyvanilia cxrili 40-Si. 

 

 

 

3.7. retroperitonuli limfadeneqtomiis Sedegebi 

ultrabgeriTi kvleviT SerCeul pacientebSi 

 

3 avadmyofs gaukeTda marjvenamxrivi, xolo 4-s 

marcxenamxrivi Careva. nervis damzogveli retroperitonuli 

limfadeneqtomiis saSualo saoperacio dro iyo 4.5 sT, xolo 

pacientTa klinikaSi gatarebuli sawol-dReebis saSualo 

raodenoba – 11.3 dRe. 

erT avadmyofSi aRiniSna adreuli umniSvnelo garTuleba 

warmodgenili Wrilobis zedapiruli infeqciiT. antegraduli 

eakulaciis SenarCuneba moxerxda 6 SemTxvevaSi. 
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cxrili 40. 

ultrabgeriTi kvlevis sensitiuroba, specifikuroba, saerTo 

sizuste, dadebiTi prognozuli Rirebuleba da uaryofiTi 

prognozuli Rirebuleba sxvadasxva zRvruli sididisaTvis 

 

 

zRvruli 

sidide 

 

sensitiuroba 

 

 

specifikuroba

 

 

saerTo sizuste 

 

dpR 

 

upR 

 

5sm 

 

3sm 

 

0sm 

 

83% (29/35) 

 

100% (35/35) 

 

100% (35/35) 

 

96% (101/105) 

 

91% (96/105) 

 

66% (69/105) 

 

 

93% (130/140) 

 

94% (131/140) 

 

74% (104/140) 

 

 

88% (29/33) 

 

80% (35/44) 

 

49% (35/71) 

 

 

94% (101/107)

 

100% (96/96) 

 

100% (69/69) 
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intraoperaciulad, makroskopulad gadidebuli limfuri 

kvanZebis arseboba aRiniSna 2 SemTxvevaSi. limfuri kvaZebis 

zoma iyo 1.5sm da 1.9sm. operaciis Semdgomi 

histomorfologiuri kvlevis Sedegad orive aRniSnul 

SemTxvevaSi aRiniSna metastazuri dazianeba (paTologiuri IIA 

stadia), xolo danarCen 5 SemTxvevaSi amokveTil limfur 

qsovilSi simsivnuri ujredebi nanaxi ar iqna (paTologiuri I 

stadia) (cxrili 41). 
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cxrili 41. 

retroperitoneumis ultrabgeriTi kvleviT stadirebis 

Semdgomi retroperitonuli limfadeneqtomiis Sedegebi 

 

 
 

klinikuri monacemebi 
 

 
n              % 

limfuri kvanZebis makroskopuli Sefaseba 

    normaluri 

        hiperplazirebuli 

hiperplazirebuli limfuri kvanZebis zoma 

    saSualo 

    sazRvrebi 

daavadebis paTologiuri stadireba 

    I stadia  

        IIA stadia  

 

5      71.4 

2      28.6 

 

1.7 

1.5-1.9 

 

5      71.4 

2      28.6 
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Tavi 4 

 

Sedegebis ganxilva 

 

 

4.1. modificirebuli qimioTerapiuli sqemebi pacientTa 

SerCeuli jgufebisaTvis 

 

Zireulma winsvlam, romelic saTesle jirkvlis 

germinogenuli simsivneebis mkurnalobam ganicada cisplatinze 

dafuZnebuli qimioTerapiis danergvis Sedegad, es paTologia 

gankurnebadi avTvisebiani daavadebis magaliTad aqcia. 

pacientTa gadarCenis sixSirem metastazirebuli SemTxvevebSiac 

ki 70-80%-s miaRwia [23]. maT Soris, kargi prognozis 

avadmyofebisaTvis es maCvenebeli 92%-s utoldeba [106]. 

aRniSnulis gaTvaliswinebiT am jgufis pacientebisaTvis 

mkurnalobis toqsikurobis Semcirebam aqtualoba SeiZina. 

mravali kvlevis Sedegad, dReisaTvis, kargi prognozis 

metastazirebuli daavadebis mkurnalobis standartul 

meTodad Camoyalibda pirveladi qimioTerapia 3PEB sqemiT, 

radganac gairkva, rom mis Semdgom modifikacias SeeZlo 

gaeuaresebina mkurnalobis Sedegebi [21, 40, 84, 112, 114, 136, 158, 

200]. mkurnalobis intensivobis Semcirebis mcdelobebs adgili 

yovelTvis mTliani kargi prognozuli jgufisTvis hqonda. es 

ukanaskneli ki sakmaod mravalferovan jgufs warmoadgens da 

Sesdgeba rogorc adreuli stadiis, aseve Sorswasuli 

daavadebis mqone avadmyofebisagan erTis mxriv, da 
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qimioTerapiis mimarT sxvadasxva sensitiurobis mqone 

SemTxvevebisagan meores mxriv. 

zemoaRniSnulidan gamomdinare, gadavwyviteT kargi 

prognozis metastazirebuli daavadebis mqone pacientTagan 

mogvexdina seleqcia saukeTeso prognozis anu minimaluri 

riskis mqone SemTxvevebisa, romelTaTvisac mkurnalobis sqemis 

Semdgomi gamartiveba gamarTlebuli iqneboda. yvelaze martivi 

dayofa kargi prognozis metastazirebuli daavadebisa 

SesaZlebelia misi stadiurobis mixedviT. avadmyofTa es jgufi 

moicavs stadia IIA-III SemTxvevebs, sadac IIA da IIB miekuTvneba 

adreuli stadiebs, xolo IIC da III – Sorswasul process [28, 

185]. swored amgvari diferencirebis Sedegad kargi prognozis 

metastazirebuli daavadebis mqone 92 pacientisagan Semdgari 

jgufi daiyo adreuli stadiis 59 (“a” qvejgufi) da 

Sorswasuli daavadebis 33 SemTxvevad (“b” qvejgufi). aRniSnul 

qvejgufTa Sedegebi, avadmyofTa saerTo da daavadebis 

progresirebis gareSe gadarCenis xangrZlivobis mixedviT, 

erTmaneTs Sedarda Kaplan-Meier-is statistikuri meTodiT 

(suraTi 7, 8). Log-rank testma aCvena, rom IIA/B stadiis 

daavadebisa da Sorswasuli simsivnuri procesis mqone 

pacientebs Soris gansxvaveba statistikurad sarwmuno ar iyo 

arc saerTo gadarCenis xangrZlivobis (P=0.055), arc daavadebis 

progresirebis gareSe gadarCenis xangrZlivobis (P=0.177) 

TvalsazrisiT. aRsaniSnavia, rom saerTo gadarCenis 

xangrZlivobis P maCvenebeli Zalian miuaxlovda sarwmuno 

Sedegis zRvrul sidides (P=0.05), maSin rodesac es ase ar iyo 

daavadebis progresirebis gareSe gadarCenis xangrZlivobis 

SemTxvevaSi. es Sedegi iyo imisa, rom “a” qvejgufis 
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letalobasa (6.8%) da “b” qvejgufis letalobas (21.2%) Soris 

TvalsaCino sxvaoba iyo, xolo rac Seexeba daavadebis 

progresirebas, aq nakleb gansxvebas hqonda adgili (13.6% da 

24.2%) (cxrili 17). TavisTavad amis mizezs ki is warmoadgenda, 

rom adreuli stadiis metastazirebuli daavadebis Semdgomi 

recidivebis mkurnaloba umeteswilad Sedegianad xdeboda (5-

dan 4) maSin, rodesac Sorswasuli procesis Semdgomi 

recidivis 4 SemTxvevidan mxolod 1 pacienti gadarCa. 

amrigad, gairkva, rom daavadebis dayofa stadiurobis 

mixedviT ver uzrunvelyofs kargi prognozis metastazirebuli 

daavadebis mqone pacientTagan minimaluri riskis mqone 

SemTxvevebis seleqcias. Sesabamisad, yuradReba gavamaxvileT 

saTesle jirkvlis kibos Tvisobrivad gansxvavebul 

parametrze, Sratis simsivnuri markerebis dinamikaze, rac 

TavisTavad yvelaze kargad asaxavs am avTvisebiani daavadebis 

sensitiurobas mkurnalobis mimarT. 

saTesle jirkvlis metastazirebuli germinogenuli 

simsivnis mqone avadmyofTa 80%-Si Sratis simsivnuri 

markerebis koncentracia momatebulia [24]. markerTa 

normalizacia warmoadgens erT-erT upirveles niSans 

qimioTerapiis efeqturobisa da mkurnalobis kargi 

gamosavlisa. meores mxriv, Tu markerebis normalizacia ver 

xerxdeba, es movlena rogorc wesi dakavSirebulia 

mopersistire daavadebis arsebobasTan da prognozic 

Sesabamisad arakeTilsaimedoa. zemoaRniSnulidan gamomdinare, 

rigi avtorebis mier nacadi iqna korelaciis dadgena simsivnur 

markerTa klebis dinamikasa da daavadebis srul regress da 

gadarCenis xangrZlivobas Soris. awarmoebda ra AFP-sa da HCG-
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is seriul monitorings sisxlis SratSi, zogierT maTganma 

daadgina kavSiri markerebis naxevrad daSlis periodsa da 

mkurnalobis Sedegebs Soris [71, 124, 142]. markerebis naxevrad 

daSlis periodisgan gansxvavebuli kriteriumi, markerTa 

normalizaciis savaraudo dro, iqna SemoTavazebuli Fizazi et al-

is mier [60]. aRniSnuli gulisxmobda ara mxolod markerTa 

klebis dinamikas, aramed maT qimioTerapiamdel absolutur 

sidideebsac. Tumca, zemoT CamoTvlili kriteriumebis 

mniSvneloba, rogorc damoukidebeli prognozuli faqtorebisa 

ar iqna gaziarebuli sxva avtorebis mier [41, 170, 181]. 

gamomdinare iqidan, rom aRniSnuli sakiTxis irgvliv 

dReisaTvis erTiani azri ar arsebobs, gadavwyviteT Sratis 

simsivnur markerTa cvlilebis dinamika sakuTar masalaze 

Segvefasebina, rogorc kargi prognozis metastazirebuli 

daavadebis mqone pacientTagan minimaluri riskis qvejgufis 

ganmsazRvreli kriteriumi. Tumca, nacvlad markerebis mokle 

naxevrad daSlis periodsa an maTi normalizaciis mcire 

savaraudo droisa, Cvens mier arCeuli iqna ufro mkacri 

kriteriumi – markerTa normalizacia qimioTerapiis pirvelive 

kursis Semdeg [127]. aRniSnuli kriteriumi gulisxmobs imas, 

rom aseT SemTxvevaSi erTis mxriv simsivnea qimioTerapiis 

mimarT sensitiuri – gamomdinare markerTa amgvari, 

dauyovneblivi normalizaciidan, xolo meores mxriv 

daavadebis simZime, gamoxatuli markerebis  sawyisi, 

qimiTerapiamdeli doniT, ar aris kritikuli – markerTa 

sakmaod maRali sawyisi koncentraciis dros maTi sruli 

normalizacia mkurnalobis erTi kursi Semdeg, qimiosensitiur 

SemTxvevebSiac ki naklebad savaraudoa [41, 170]. 
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kargi prognozis metastazirebuli daavadebis mqone 92 

avadmyofisgan Semdgari jgufi amjerad daiyo qimioTerapiis 

pirveli kursis Semdeg markerTa normalizaciis mixedviT. “g” 

qvejgufi moicavda 40 SemTxvevas, romelTac qimioTerapiis 

pirvelive kursis Semdeg aReniSnaT simsivnuri markerebis 

normalizacia, xolo “d” qvejgufi Sesdgeboda danarCeni 52 

pacientisagan. aRniSnul qvejgufTa Sedegebi, avadmyofTa 

saerTo da daavadebis progresirebis gareSe gadarCenis 

xangrZlivobis mixedviT, erTmaneTs Sedarda Kaplan-Meier-is 

statistikuri meTodiT (suraTi 9, 10). Log-rank testma aCvena, rom 

im pacientTa saerTo da daavadebis progresirebis gareSe 

gadarCenis xangrZlivoba, romlebSiac qimioTerapiis pirvelive 

kursis Semdeg moxda markerTa normalizeba, statistikurad 

sarwmunod ar gansxvavdeboda im avadmyofTa  Sesabamis 

monacemebisgan (P=0.076 da P=0.055), romelTac qimioTerapiis 

pirveli kursis Semdeg markerTa normalizeba ar aReniSnaT. 

amjerad, rogorc saerTo, ise daavadebis progresirebis 

gareSe gadarCenis xangrZlivobis P maCvenebeli axlos iyo 

sarwmuno Sedegis zRvrul sididesTan. es SeiZleba imis 

maniSnebeli iyos, rom markerTa normalizacias daavadebis 

stadiurobasTan SedarebiT meti sizuste gaaCnia, rogorc 

prognozul faqtors. miuxedavad amisa, naTelia, rom verc am 

kriteriumiT ver moxerxda kargi prognozis metastazirebuli 

daavadebis mqone pacientTagan minimaluri riskis mqone 

SemTxvevebis koreqtuli seleqcia. marTlac, Sratis simsivnuri 

markerebis normalizacia erTi kursi qimioTerapiis Semdeg ar 

warmoadgens iSviaT movlenas da savsebiT SesaZlebelia 

adgili hqondes sakmaod Sorswasul SemTxvevebSiac. aseT dros 
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ki, qimioTerapiis intensivobis Semcirebam SesaZloa uaryofiTi 

gavlena moaxdinos mkurnalobis Sedegebze. aqedan gamomdinare, 

Semdeg etapze gadavwyviteT minimaluri riskis avadmyofTa 

seleqcia ormagi SezRudviT Carvetarebina: kargi prognozis 

metastazirebuli daavadebis mqone pacientebisagan gamogveyo is 

SemTxvevebi, romelTac erTis mxriv aReniSnebodaT adreuli 

stadiis saTesle jirkvlis kibo, xolo meores mxriv maTi 

simsivnuri markerebis normalizacia erTi kursi standartuli 

qimioTerapiis Semdgom xdeboda. 

aRniSnuli principiT kargi prognozis metastazirebuli 

daavadebis mqone 92 avadmyofisgan Semdgari jgufi daiyo “e” da 

”v” qvejgufebad. “e” qvejgufi moicavda 30 SemTxvevas, 

romelTac aReniSnebodaT rogorc IIA/B stadiis daavadeba, 

aseve qimioTerapiis pirvelive kursis Semdeg markerebis 

normalizacia, xolo “e” qvejgufi Sesdgeboda danarCeni 62 

pacientisagan. aRniSnul qvejgufTa Sedegebi, avadmyofTa 

saerTo da daavadebis progresirebis gareSe gadarCenis 

xangrZlivobis mixedviT, erTmaneTs Sedarda Kaplan-Meier-is 

statistikuri meTodiT (suraTi 11, 12). Log-rank testma aCvena, 

rom im pacientTa saerTo da daavadebis progresirebis gareSe 

gadarCenis xangrZlivoba, romelTac aReniSnebodaT 

erTdroulad IIA/B stadiis daavadeba da simsivnuri markerebis 

normalizacia qimioTerapiis pirvelive kursis Semdeg, 

statistikurad sarwmunod aRemateboda danarCen avadmyofTa  

Sesabamis monacemebs (P=0.017 da P=0.048). 

amrigad gairkva, rom araseminomuri saTesle jirkvlis 

kibos mqone avadmyofebi, romlebTac erTis mxriv aqvT IIA/B 

stadiis daavadeba, xolo meores mxriv maTi Sratis simsivnuri 
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markerebis normalizacia xdeba pirvelive qimioTerapiuli 

kursis Semdeg, minimaluri riskis mqoneni arian kargi 

prognozis metastazirebuli daavadebis mqone pacientTa 

saerTo jgufs Soris. 

minimaluri riskis SemTxvevaTa gansazRvris Semdeg Cvens 

amocanas warmoadgenda avadmyofTa am nawilSi naklebad 

toqsikuri qimioTerapiuli sqemis gamoyenebis SesaZlebloba 

Segvefasebina. am mizniT mkurnalobis sqemidan bleomicinis 

amoReba gadavwyviteT. kargi prognozis metastazirebuli 

daavadebis mqone pacientTa saerTo jgufSi qimioTerapiis 

intensivobis Semcirebis amgvar gzas ramdenime 

randomizirebuli kvleva mieZRvna. erTmaneTTan Sedarebul iqna 

qimioTerapiuli sqemebi, romlebic Seicavdnen an ar Seicavdnen 

bleomicins. mkurnalobis efeqturobis TvalsazrisiT 

gansxvavebuli Sedegebi iqna miRebuli. Bosl da Tanaavtorebma 

erTnairi Sedegebi miiRes vinblastinis, bleomicinis, 

cisplatinis, ciklofosfamidis da daqtinomicinis Semcveli 

qimioTerapiis 4 kursis SedarebiT 4PE sqemasTan [21]. meores 

mxriv, Levi da Tanaavtorebma 4PVB qimioTerapiis SedarebiT 

vinblastinis da bleomicinis Semcveli qimioTerapiis 4 

kursTan aCvenes, rom bleomicinis amoReba mkurnalobis 

sqemidan auaresebda onkologiur Sedegebs [112]. igive daskvna 

iqna miRebuli de Wit da Tanaavtorebis mier 4PEB da 4PE 

qimioTerapiaTa Sedarebisas [40]. miuxedavad mkurnalobis 

efeqturobis Sesaxeb azrTa sxvadasxvaobisa, toqsikurobis 

TvalsazrisiT srul erTsulovnebas hqonda adgili – yvela 

zemoaRniSnuli kvleva adasturebda, rom mkurnalobis sqemidan 
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bleomicinis amoReba amcirebda qimioTerapiasTan dakavSirebul 

gverdiT movlenebs. 

zemoTqmulidan gamomdinare, gadavwyviteT kargi 

prognozis, IIA/B stadiis mqone pacientebSi, PEB qimioTerapiis 

pirveli kursis Semdeg simsivnuri markerebis normalizaciis 

SemTxvevaSi, Semdgomi ori kursi Catarebuliyo 2PE sqemiT. 

gamomdinare iqidan, rom modificirebuli mkurnalobis 

kandidatebi cnobilni xdebodnen mxolod PEB qimioTerapiis 

pirveli kursis Semdeg, sqemidan blomicinis sruli amoReba 

bunebrivia ver xerxdeboda. miuxedavad amisa, avadmyofTaTvis 

180 mg bleomicinis (2 kursisaTvis gaTvaliswinebuli jamuri 

doza) aridebam SesamCnevi Sedegi moitana leikopeniis 

Semcirebis TvalsazrisiT.  III-IV xarisxis leikopenias 1PEB + 

2PE qimioTerapiis Catarebul kursTa mxolod 7.4%-Si hqonda 

adgili maSin, rodesac standartuli 3PEB qimioTerapiis 

SemTxvevaSi igi Catarebul mkurnalobis kursTa 17.6%-Si 

aRiniSna. unda iTqvas, rom fiSeris sizustis testis P 

maCvenebeli (P=0.068) axlos iyo sarwmuno Sedegis zRvrul 

sididesTan. is, rom man statistikuri sarwmunoebis zRvars ver 

miaRwia, savaraudod Sedegi unda iyos pacientTa SezRuduli 

raodenobisa. meores mxriv, imis dasadastureblad, rom 

mielosupresiis gaiSviaTeba marTlac TvalsaCino iyo, Sedareba 

gakeTda ara marto maRali xarisxis leikopeniis sixSireTa 

mixedviT, aramed toqsikurobis am saxis II-IV xarisxSi 

gamovlinebis mixedviTac. aseT SemTxvevaSi gansxvaveba 

statistikurad sarwmuno gaxda: II-IV xarisxis leikopenias 1PEB 

+ 2PE qimioTerapiis Catarebul kursTa 64.8%-Si hqonda adgili, 

xolo standartuli 3PEB qimioTerapiis SemTxvevaSi igi 
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Catarebul mkurnalobis kursTa 78.5%-Si aRiniSna (P=0.036) 

(cxrili 27, 28). 

rac Seexeba mkurnalobis Sedegebs, unda aRiniSnos, rom 

1PEB + 2PE qimioTerapias hqonda standartuli 3PEB sqemiT 

Catarebuli mkurnalobis analogiuri efeqturoba. 

modificirebulma qimioTerapiam uzrunvelyo daavadebis sruli 

kontroli – uxSiresad adgili hqonda daavadebis srul 

regress, xolo im SemTxvevebSi, sadac kompiuteruli 

tomografiiT aRiniSneboda narCeni retroperitonuli qsovilis 

arseboba, qimioTerapiis Semdgomma retroperitonulma 

limfadeneqtomiam gamoavlina  mxolod mwife teratomis an 

nekrozuli qsovilis arseboba. avTvisebiani simsivnis ujredebi 

ar iqna nanaxi arc daavadebis recidivirebis gamo Catarebuli 

retroperitonuli limfadeneqtomiis Semdgomi 

histomorfologiuri kvlevis Sedegad. zemoaRniSnuli Sedegebi 

migvaniSnebs, rom kargi prognozis IIA/B stadiis avadmyofebSi 

pirveli warmatebuli PEB sqemiT Catarebuli kursis Semdeg, 

romelic uzrunvelyofs Sratis simsivnur markerTa 

normalizacias, ori damatebiTi kursi bleomicinis gareSe 

sakmarisi unda iyos pirveladi qimioTerapiuli mkurnalobis 

dasrulebisaTvis. amrigad, SeiZleba iTqvas, rom 

metastazirebuli saTesle jirkvlis kibos mqone pacientTa 

minimaluri riskis qvejgufSi, 1PEB + 2PE sqemas gaaCnia maRali 

efeqturoba da Sesabamisad, SesaZlebelia ganxilul iqnas, 

rogorc mkurnalobis alternatiuli, standartul 3PEB-Tan 

SedarebiT naklebad toqsikuri varianti [127]. 

mas Semdeg, rac cnobili gaxda Sratis simsivnuri 

markerebis, rogorc saTesle jirkvlis germinogenuli 
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simsivneebis diagnostikuri meTodis Sesaxeb, gairkva, rom 

pacientTa mcirericxovan jgufSi isini SeiZleba orqieqtomiis 

Semdeg momatebuli darCes maSinac ki, rodesac radiologiuri 

kvleviT metastazuri daavadebis arseboba ar aRiniSneba. aseT 

SemTxvevebSi (IS stadia) avadmyofTa mkurnalobis taqtika 

dReisTvisac diskusiis sagans warmoadgens. axlo warsulSi am 

pacientebs retroperitonuli limfadeneqtomia ukeTdebodaT 12, 

d9]. Tumca, operaciuli mkurnalobis Sedegebma aCvena, rom 

markerebis persistireba, rogorc wesi, sistemuri daavadebis 

niSani iyo, nacvlad simsivnuri procesis mxolod 

retroperitoneumiT Semofargvlisa. aRniSnulis gamo 

qirurgiul Carevas iSviaTad mohqonda kargi Sedegi – 

simsivnuri markerebi umeteswilad limfadeneqtomiis Semdegac 

momatebuli rCeboda [38, 159]. Sesabamisad, aseT SemTxvevaTa 

mkurnalobis Tanamedrove taqtikad pirveladi qimioTerapia 

iqca [35]. rac Seexeba standartul sqemas, aseTad 3 kursi PEB 

iTvleba iseve, rogorc yvela kargi prognozis 

metastazirebuli SemTxvevisaTvis – mikroskopuli daavadebidan 

Sorswasul procesamde. Tumca, sakmaod sakamaTo Cans is 

mosazreba, rom im pacientebSic, romelTac aReniSnebaT 

mxolod mcired an zomierad momatebuli Sratis simsivnuri 

markerebi metastazuri procesis yovelgvari radiologiuri 

gamovlinebis gareSe, iseTive mkurnaloba unda Catardes rac 

Sorswasuli retroperitonuli an filtvismieri daavadebis 

mqone SemTxvevebSi. Sesabamisad, motivacia gaCnda IS stadiis 

avadmyofebSi qimioTerapiis intensivoba Semcirebuliyo. 

am miznis gansaxorcieleblad, iseve, rogorc amas 

minimaluri riskis jgufis pacientebSi hqonda adgili, 
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gadavwyviteT bleomicinis amoReba qimioTerapiuli sqemidan. am 

SemTxvevebSi, gansxvavebiT minimaluri riskis jgufis 

pacientebisa, modificirebuli mkurnalobis kandidatebi 

Tavidanve cnobilni iyvnen, rac bleomicinis mkurnalobis 

samive kursidan amoRebis SesaZleblobas iZleoda. aRsaniSnavia, 

rom aseT SemTxvevaSi gamosayenebeli 3PE qimioTerapia 

aRmosavleTis TanamSromlobis onkologiuri jgufis mier 

randomizirebuli kvleviT iqna Sefasebuli da aRmoCnda, rom 

igi ver uzrunvelyofda standartuli 3PEB sqemiT 

mkurnalobis analogiur Sedegebs [114]. Tumca, meores mxriv 

isic mniSvnelovania, rom es kvleva Catarebuli iyo avadmyofTa 

did jgufSi, romelic moicavda kargi da saSualo prognozis 

171 SemTxvevas, IS stadiisa ki maT Soris mxolod 12 pacienti 

iyo (5-s Cautarda qimioTerapia 3PEB sqemiT, xolo 7-s 3PE-iT). 

es faqti aRniSnuli kvlevis Sedegebis interpretacias IS 

stadiis avadmyofebisTvis SeuZlebels xdis da Sesabamisad, 

qimioTerapiul sqemaSi bleomicinis CarTvis aucileblobac 

aradamajerebeli Cans. 

zemoaRniSnulidan gamomdinare gadavwyviteT Segvefasebina 

3PE qimioTerapiis efeqturoba kerZod IS stadiis 

pacientebisaTvis. kvlevis Sedegebma aCvena, rom am sqemiT 

mkurnaloba daavadebis srul kontrols uzrunvelyofda: 

mopersistire markerebi normalizda yvela avadmyofSi, 

erTaderTi recidivi ki avTvisebiani simsivnis gareSe iyo 

warmodgenili. simsivnur markerTa normalizacias rogorc wesi 

mkurnalobis sawyis etapebzeve hqonda adgili _ 15-dan 11 

SemTxvevaSi qimioTerapiis pirvelive kursis Semdeg, xolo 

danarCen 4 SemTxvevaSi ori kursis Semdeg. aRsaniSnavia, rom 
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yvela im SemTxvevaSi, roca markerTa normalizacia ori kursis 

Semdeg xdeboda, qimioTerapiis pirveli kursis Semdeg markerTa 

done mcired aRemateboda normis farglebs. yovelive es 

miuTiTebs, rom IS stadiis daavadebis mkurnaloba 

qimioTerapiis PE sqemiT sakmaod efeqturia da pirveli 

warmatebuli kursis Semdeg, romlis Sedegad xdeba markerTa 

sruli an TiTqmis sruli normalizeba, ori damatebiTi kursi 

sakmarisi unda iyos pirveladi qimioTerapiis dasrulebisaTvis. 

miuxedavad imisa, rom bleomicinis gareSe Catarebuli 

qimioTerapiis naklebi toqsikuroba bleomicinis Semcvel 

sqemebTan SedarebiT naCvenebi iqna sxvadasxva randomizirebuli 

kvlevebiT [21, 40, 112], es efeqti kerZod 3PEB-isa da 3PE-s 

SemTxvevaSi saTanadod Seswavlili ar aris. erTaderTi kvleva, 

romelmac erTmaneTs Seadara es qimioTerapiuli sqemebi, 

Catarebul iqna aRmosavleTis TanamSromlobis onkologiuri 

jgufis mier [114]. aq naCvenebi iqna, rom 3PEB qimioTerapia ufro 

met pacientSi iyo mizezi iyo maRali xarisxis leikopeniasa 

3PE-Tan SedarebiT, Tumca gansxvaveba statistikurad sarwmuno 

ar iyo (P=0.06). gansxvavebiT aRniSnuli kvlevisgan, sadac 

toqsikurobis analizi calkeuli namkurnalevi 

avadmyofisaTvis iyo Catarebuli, Cvens mier aseTi Sefaseba 

yoveli Catarebuli qimioTerapiuli kursisaTvis gakeTda. Cveni 

klinikuri masalis mixedviT aRmoCnda, rom 3PEB qimioTerapiis 

dros maRali xarisxis leikopeniasTan asocirebuli 

mkurnalobis kursTa ricxvi statistikurad sarwmunod 

aRemateboda igive monacems 3PE qimioTerapiis SemTxvevaSi 

(P=0.026) (cxrili 31). aqedan gamomdinare, SeiZleba iTqvas, rom 

3PE qimioTerapias gaaCnia standartul 3PEB-Tan SedarebiT 
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naklebi toqsikuroba. Tu gaviTvaliswinebT aRniSnuli 

modificirebuli sqemis maRal efeqturobasac, SesaZlebeli 

iqneba misi ganxilva, rogorc mkurnalobis alternatiuli 

variantisa, klinikuri IS stadiis araseminomuri saTesle 

jirkvlis kibos mqone pacientebSi. 

amrigad, kargi prognozis metastazirebuli, 

markerpozitiuri, araseminomuri saTesle jirkvlis kibos mqone 

avadmyofTa SerCeul qvejgufebSi Cvens mier mowodebuli iqna 

alternatiuli qimioTerapiuli sqemebi, romelTac maRali 

efeqturoba da standartul 3PEB-Tan SedarebiT naklebi 

toqsikuroba gaaCniaT. algoriTmi, romelic asaxavs 

modificirebuli da standartuli sqemebis daniSvnis wess, 

gamiznulia zemoaRniSnuli taqtikis praqtikaSi 

gamoyenebisaTvis (suraTi 13). 

klinikuri I stadiis saTesle jirkvlis araseminomuri 

germinogenuli simsivneebis mkurnalobis risk faqtorebze 

dafuZnebuli strategia iTvaliswinebs arasaWiro mkurnalobis 

aridebas dabali riskis mqone SemTxvevebSi aqtiuri 

meTvalyureobis gziT da metastazirebis Sansis minimumamde 

dayvanas maRali riskis mqone pacientebSi adiuvanturi 

qimioTerapiis 2 kursis daniSvniT. Tumca, unda aRiniSnos, rom 

metastazirebuli daavadebis arsebobas klinikuri I stadiis 

maRali riskis mqone SemTxvevaTa mxolod naxevarSi aqvs 

adgili. sxva sityvebiT rom iTqvas, miuxedavad risk faqtorebis 

mixedviT adiuvanturi qimioTerapiisTvis avadmyofTa 

seleqciisa, maT 50%-s es mkurnaloba zedmetad utardeba [18, 36, 

134,  145,  175].  aRniSnulis  gamo  Zalze   mniSvnelovania,   rom 
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aRniSnuli Terapia minimalur toqsikurobasTan iyos 

dakavSirebuli. 

adiuvanturi qimioTerapiis standartul sqemad dReisaTvis 

2PEB iTvleba  [105, 106]. medikamentebis aRniSnuli kombinaciis 

ufro naklebad toqsikuri, 2PE sqemiT Secvla 

postqimioTerapiuli limfadeneqtomiis Semdgomi adiuvaturi 

mkurnalobis dros literaturaSi cnobilia [131]. Tumca, am 

sqemis efeqturoba klinikuri I stadiis araseminomuri 

germinogenuli simsivneebis adiuvanturi qimioTerapiis 

SemTxvevaSi Sefasebuli ar yofila. toqsikurobis Semcirebis 

mizniT, Cvens mier 2PE sqema gamoyenebul iqna pacientTa 

zemoaRniSnul kontigentSi da Sedarebul iqna standartuli 

2PEB sqemiT mkurnalobis SedegebTan. unda aRiniSnos, rom 2PE 

adiuvantur qimioTerapias hqonda standartuli 2PEB sqemis 

analogiuri efeqturoba. daavadebis recidivirebas adgili ar 

hqonia arc erT SemTxvevaSi meTvalyureobis 52 Tviani saSualo 

periodis ganmavlobaSi. rac Seexeba toqsikurobas, inaxa, rom 

II-III xarisxis leikopenia modificirebuli adiuvanturi 

qimioTerapiis jgufSi statistikurad sarwmunod ufro 

iSviaTad gvxvdeboda sakontrolo jgufTan SedarebiT. igi 

aRiniSna Catarebuli PE qimioTerapiis kursTa mxolod 35.3%-Si, 

maSin, rodesac standartuli mkurnalobis kursTa 60.4%-Si  

hqonda adgili (P=0.043) (cxrili 34, 35). amrigad, SeiZleba 

aRiniSnos, rom 2PE adiuvantur qimioTerapias gaaCnia maRali 

efeqturoba da standartul 2PEB-Tan SedarebiT naklebi 

toqsikuroba. Sesabamisad, klinikuri I stadiis saTesle 

jirkvlis araseminomuri kibos mqone avadmyofebSi 
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modificirebuli 2PE sqemis gamoyeneba orqieqtomiis Semdgomi 

adiuvanturi mkurnalobis mizniT, gamarTlebuli unda iyos. 

zemoaRniSnuli modificirebuli qimioTerapiuli sqemebis 

gamoyeneba pacientTa sxvadasxva jgufSi toqsikurobis 

Semcirebis garda sargeblobis momtania agreTve mkurnalobis 

xarjis Semcirebis TvalsazrisiTac. amas ganapirobebs rogorc 

qimioTerapiuli sqemebidan bleomicinis (180 mg an 270 mg) 

amoReba, aseve iSviaTi saWiroeba citostatikuri preparatebis 

toqsikurobiT gamowveul garTulebaTa mkurnalobisa (maRali 

xarisxis mielosupresiis dros granulocitebis 

mastimulizirebeli faqtoris daniSvna, avadmyofis 

hospitalizaciis saWiroeba da sxva). 

 

 

 

4.2. nervis damzogveli retroperitonuli limfadeneqtomia 

maRali riskis I stadiisa da IIA stadiis seminomis 

mkurnalobaSi 

 

mas Semdeg, rac cnobili gaxda seminomebis 

radiosensitiurobis Sesaxeb [17], retroperitonuli 

limfadeneqtomia, romelic im droisaTvis sakmaod mZime 

operaciul Carevas warmoadgenda, saTesle jirkvlis simsivnis 

am histologiuri tipis mkurnalobaSi istoriis kuTvnilebad 

iqca. sxivurma TerapiiT miRweul iqna avadmyofTa gadarCenis 

maRali maCveneblebi, xolo teqnologiuri progresi, romelsac 

wlebis ganmavlobaSi hqonda adgili, am proceduris 

garTulebaTa Tanamimdevrul Semcirebas ganapirobebda. 

aRniSnulis Segegad radioTerapis adreuli stadiis 
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seminomebis mkurnalobis standartul meTodad iqca [178]. 

yovelive zemoTqmulis gaTvaliswinebiT, pacientTa am jgufSi 

mkurnalobis qirurgiuli gziT warmarTvis idea sakmaod 

sakamaTo Cans. Tumca, winsvla medicinaSi SeiZleba SeiZleba 

mizezi gaxdes ugulebelyofili meTodis kvlav diskusiis 

sagnad qcevisa. 

bolo aTwleulebis ganmavlobaSi retroperitonuli 

limfadeneqtomiam mniSvnelovani progresi ganicada. 

operaciuli sazRvrebis evoluciam bilateralur-

suprahilarulidan modificirebul-unilateraluramde Careva 

naklebad invaziuri da avadmyofTaTvis advilad gadasatani 

gaxada. nervis damzogveli teqnikis danergvam praqtikulad 

gadawyvita retrograduli eakulaciis problema [11, 39, 82, 148]. 

indianapolisis sauniversiteto klinikis gamocdilebam da 

saTesle jirkvlis kibos kvlevis germanuli jgufis Sedegebma 

aCvena, rom nervis damzogveli limfadeneqtomia warmoadgens 

minimaluri adreuli garTulebebis mqone qirurgiul Carevas 

Soreuli garTulebebis gareSe [11, 79]. rac Seexeba Cvens 

masalas, 33 pacientSi  aRiniSna erTi adreuli mniSvnelovani 

garTuleba da 3 retrograduli eakulacia. unda aRiniSnos, 

rom retrograduli eakulaciis samive SemTxvevas adgili 

hqonda sawyis periodSi. SemdgomSi, gamocdilebis 

gaRrmavebasTan erTad SesaZlo gaxda antegraduli eakulaciis 

yvela SemTxvevaSi SenarCuneba. 

rac Seexeba radioTerapias, igi warmoadgens sakmaod 

iolad asatan proceduras da adreul periodSi 

dakavSirebulia minimalur gverdiT movlenebTan [10]. meores 

mxriv, am meTodis Soreuli garTulebebis Sesaxeb 

literaturaSi sul ufro mzardi monacemebi Cndeba, rac 
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upirveles yovlisa meoradi simsivneebis ganviTarebasTanaa 

dakavSirebuli [8, 20, 75, 77, 86, 129, 155, 163, 169, 182, 184, 189, 206]. 

arsebobs mosazreba, rom wlebis ganmavlobaSi sxivuri 

Terapiis dozirebis SemcirebasTan erTad misi Soreuli 

garTulebebi umniSvnelo xdeba [85]. Tumca, Zagars da 

Tanaavtorebma aCvenes, rom Tanamedrove radioTerapiis 

pirobebSiac ki, am meTodis Soreuli garTulebebi sabolood 

dasxivebul pacientTa Warb sikvdilianobaSi aisaxeba, saerTo 

populaciasTan SedarebiT [206]. 

saTesle jirkvlis seminomebSi radioTerapiis rolis 

Sefasebisas avtorTa nawili Tvlis, rom am meTodis maRali 

efeqturobisa da umniSvnelo mwvave garTulebebis fonze mis 

Soreul garTulebebs SeiZleba yuradReba arc ki mieqces. 

Tumca dRes, rodesac retroperitonuli limfadeneqtomia 

ganixileba operaciad, romelsac Soreuli garTulebebi 

praqtikulad ar gaaCnia, radioTerapiis Soreul garTulebaTa 

aRmofxvris SesaZlebeloba Cndeba am meTodis qirurgiuli 

mkurnalobiT CanacvlebiT. aRniSnuli ideis mTavar 

sawinaaRmdego arguments operaciuli Carevis adreuli 

garTulebebi warmoadgens. miuxedavad bolo periodSi am 

ukanasknelTa sagrZnoblad Semcirebisa, igi mainc gacilebiT 

mniSvnelovania sxivuri Terapiis adreuli garTulebebTan 

SedarebiT, romelic rogorc wesi mxolod gulisrevis 

SegrZnebasTan an iSviaT pirRebinebasTanaa dakavSirebuli. 

Tumca, romeli problemaa ufro mniSvnelovani – 

retroperitonuli limfadeneqtomiis adreuli Tu 

radioTerapiis Soreuli garTulebebi, diskusiis sagans 

warmoadgens. 
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operaciuli mkurnalobis gamoyeneba dabali riskis I 

stadiis seminomebSi mizanSewonili ar unda iyos. avadmyofTa 

am jgufSi, sadac daavadebis recidivirebis sixSire mxolod 

12%-ia, yvelaze gamarTlebulad meTvalyureobis taqtika 

iTvleba [192]. rac Seexeba maRali riskis I stadiisa da IIA 

stadiis seminomebs, maT aqtiuri mkurnaloba esaWiroebaT. es ki 

SeiZleba ganxorcielebul iqnas rogorc standartuli sxivuri 

TerapiiT, aseve mkurnalobis iseTi alternatiuli meTodiT, 

romelsac analogiuri onkologiuri Sedegebi eqneba. 

radioTerapiis efeqturoba zedmiwevniT maRalia – saTesle 

jirkvlis seminomis dros, recidivis ganviTareba dasxivebul 

areSi ukiduresad iSviaTia da SemTxvevaTa 1%-ze naklebSi 

gvxvdeba [64, 65, 118]. rac Seexeba retroperitonuli 

limfadeneqtomiis Sedegebs, sufTa seminomebSi maT Sesaxeb 

informacia Zalze mwiria. erTaderTi kvleva, romelic mieZRvna 

seminomebSi operaciuli mkurnalobisa (63 pacientSi) da 

radioTerapiis (98 pacientSi) Sedegebis Sedarebas, miuTiTebs am 

ukanasknelis SedarebiT maRal efeqturobas, namkurnalev areSi 

daavadebis ufro iSviaTad recidivirebis gamo [194]. Tumca, Tu 

monacemebs SevadarebT calkeul stadiaTa mixedviT vnaxavT, 

rom I da IIA stadiebSi, anu iq, sadac Cven viyenebdiT 

mkurnalobis alternatiul meTods, regionuli recidivebi ar 

aRiniSneboda arc sxivuri Terapiis da arc retroperitonuli 

limfadeneqtomis Semdgom. amrigad, mosazreba qirurgiuli 

mkurnalobis racionalurobis Sesaxeb pacientTa am jgufSi 

ganmtkicebulia arcTu mcire masalaze dayrdnobiT – 

erTnairad kargi Sedegebi iqna miRweuli 52 avadmyofSi 

retroperitonuli limfadeneqtomiisa da 86 avadmyofSi 
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radioTerapiis Sedegad. rac Seexeba operaciis Semdgomi 

recidivebis siWarbes sxivur TerapiasTan SedarebiT, mas 

adgili hqonda mxolod IIB stadiaSi anu iq, sadac Cvens mier  

retroperitonuli limfadeneqtomia ar ganixileboda 

seminomaTa mkurnalobis erT-erT alternatiul variantad. 

amasTan erTad, am stadiis pacientTa jgufi Sesdgeboda 

mxolod 5 dasxivebuli da 6 naoperacievi SemTxvevisgan, rac 

avtorTa daskvnas aradamajerebels xdis. 

garda zemoaRniSnuli naSromisa, seminomebSi qirurgiuli 

mkurnalobis efeqturobaze SesaZlebelia vimsjeloT am 

meTodis Sedegebis mixedviT adreuli stadiis araseminomur 

germinogenur simsivneebSi. Sharir da Tanaavtorebma aCvenes, rom 

aseT pacientebSi pirveladi retroperitonuli 

limfadeneqtomia TiTqmis srulad aRmofxvris regionul 

recidivebs: 730 avadmyofidan, romelTac CautardaT aRniSnuli 

operacia adiuvanturi qimioTerapiis gareSe (559 – I stadiis, 121 

– IIA stadiis da 50 – IIB stadiis SemTxva), mxolod sams 

aReniSna recidivi namkurnalev areSi [164]. retroperitonuli 

recidivebis sixSire qirurgiuli mkurnalobis Semdeg 

ukiduresad iSviaTi iyo agreTve sxva avtorTa monacemebis 

mixedviT [79, 152]. msgavsi Sedegi iqna miRebuli Cvens mierac: 19 

paTologiuri I stadiisa (12 – araseminoma, 7 – seminoma) da 11 

paTologiuri IIA stadiis SemTxvevidan (4 – araseminoma, 7 – 

seminoma), romelTac retroperitonuli limfadeneqtomia 

CautardaT adiuvanturi qimioTerapiis gareSe, recidivs 

naoperaciev areSi adgili ar hqonia. 

Cans, rom iseTive efeqturobas, rogoric sxivur Terapias 

seminomebSi gaaCnia, retroperitonuli limfadeneqtomia 
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araseminomuri saTesle jirkvlis simsivnis mqone pacientebSi 

aRwevs. es ukanaskneli ki avadmyofTa SedarebiT rTul, ufro 

maRali avTvisebianobis mqone kontingents warmoadgens. sxva 

sityvebiT rom vTqvaT, operacia kurnavs ufro met pacients 

araseminomuri saTesle jirkvlis simsivniT (30%-mde), 

romelTac klinikuri SefasebiT I stadia, magram realurad 

metastazirebuli anu paTologiuri II stadiis daavadeba 

aReniSnebaT, vidre radioTerapia akeTebs igives seminomebSi 

(20%-mde). amasTan erTad, Sereul simsivneTa im iSviaT 

SemTxvevebSi, rodesac pirveladi simsivnis 

histomorfologiuri kvleviT ismeba sufTa seminomis diagnozi 

da ver xerxdeba araseminomuri ubnebis aRmoCena, 

retroperitonuli limfadeneqtomia warmosdgeba rogorc 

marTebuli taqtika, nacvlad sxivuri TerapiiT warumatebeli 

mkurnalobisa. yovelive zemoTqmulidan gamomdinare 

SesaZlebelia iTqvas, rom qirurgiuli Careva radioTerapiasTan 

SedarebiT aranakleb, Tu metad ara, efeqtur  meTods 

warmoadgens lokaluri mkurnalobisa. Sesabamisad, 

retroperitonuli limfadeneqtomia IIA stadiis seminomis mqone 

avadmyofebSi adiuvanturi qimioTerapiis gareSec sakmarisi 

unda iyos mkurnalobis dasrulebisaTvis. aRniSnul 

SesaZleblobas ganapirobebs saTesle jirkvlis simsivnis am 

histologiuri tipis Tviseba, SemTxvevaTa udides nawilSi 

daavadeba Semofargluli iyos retroperitonuli sivrciT. 

swored amave TvisebiT aixsneba isic, rom adreuli stadiis 

metastazirebuli seminomebis mkurnaloba ar aris sistemuri: 

standartul meTods aseT SemTxvevebSi mxolod lokaluri 

radioTerapia warmoadgens. 
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rac Seexeba risk faqtorebs I stadiis seminomebSi, aseT 

kriteriumad Cvens mier gamoyenebuli iyo 6 sm-ze meti 

maqsimaluri diametris mqone pirveladi simsivnis arseboba. 

aRniSnuli parametris statistikurad sarwmuno prognozuli 

Rirebuleba, daavadebis recidivirebis TvalsazrisiT, ori 

gansxvavebuli, did masalaze dafuZnebuli kvleviT iqna 

dadasturebuli [186, 191]. bolo periodSi gamoqveynebuli 

publikaciis mixedviT, romelic kanadis, daniisa da didi 

britaneTis wamyvani klinikebis gaerTianebul masalas 

eyrdnoba, ori prognozuli faqtoris (4 sm-ze meti maqsimaluri 

diametris mqone pirveladi simsivnis arseboba da saTesles 

badeSi mikroinvazia) arseboba iqna dadgenili [192]. Sesabamisad, 

gaCnda SesaZlebloba klinikuri I stadiis seminomebs Soris 

ufro zustad ganisazRvros avadmyofTa is qvejgufi, 

romelSiac gamarTlebuli iqneba pirveladi retroperitonuli 

limfadeneqtomiis gamoyeneba. 

amrigad, radioTerapiisa da operaciuli mkurnalobis 

efeqturobisa da garTulebebis urTierTSedarebis Sedegad 

SeiZleba iTqvas, rom retroperitonuli limfadeneqtomia 

SesaZlebelia ganxilul iqnas maRali riskis I stadiisa da IIA 

stadiis seminomebis mkurnalobis erT-erT alternatiul 

variantad. aRniSnul meTods ufro maRali (IIB) stadiis 

SemTxvevebSi Cven ar viyenebdiT, raTa Tavidan agveridebina 

SedarebiT farTo Carevis saWiroeba da Sesabamisad, 

retrograduli eakulaciis SesaZlo ganviTareba. Tumca 

aRsaniSnavia, rom qirurgiuli mkurnalobis rutinulad 

gamoyeneba arc maRali riskis I stadiisa da IIA stadiis 

seminomebSi xdeboda. pacientTa didi nawilisaTvis operaciuli 
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Careva misi masStaburobisa da adreuli garTulebebis 

gaTvaliswinebiT mkurnalobis arasasurvel meTods 

warmoadgens. miuxedavad amisa, zogierTi avadmyofi yvela 

SesaZlo alternatiul taqtikaTa dadebiTi da uaryofiTi 

mxareebis ganxilvis Semdgom, swored nervis damzogvel 

retroperitonuli limfadeneqtomias aZlevs upiratesobas, 

rogorc mkurnalobis meTods Soreul garTulebaTa gareSe. 

 

 

 

4.3. retroperitoneumis ultrabgeriTi kvleva – saTesle 

jirkvlis germinogenuli simsivneebis mqone pacientebSi 

retroperitonuli limfadeneqtomiis kandidatTa SerCevis 

faseuli meTodi 

 

 miuxedavad imisa, rom adreuli stadiis saTesle 

jirkvlis araseminomuri kibo warmoadgens gankurnebadobis 

maRali sixSiris mqone daavadebas, misi mkurnalobis Sesaxeb 

erTiani azri ar arsebobs da maRali Sedegebi erTnairi 

warmatebiT SeiZleba iqnas miRweuli sxvadasxva taqtikis 

saSualebiT. klinikur I stadiaSi retroperitonuli 

limfadeneqtomia an risk faqtorebis arsebobaze dafuZnebuli 

strategia (dabali risks mqone avadmyofTaTvis aqtiuri 

meTvalyureoba, xolo maRali riskis SemTxvevebSi adiuvanturi 

qimioTerapia) gamoiyeneba [18, 31, 36, 43, 69, 197]. rac Seexeba IIA/B 

stadias, am dros mkurnalobis SesaZlo variantebs 

warmoadgenen pirveladi qimioTerapia adiuvanturi 

retroperitonuli limfadeneqtomiiT an mis gareSe, an 
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pirveladi retroperitonuli limfadeneqtomia adiuvanturi 

qimioTerapiiT an mis gareSe [45, 196, 201]. amrigad, avtorTa 

nawili operaciul mkurnalobas miiCnevs upiratesobis mqone 

taqtikad rogorc klinikur I, aseve IIA/B stadiaSi. Sesabamisad, 

Soreuli metastazis ararsebobis pirobebSi retroperitonuli 

limfadeneqtomiis momxreTaTvis qirurgiuli Carevis Cvenebas 

warmoadgens nebismieri zomis retroperitonuli limfuri 

kvanZi, romlis zomac ar aRemateba 5sm-s. aseTi taqtikis 

mixedviT im SemTxvevebSi, roca filtvebis metastazuri 

dazianeba radiologiurad ar aRiniSneba, xolo Sratis 

simsivnuri markerebi normis farglebSia, operaciuli 

mkurnalobis gadawyvetilebis misaRebad retroperitonuli 

limfuri kvanZis zusti zomis codna ar aris saWiro – 

sakmarisia mxolod imis garkveva limfuri kvanZis zoma 

aRemateba Tu ara 5sm-s, anu daavadeba adreuli stadiisaa Tu 

Sorswasuli. 

rigi Sromebi mieZRvna saTesle jirkvlis simsivnis mqone 

pacientebSi retroperitoneumis Sesafaseblad ultrabgeriTi 

kvlevis gamoyenebas. zogierT maTganSi aRniSnuli meTodis 

Sedegi mowmdeboda Semdgomi retroperitonuli 

limfadeneqtomiiT, amokveTili limfuri kvanZis realuri 

diametris gazomvis Sedegad. mcire zomis limfuri kvanZebis 

amocnobaSi ultrabgeriT kvlevas dabali sizuste hqonda [27, 

154, 199]. rac Seexeba didi zomis retroperitonuli 

warmonaqmnebs, maTi amocnoba am diagnostikuri meTodiT 

Cveulebriv xerxdeboda [6, 154, 199]. Tumca, ultrabgeriTi 

kvlevis saerTo sizuste, sensitiuroba da specifikuroba 

gadidebuli retroperitonuli limfuri kvanZis zusti zomis 
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dadgenaSi, ucnobia. Sorswasuli daavadebis dros 

retroperitonuli warmonaqmnis sonografiuli zomis 

qirurgiuli gziT Semowmebis Sesaxeb informacia sakmaod 

mwiria, vinaidan didi zomis retroperitonuli metastazis 

arsebobisas pirveladi operaciuli mkurnaloba naCvenebi ar 

aris da avadmyofs rogorc wesi qimioTerapia utardeba. amis 

gamo, ar arsebobs SesaZlebloba ultrabgeriTi kvlevis 

sizuste IIC stadiis daavadebis dadgena-gamoricxvaSi Sefasdes 

idealuri “oqros standartiT” – retroperitonuli 

limfadeneqtomiiT. Tumca, am amocanis gadawyveta SesaZlebelia 

kompiuteruli tomografiiT, retroperitoneumis Sefasebis 

maRali sizustis mqone meTodiT. diagnostikuri Secdomebi am 

gamokvlevis dros gvxvdeba mxolod mcire zomis limfuri 

kvanZebis SemTxvevaSi: erTis mxriv mikroskopuli daavadeba 

arcTu iSviaTad miiCneva normalur limfur kvanZad, xolo 

meore mxriv, imis gamo, rom kompiuteruli tomografiis 

meSveobiT ver xerxdeba normaluri qsovilis simsivnurisgan 

gansxvaveba, aris SemTxvevebi, rodesac hiperplazirebuli 

limfuri kvanZi diagnostirdeba metastazur dazianebad [111, 

125]. rac Seexeba didi zomis warmonaqmnebs, roca sakiTxi exeba 

Sorswasuli daavadebis dadgena-gamoricxvas, aq kompiuteruli 

tomografia TavisTavad warmoadgens retroperitoneumis 

kvlevis saboloo meTods – misi saSualebiT IIC stadiis 

diagnostirebis SemTxvevaSi aravin ayenebs eWvqveS avTvisebiani 

daavadebis arsebobas an limfuri kvanZis zomas da swored 

kompiuteruli tomografiis daskvna xdeba savsebiT sakmarisi 

mkurnalobis Semdgomi taqtikis (rogorc wesi qimioTerapiis) 

gadasawyvetad. Cveni mizani swored 5sm-ze didi zomis 
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retroperitonuli limfuri kvanZis arsebobis gamoricxva iyo. 

aseT SemTxvevaSi ki yovelive zemoaRniSnulis gamo, saukeTeso 

“oqr

SemTxvevaSi IIC stadiis daavadebis 

arseb

os standarts” kompiuteruli tomografia warmoadgenda. 

retroperitoneumis ultrabgeriTi kvleviT Sesafaseblad 

roca 5sm-ian zRvrul sidides (germinogenul simsivneTa 

stadiurobis klasifikaciis mixedviT) viyenebT, vnaxulobT, 

rom diagnostikis am meTods ar gaaCnia kompiuteruli 

tomografiis analogiuri sizuste. 35 Sorswasuli 

retroperitonuli warmonaqmnidan 6 ver iqna amocnobili, 

xolo 105 adreuli stadiis SemTxvevidan 4 gadametebiT iqna 

Sefasebuli rogorc Sorswasuli (cxrili 39). eqvsive 

SemTxvevaSi, rodesac ultrasonografiam ver SeZlo 5sm-ze 

didi zomis warmonaqmnis amocnoba, pacientebi CaTvlilni 

iyvnen adreuli stadiis daavadebis mqoned, limfuri kvanZis 

minimaluri zomiT 3.3sm. sxva sityvebiT rom iTqvas, IIC stadiis 

daavadeba, romelic kompiuterul tomogramaze 5sm-ze didi 

zomis warmonaqmnebis saxiT gamoisaxeboda, ultrabgeriTi 

kvleviT aRiqmeboda rogorc 3.3sm da meti zomis limfuri 

kvanZi. aRniSnulidan gamomdinare, ultrabgeriTi kvlevis 

zRvrul sidides Tu davwevT 5sm-dan 3sm-mde, anu IIC stadiis 

daavadebis minimaluri sonografiuli zomis qveviT, 

SesaZlebeli gaxdeba yvela cru uaryofiTi Sedegis aRmofxvra 

da sensitiurobisa da uaryofiTi prognozuli Rirebulebis 

100%-mde gazrda. amrigad, SeiZleba iTqvas, rom Tu 

retroperitonuli limfuri kvanZis sonografiuli zoma ar 

aRemateba 3sm-s, aseT 

oba gamoricxulia. 

 165



yovelive zemoaRniSnuli klinikuri TvalsazrisiT 

niSnavs, rom saTesle jirkvlis araseminomuri kibos mqone 

pacientTaTvis, romelTac orqieqtomiis Semdeg Sratis 

simsivnuri markerebi normaSi aqvT da radiologiurad 

filtvebSi metastazireba ar aReniSnebaT, ultrabgeriTi 

kvlevis daskvna retroperitoneumSi 3sm-ze didi limfuri 

kvanZis ararsebobis Sesaxeb SesaZlebelia retroperitonuli 

limf

maCveneblebi mcirdeba. Tumca, aRniSnuli faqti gadawonilia im 

adeneqtomiis Cvenebas warmoadgendes kompiuteruli 

tomografiiT kvlevis gareSec. 

bunebrivia, 140 avadmyofSi miRebuli Sedegebi ver iqneba 

sakmarisi zemoaRniSnuli midgomis farTod dasanergad. 

pacientTa ufro didi jgufis kvlevisas dasaSvebia aRmoCndes 

SemTxveva, rodesac avadmyofs realurad eqneba 5sm-ze didi 

zomis retroperitonuli warmonaqmni da ultrasonografiulad 

misi zoma aRqmul iqneba 3sm-isaze naklebad. aRniSnulis gamo, 

ultrabgeriTi kvleviT mag. 2,5sm limfuri kvanZis naxvisas, 

operaciuli Carevis dagegmva kompiuteruli tomografiis 

daskvnis gareSe SeiZleba gamarTlebuli ar iyos. Sesabamisad, 

mizanSewonilia gacilebiT uxifaTo zRvruli sididis, 0sm-is 

Semotana, romlis drosac pacientebi iyofian “sufTa 

retroperitoneumis” an nebismieri xiluli kvanZis mqoned da 

amave dros uzrunvelyofilia sensitiurobisa da uaryofiTi 

prognozuli Rirebulebis 100%-iani maCveneblis SenarCuneba. 

gasaTvaliswinebelia, rom amgvari zRvruli sididis Semotana 

ganapirobebs cru dadebiTi Sedegebis matebas: yvela 

ultrabgeriTi kvleviT xiluli warmonaqmni kvalificirdeba 

rogorc Sorswasuli daavadeba da Sesabamisad, specifikurobis, 

dadebiTi prognozuli Rirebulebisa da saerTo sizustis 
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garemoebiT, rom 0sm zRvruli sididis SemTxvevaSi, 

ultrabgeriTi kvleviT IIC stadiis daavadebis arsebobis 

gamoricxva gacilebiT usafrTxoa: pacients, romelsac 

sonografiulad aReniSneba “sufTa retroperitoneumis” 

suraTi, ukiduresad mcire Sansi aqvs kompiuterul 

tomogramaze aRmoaCndes 5sm-ze didi zomis limfuri kvanZi. 

Sesabamisad, aseTi avadmyofebi sarwmunod SeiZleba iqnen 

Sefasebuli adreuli stadiis daavadebis mqoned kompiuteruli 

tomo

e jirkvlis 

kibo 

grafiiT kvlevis gareSec. 

amrigad, ultrabgeriTi kvleviT SesaZlebelia 

retroperitonuli limfadeneqtomiis kandidatTa erTi nawilis 

(adreuli stadiis markernegatiuri araseminomebi 

sonografiulad xiluli limfuri kvanZebis gareSe) amocnoba 

kompiuteruli tomografiis gareSe. meore nawilisaTvis 

(adreuli stadiis markernegatiuri araseminomebi 

sonografiulad xiluli limfuri kvanZebiT) operaciuli 

Carevis dagegmva ultrabgeriTi kvlevis safuZvelze 

gaumarTlebelia, maTTvis kompiuteruli tomografiiT kvlevaa 

aucilebeli zusti stadirebisTvis [128]. yovelive 

zemoaRniSnuli aisaxeba algoriTmSi, romlic Sedgenilia im 

pacientTa diagnostikisa da mkurnalobisTvis, romelTac 

aReniSnebaT markernegatiuri, araseminomuri saTesl

Soreuli metastazirebis gareSe (suraTi 14). 

aRniSnuli taqtika Cvens mier warmatebiT iqna 

aprobirebuli klinikur praqtikaSi. araseminomuri saTesle 

jirkvlis simsivnis mqone 7 avadmyofs, romlebSiac Sratis 

simsivnuri marekerebi iyo normis farglebSi, gulmkerdis 
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radiologiuri kvleviT Soreuli metastazireba ar 

iniSneboda da ultrabgeriTi kvleviT adgili hqonda “sufTa 

              suraTi 14 

aR
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retroperitoneumis” eqologiur suraTs, retroperitonuli 

limfadeneqtomiiT mkurnaloba Catarda retroperitoneumis 

kompiuteruli tomografiiT Sefasebis gareSe. 7-ve SemTxvevaSi 

adreuli stadiis daavadebis arseboba sworad iyo amocnobili 

– intraoperaciulad, gadidebuli limfuri kvanZebis arseboba 

aRiniSna mxolod 2 SemTxvevaSi da orive maTganSi 

paTologiuri stadireba IIA stadiiT Semoifargla, xolo 

danar

pacientTa seleqcia 

limfadeneqtomiisaTvis, IIC stadiis daavadebis arsebobis 

maRali sizustiT gamoricxvis gziT. 

Cen 5 SemTxvevaSi retroperitonuli sivrcis metastazuri 

dazianebas adgili ar hqonia (cxrili 41). 

aucilebelia aRiniSnos, rom adreuli stadiis 

markernegatiuri, araseminomuri saTesle jirkvlis kibos 

mkurnalobis taqtika diskusiis sagans warmoadgens da 

damokidebulia eqimis gamocdilebasa da arCevanze. Tu es 

ukanaskneli klinikur I stadiaSi keTdeba risk faqtorebze 

dafuZnebuli strategiis (aqtiuri meTvalyureoba an 

adiuvanturi qimioTerapia) sasargeblod, xolo markernegatiur 

IIA/B stadiaSi standartul meTods pirveladi qimioTerapia 

warmoadgens, diagnostikisa da mkurnalobis zemoaRwerili 

taqtika mniSvnelobasa da aqtualobas kargavs. Tumca, 

pirveladi retroperitonuli limfadeneqtomia kvlavac rCeba 

adreuli stadiis araseminomuri saTesle jirkvlis 

germinogenuli simsivneebis mkurnalobis erT-erT ZiriTad 

saSualebad. aseT SemTxvevebSi ki, ultrabgeriT kvlevas 

SeuZlia gaamartivos 
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daskvnebi 

ia 

rapia warmoadgens 

ns 

mzogveli 

 

 

1. metastazirebuli saTesle jirkvlis kibos kargi prognozis 

jgufSi SesaZlebelia minimaluri riskis mqone pacientTa 

gamoyofa, romelTac erTis mxriv aqvT IIA/B stadiis 

daavadeba, xolo meores mxriv maTi markerebis normalizacia 

xdeba pirvelive standartuli qimioTerapiuli kursis Semdeg. 

2. metastazirebuli saTesle jirkvlis kibos mqone pacientTa 

minimaluri riskis qvejgufSi 1PEB + 2PE qimioTerap

warmoadgens standartuli mkurnalobis alternatiul 

variants, maRali efeqturobiTa da naklebi toqsikurobiT. 

3. klinikuri IS stadiis araseminomuri saTesle jirkvlis 

kibos mqone pacientebSi 3PE qimioTe

standartuli mkurnalobis alternatiul variants, maRali 

efeqturobiTa da naklebi toqsikurobiT. 

4. maRali riskis klinikuri I stadiis araseminomuri saTesle 

jirkvlis kibos mqone pacientebSi 2PE sqema warmoadge

standartuli adiuvanturi qimioTerapiis alternatiul 

variants, maRali efeqturobiTa da naklebi toqsikurobiT. 

5. maRali riskis I stadiisa da IIA stadiis saTesle jirkvlis 

seminomis mqone pacientebSi nervis ga

retroperitonuli limfadeneqtomia SesaZlebelia ganxilul 

iqnas mkurnalobis erT-erT alternatiul meTodad. 
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6. ultrabgeriTi kvleva warmoadgens retroperitoneumis 

stadirebis faseul meTods, iZleva ra saSualebas maRali 

sizustiT gamoiricxos IIC stadiis daavadebis arseboba. 

7. pacientebSi, romelTac ar aReniSnebaT metastazis arseboba 

gulmkerdis radiologiuri kvleviT, aqvT orqieqtomiis 

Semdgomi markerebi normis farglebSi da ultrabgeriTi 

kvleviT moxdeba IIC stadiis daavadebis arsebobis 

gamoricxva, pirveladi retroperitonuli limfadeneqtomiis 

CvenebisaTvis retroperitonuli sivrcis sxva radiologiuri 

meTodiT Sefasebas damatebiTi diagnostikuri Rirebuleba ar 

gaaCnia. 
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s kibos mqone pacientebSi, PEB qimioTerapiis 

2PE 

Catardes 3PE sqemiT. 

adioTerapia, 

ri 

kvleviT da aqvT orqieqtomiis Semdgomi markerebi normis 

farglebSi, pirveladi retroperitonuli limfadeneqtomia 

Catardes kompiuteruli tomografiiT stadirebis gareSe. 

 

 

praqtikuli rekomendaciebi 

 

 

1. kargi prognozis IIA/B stadiis araseminomuri saTesle 

jirkvli

pirveli kursis Semdeg simsivnuri markerebis normalizaciis 

SemTxvevaSi, mkurnalobis Semdgomi ori kursi Catardes 

sqemiT. 

2. IS stadiis araseminomuri saTesle jirkvlis kibos mqone 

pacientebSi pirveladi qimioTerapia 

3. maRali riskis klinikuri I stadiis araseminomuri saTesle 

jirkvlis kibos mqone pacientebSi mkurnaloba adiuvanturi 

qimioTerapiiT Catardes 2PE sqemiT. 

4. maRali riskis I stadiisa da IIA stadiis saTesle jirkvlis 

seminomaTa SemTxvevebSi mkurnalobis meTodis SerCeva 

moxdes yvela alternatiul taqtikaTa (r

karboplatiniT monoTerapia, nervis damzogveli 

retroperitonuli limfadeneqtomia) dadebiTi da uaryofiTi 

mxareebis pacientTan erTad ganxilvis Sedegad. 

5. pacientebSi, romelTac ultrabgeriTi kvleviT ar 

aReniSnebaT xiluli retroperitonuli limfuri kvanZi, ar 

udgindebaT metastazis arseboba gulmkerdis radiologiu
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