Pak nerkoro— B3rnsg
TepaneBTa



Pak jierkoro: AKTyaiabHOCTb OPOOJIEMBI

* Pak JIErkoro — HanooJee pacIpOCTPAHEHHOE B
MHUPOBOU MOMYJIALUA 3JI0KAYECTBEHHOE
HOBOOOpa3zoBaHue. C Hauana XX Beka
3a00JIEBA€MOCTh HACECJICHUS PAKOM JIETKOTO
BBIPOCJIA B HECKOJIBKO JIECITKOB Pas.
OCOOEHHO BBIPAXKEH €€ POCT B HHAYCTPHAIBHO
PA3BUTBIX CTPAHAX, IJI€ B CTPYKTYPE
OHKOJIOTHYECKOM 3a00JIEBAEMOCTH paK JIETKOTO
3aHAMAaeET 1-e MecTo.



Pak jierkoro: AKTyaiabHOCTb OPOOJIEMBI

* ExerogHo B Poccuu pak J1€rkoro

OUArHOCTUPYIOT 0oJiee 4eM y 63 TEIC.
nanueHToB (43,4 va 100 000).

* B cTpykType 3a0051€Ba€MOCTH HACEIICHUS
3JI0KQ4€CTBEHHBIMHA HOBOOOPA30BAHUSIMU OH
3aHuMaeT 1-¢ mecto (14%).

* My>K4MHBI OOJICIOT 3HAYUTEIILHO YaIlle, YeM
KECHIIHBI.



Pak jierkoro: AKTyaiabHOCTb OPOOJIEMBI

* JloJst BEIABIICHUS paKa JErKOro Impu
NpO(HIAKTUICCKUX OCMOTPaxX KpaiHe HU3Ka —
16,8%. B CTpyKType€ CMEPTHOCTH OT
3JI0KQ4ECTBEHHBIX HOBOOOPA30BAHUI PaK
JIETKOTO 3aHUMAET OJTHO U3 MEPBBIX MECT.

* E2XKerogHo OT paka JISTKUXYMHUPAIOT IIOYTH 32
THIC. YEJIOBEK OT YHCJIA BBISBICHHBIX.



Pak nerkoro: AKTyanbHOCTb
npobnembl

PacnpocTpaHeHHOCTb paka Nerknx v
accounpoBaHHOW CMePTHOCTU yBENNYMBAETCA BO
BCEM MUpPeE, OTpaXKad YPOBEHb KypeHUq.

HekoTopble nccriegoBaHust nonararoT, YTo nodon
YPOBEHb KypeHUs boree onaceH Anst XXeHLLUH, YeM
019 MY>KYMH.

B 2015 roay American Cancer Society
npeackasbiBaeT Okono 220,00 HOBbIX Clly4YaeB paka
nerkmx, n 158,000 accounnpoBaHHbIX CMEPTEWN.

B 2008 rogy no scemy Mupy 0bIno
3aperncTpmpoBaHo 1,4 MUNNNOHA CMEPTEN.



* Unfortunately, 75 percent of patients with
lung cancer present with symptoms due to
advanced local or metastatic disease that is
not amenable to cure.

* Despite advances in therapy, five-year survival
rates average approximately 16 percent for all
individuals with lung cancer.



* Prevention, rather than screening, is the most
effective strategy for reducing the burden of
lung cancer in the long term.

* Most lung cancer is attributed to smoking,
including lung cancer in nonsmokers in whom
a significant proportion of cancer is attributed
to environmental smoke exposure.



Pak nerkmx: ®akTtopbl pyucka

bornee 30% cny4yaeB CMepPTU OT paka MOXHO
npenoTBpaTuUTb NyTEM NpeaoTBpaLleHNs Nnu
N3MEHEHNA OCHOBHbIX (PAKTOPOB pPUCKa, KOTOpLIE
BKIHOYaALOT:

. ynotpebneHune tabaka;
N3MNULLIHUIA BEC NN OXXUPEHUE;

He340pOoBOE NUTaHme npu ynotpebneHun B
NULLY HeQOCTaTOYHOro Konnyectsa PPYKTOB r
OBOLLEW;

OTCYTCTBME PU3NYECKON aKTUBHOCTU;

ynotpebneHne ankorong;



Pak nerkmx: ®akTtopbl pyucka

MHJOEeKUUo HBV;

MOHN3MPYIOLLIEE N HENOHU3MPYLOLLIEE
N3MNyYeHune;

. 3arpsi3HeHne Bo3ayxa B ropoaax;

* 3a4bIMNEHHOCTb NOMELLEHNN B pe3yJibraTte
NCMNOJ1ib30BaHNA B AOMax TBepAbiX BUOOB TOMNJINBA.

YnoTtpebneHue Tabaka siBngeTca cambiM
3Ha4YUTENbHbLIM OTAENMBbHLIM PAaKTOPOM pUcKa
pPa3BUTUA paKa, KOTOPbLIN NPUBOAUT NPUMEPHO K 20%
rmobanbHbIX CriyYaeB CMepPTU OT paka B LENOM U

npuMepHo 70% rnobanbHbIX crny4YaeB CMePTU OT paka
NErKnx.



Pak nerkoro: KypeHune Tabaka

* [Iporpecc B 00pr0€ ¢ KypeHHEM OTPAKACT
CHM)KCHHEM YacTOThI paKa JIETKOIo U
aACCOLIMMPOBAHHON CMEPTHOCTHU

* B Toke BpeMs 4HCII0 JIIOJEH KypSIIUX Ta0aK
0 2011 19%
ocTaeTcs: OONbIINM (Ha rog 19% B
CIIIA), a B HEKOTOPBIX CTpaHaX OTMEYACTCS
YBEJINYCHUE YHCIa KYPHUIBIIHKOB.

* BeIBIIIME KYyPHJIBIIMKHA OCTACTCS B 30HE PHCKA
B TCYCHHWE MHOTHX JIET (MUHUMYM 135 JIeT)



Pak nerkmx: npounakTuka

* [MepBUYHan (OHKOrUrmeHM4eckKas,
MMMYHOOMonorn4yeckas, 3akoHogatenbHO-
npaBoBas) npodgmnakTuka — cuctema
rocygapCTBeHHbIX U MeOUUNHCKUX MEPONPUATUN,
HanpasBneHHbIX Ha YCTPaHeHWe U peskoe
YMeHbLUEeHNe BO34eNCTBUA Ha OpraHn3M BELLECTB U
doakTopoB, NpM3HaBaeMbIX B HACToALLEE BPEMS
KaHLUepOoreHHbIMN U UrpatoLMMn 3HaYUTENBLHYIO POMb B
BO3HMKHOBEHUWN U Pa3BUTUN 31TIOKAYECTBEHHOIO
npouecca.

« OCHOBHas uenb rMrmeHNYECKon NPoPmNakTUKn paka
nerkoro — bopbba ¢ 3arpsA3HEHNEM BObIXaeMOro
BO3ayXa Unn XoTs Obl YMEHbLUEHMNE CTEMNEHU €r0
3arpsa3HeHns, ¢ NPon3BOACTBEHHbLIMA
(npodpeccnoHanbHbIMU) Bpea- HOCTAMU N KpanuHe
BpeOHOM NPUBLIYKOUN — KYPEHNEM.



Pak nerkmx: npounakTmka
(NpopgomnmxeHne)

 BTOpu4yHas, unum KnuHn4yeckas (MmeguUnHcKas),
npodounakTuka npegycmarpmeaeT NfiaHOBO-
OopraHn3aunoHHY cnuctemy obcnegoBaHus
(oucnaHcepusauun) HacerneHuns c LEernbio BbIABNEHUS, y4eTa U
neYyeHna PoHOBbLIX NPOLECCOB M NpeaonyXoneBbiX
3abonesaHnm NErkMx — PakTopOoB MNOBbLILLEHHOrO pUcka paka
Nerkoro.

* Krpynnam noBbILLEHHOIO pUCka OTHOCAT NaLNEHTOB,
bonetowmne XpoHN4YECKMM BPOHXUTOM, MHEBMOHUEN NN
TyOEepKyne3om, ANUTENbHO KypALLME MYXXYMHbI B BO3pacTe 50
(MHorga 40) neT n cTaplle, a Takke nsneyvyeHHble oT
3NoOKa4YeCcTBEHHOIo 3aboneBaHus.

« [ncnaHcepHoe HabnogeHne ¢ Nnepnognyeckmum
obcrnenoBaHNeM Taknx OorbHbIX HanpaenNeHo OAHOBPEMEHHO
Ha BbISIBNEHNE UCTMHHO paHHMX (DOPM paka Nerkoro, neveHune
KOTOPbIX OA€T XOopoLune oTAane€HHble pesyrnbsraThbi.



Pak nerkmx: knaccugukaums

« PasnuyaloT ueHTpanbHbIU paK Nerkoro, BO3HMKarLWmnn B
KPYMNHbIX OpOHXax (raBHOM, NPOMEXYTOYHOM, ONEBOM,
CerMmeHTapHOM 1 cybcermMeHTapHOM) 1 nepudepryeckun,
NCXOOALLNN U3 aNuTenns dbonee Menkmnx DPoOHXoB Unu
NoKanmayoLwmnmncs B napeHxmme nerkoro.

* [lpn ueHTpanbLHOM pake No HanpaBneHMO pocTa BbIAENAOT
3K30(PMTHbIN (3HA0OPOHXManbHbIN) pak, koraa onyxorb
PaACTET B NPOCBET OPOHXA; IHAO(PUTHLIU
(3k300pOHXMarnbHbIV) pak ¢ NPENMYLLIECTBEHHBIM POCTOM
OMyXOnu B TOJSILLY JIETOYHOW NapeHXNMbI; pa3BeTBNEHHbIU
paK ¢ MydToobpasHO nepmbpoHxmanbHbIM POCTOM OMyXOSn
BOKpYr OpoHxoB. Ha npakTuke Yalle HabntoaatoT
CMeLLUaHHbIU XapakTep pocTa onyxonu ¢ npeobnagaHnem
TOro UM MHOIO KOMIMOHEHTA.

* [lpu nepudepnyeckom pake pasnmyaroT y3noBYH OKPYIITyIO
OMnyXxornb, MTHEBMOHMENOAO0OHbLIN PakK U pak BEPXYLLIKN
nerkoro ¢ cuHgpomom laHkocTa.



Pak nerkmx: rmctonorndyeckas
Knaccudpmkauyms

[McTonorn4yeckasi CTPyKTypa paka nerkoro otrmyaeTcs
bonbLwmm pasHoobpasnem. ObLenpuHaTa
MexayHapoaHas rucrtonormdeckada kKnaccnukaums

(BO3, 1999).

* [1NOCKOKNEeTOYHbIN (3NnaepMOnaHbIN) pak

* MenkokneToyHbIn pak

« XXene3uncTbin pak (ageHokapLunHomMa)

* KpynHOKNETOYHLIN pakK

« )Xene3ncTo-nnockoKNeTouHbIN (QMMOPJOHBLIN) pakK
* Pak 6poHXxunanbHbIX Xenes

« [pyrune.



Small Cell Lung Cancer (SCLC)

Non-Small Cell Lung Cancer (NSCLC

Adenocarcinoma
'\ Squamous cell carcinoma
=" Large cell carcinoma



Pak nerkmnx: Knaccundukauyms
TNM

 I1Nna oueHKn pacnpocTpaHeEHHOCTH
OMNyXOneBoro npouecca B HacTogdllee
BPEMS UCMOSb3YOT ODLLENPUHATYIO
MexxayHapogHyro Knaccudpukaumio paka
nerkoro no cucreme TNM (2002).



T — nepBMnYHasa onyxorsb

TX — HeQOCTATOUHO AaHHbIX ANS OLEHKM NePBUYHOI ONYyXOnu (TONbKO BbisiBNEHME
3110Ka4YeCTBEHHbIX KINETOK B MOKPOTE UMK B CMbIBE U3 BPOHXOB. PEHTreHonor Yecku 1
BPOHXOCKOMMYECKN OMYyXOrb HE BU3yanu3npyeTcs.

TO — nepBNYHaga onNyxofb He ornpeaenseTcs.
Tis — BHYTpManuTenuarnbHbIW (MPeMHBa3MBHLIN) paK (KapuuHoMa in situ).

T1 — MMKPOWHBA3NBHLIW PaK UK ONYXOSb pa3MepoM A0 3 CM, OKPYKEHHAS NTIErOYHON
TKaHbO NN BUCLEPanbHOM NNEBPON, 0E3 NopaXKeHUsi NocneaHen un
BPOHXOCKOMNYECKNX MPU3HAKOB MHBa3UM MpoKcMMaribHee JoreBbiX OpOHXOB.

T2 — onyxornb pasmepom 6onee 3 cM B HanborbLLEM U3MEPEHUN, UNU
pacnpoCTpaHsoLLLasCca Ha rnaBHbI BPOHX HE MEHee YeM Ha 2 CM OT Kuns budypkaumm
Tpaxen, UnNu npopacTaroLLas B BUCLEPaArbHYO NNEBPY, UM COMPOBOXAatoLLasics
aTenekrtasom, HO He BCero JErkoro.

T3 — onyxonb Ntoboro pasmepa, HENOCPEACTBEHHO PACNPOCTPAHAOLLAACH HA FPYOHYIO
CTEHKY, Anadparmy, MeanacTuHanbHyo NneBpy, Nepukapa, Unm onyxorb,
pacnpoCTpaHNALWAasaCA Ha rMaBHbIN OPOHX MeEHee YeM Ha 2 CM OT Kunsa budypkaumm
Tpaxen, Ho 6e3 BoBNeYeHNs NocneagHen, Unm onyxonb ¢ aTenekTa3om BCEro férkoro.

T4 — onyxornb NMboro pasmepa, HeNnOCPeaCTBEHHO pacnpoCTpaHALLaACH Ha
cpenocTeHune, cepaue (Mmokapa), MarucTparbHble cocyabl (aopTa, 0Ol CTBOST
NEroYHOW apTepun, BEPXHSAS nonasi BeHa), Tpaxeto, NULEBOM, Tena NO3BOHKOB, KUMb
Tpaxewn, UnNu onyxofb CO 3110Ka4YeCTBEHHbBIM LIUTONOMMYECKM NOATBEPXKOEHHBLIM
nrespanbHbIM BbINMOTOM.



N — permoHapHbIe
nuMmg aTnyeckue ysnbl

NX — permoHapHbie nuMmdaTrnyeckmne y3anbl He MOryT ObiThb
OLEHEHDI.

NO — HET MEeTacTa30B BO BHYTPUIPYAHbIX MMM aTUYECKNX
y3nax.

N1 -— MeTacTtaTmdeckoe nopaxeHue nncunarepanbHbIX
NyNbMOHanbHbIX, OPOHXOMYNbMOHANBHbIX U/UNK
NUMaTUYECKNX y3r10B KOPHSI NIErKoro, BKIoYas nx
BOBJIEYEHME NYyTEM HEMNOCPELCTBEHHOIO pacnpoCTpaHeHUs
camMou onyxonu.

N2 — MeTacTaTu4ecKoe rnopaxkeHne nncunarepanbHbIX
CPEeAOCTEH- HbIX NTMMAaTUYECKNX Y3MNOB.

N3 — nopakeHne KoHTpanaTeparbHbIX CPEAO0CTEHHbIX U/Unn
KOPHEBbIX NMMMAAaTUYECKNX Y3MNOB, MPecKaneHHbIX
(BNnepeannecTHNYHbIX) WU/ HaaKMIOYNYHbIX HA CTOPOHE
nopaxeHnst U Ha NPOTUBOMOMOXHOW CTOPOHE.



M - oTAaneHHbIe MeTacTas3bl

 MX — otoaneHHble MmaTacTasbl HE MOryT
ObITb OLEHEHHBI.
MO — HET OTAanNEHHbLIX METacTa30B..
M1 — oToaneHHble MeTacTasbl UMELOTCA.



Kateropna M MoXeT ObITb JOMNOMHEHA B
COOTBETCTBUN CO crneayoLen HOMeHKNaTypou:

 PUL - nerkoe,

e PER - 6ptoLuHasi nonocTb,
e MAR — KOCTHbIN MOS3T,

* BRA —rofnioBHOW MOS3T,

* OSS —-KocCTW,

* SKI—-KOXa,

 PLE -nnespa,

* LYM — numMmgaTnyeckme y3ansoil,
* ADP — NoYKu,

* SADP — HaaANOYEeYHUKN,

* HEP - ne4yeHb,

« OTH - apyrue.



pTNM — nocTxupypruyeckas
naTormcrosriornyeckas Knaccudgpukaums

» TpeboBaHus K onpeneneHnto Kateropmm pT,
PN, pM aHanorn4yHbl TaKOBbIM NPU
onpeneneHnn kateropun T, N, M.



Pak nerkmnx: Knaccudukauyms

* G —rucronartroriornyeckKkasi rpagauyus

* GX — cTeneHb gndPdPepeHLMPOBKA KIETOK
HEe MOXET ObITb OLleHEeHa.

* G1 — BbICOKagd CTeNneHb

ONPPEPEHLINPOBKMN.

G2 — yMepeHHasa CTeneHb
ONPPEPEHLINPOBKMN.

G3 — HU3KoagMdPdPepeHUMpoBaHHas
OnNyXorib.

* G4 — HegndpdepeHunpoBaHHaa onyxorib.



Pak nerkux: N'pynnupoBka no
cTagvam

« Ha ocHOBaHWM BbILLEN3OXKEHHbIX
KpUTEpUEB, onpeaensaoLwmx cumeons! T, N
n M, rpynnupyeTcsa cTaausi paka nerkoro,
koTopas npegonpeaenseT HeobxoaoMMoCTb
MPUMEHEHUSA JOMNONMHUTENbHbIX ANArHOCTU-
YeCKMX NpoLeayp 1 no3BosisieT
BblpaboTaTb NiaH Ne4YeHns B KaXKOoM
KOHKPETHOM cryyae



Pak jnerkux:
IlopTper manueHTa rpymmbl pucka

* Kypunbimuk uim Opocuia MeHee 15 J1eT Hazan
(00a moJa)

* Crapure 50 net (XOBJI 40 et u crapie)

* XpOHHYECKHUM KallleJIb 0€3 WU C
KpOBOXapKaHbEM

* [Iepcuctupyroiias IHEBMOHHUS O€3
KOHCTUTYIIUOHAIBHBIX IIPEAIOCHIIOK U HE
OTBEYAIOIIas Ha a/0 TepaIHIo



Paxk jierkux: Mmeracra3upoBaHUE

* MeracTtassl oOHapykuBaroTcs y 0onee 50%
NaIXEHTOB C MJIOCKOKJIECTOUYHBIM PAKOM

* ¥V 80% manueHToB ¢ aACHOKAPLIMHOMOU U
KPYITHOKJIETOYHBIM pakoM U >95% ¢
MEJIKOKJICTOYHBIM PAKOM.

* MeTtacTasbl paka JJIETKOTO MOTYT OBITh
OOHapY>KEHBI B JIFOOOM OpraHe



Pak JIerkux: KJIMHUYCCKUEC ITPOsABIICHUSI

KnnHuyeckass CMMIITOMATHUKA 3aBUCUT OT:
* KJIMHHUKO-aHATOMMYECKOH (DOPMBI

* TUCTOJIOTUYECKOU CTPYKTYPHI

* JIOKaJIM3alUHU

* Pa3MEPOB U TUIIA POCTA OIYXOJIU

* XapakTepa METACTa3upOBAHMS

* COIIYTCTBYIOIIMX BOCHAIUTEIbHBIX N3MEHECHUI
B OpOHXaX 1 JIETOYHOM TKaHH!



Pak JIerkux: KJIMHUYCCKUEC ITPOsABIICHUSI

IIpu ieHTpaIbHOM paKe JIETKOIO:
* CyxoH, Bp€eME€HAMH HaACAIHbBIM KaIllelIb;

 Brinenenue ciIn3mucTON WU CIN3UCTOTHOMHOU
MOKpPOTHI;

* KpoBOoXapKaHbe,
e OnpInIka;

* boJyi B IpyAHOU KJIETKE pa3IMYHOMN
MHTCHCUBHOCTH;

* MaTOKCHKaALKS (CI1a00CTh, YTOMJISIEMOCTD,
OXyJaHHUe, CHUKCHUE TPYAOCIIOCOOHOCTH U JIp.).



Pak nerkux: KIMHUYECKUE ITPOABJIICHH

Y 10% manmmeHTOB MOXHO BEIIBUTDH
[IApaHEOIUIACTUYCCKHAEC CUHIPOMBI, CBSI3AHHBIC C
TUIIEPIPOAYKIIMEN TOPMOHOB:

* CHHAPOM CEKPELMH aIPCHOKOPTUKOTPOIMHOTO
* AHTUANYPETUYECKOTO

* IIAPaTUPEOXTHOTO TOPMOHOB

* 3CTPOr€HOB, CEpPOTOHMHA



Pak nerkux: KIMHUYECKUE ITPOABJIICHH

* Pak JIErKOro MOXET COMPOBOXKAATHCSA
TpoMOO(PICOUTOM, pa3IMUYHBEIMU BapHaHTaMU HEMPO U
MHOIIATUH, CBOCOOPA3HBIMHU JICPMATO3aAMHU,
HapyLICHUSIMH KHPOBOTO U JIUIIMIHOTO OOMEHa,
apTPAIITMYECKUMHU U PEBMATOUTHOIIOI0OHBIMU
COCTOSIHUSIMU.

* Hepenko nposBisieTcss ocTteoapTponarueu (CHHAPOM
Mapu—bambOeprepa) - yToJleHne U CKIECpO3 AIUHHbBIX
TpyO4aThIX KOCTEHH FOJICHEW U MPEAIICYHM, MEIKHAX
TPyO4aThIX KOCTEW KUCTEU U CTOM, IIPUITYXJIOCTH
CyCTaBOB (JIOKTEBBIX, TOJICHOCTOIHABIX ), KOJIOOBUIHOE
YTOJIIIEHUE KOHIIEBBIX (DAJIaHT MajbleB KUCTEH
(«OapabaHHBIC TTATOYKW ).



Pak nerkoro: KinuHuyeckas KapTuHA

* [Ipu nepudeprudeCKOM pake BEPXYIIKH JIETKOTO
BO3MOXXHO MOSBJICHUE CHHAPOMA bepHapa—
XopHepa (MU03, ITO3, SHO(PTAIBM) B COUYCTAHUU C
O0JISIMU B IJICUEBOM CYCTaBE U ILJICUE,
IIPOrpECCUPYIOLIECH aTpO(PUEH MBIIIL JUCTATBHBIX
OTJZICJIOB IIPEAILICUbs, 00YCIOBICHHBIMU
HEMOCPEJACTBEHHBIM PaCOPOCTPAHEHUEM OIYXOJIHU
yepe3 KyHoJ INIEBPhI Ha IIJICUEBOC CIUICTCHMUE,
MONEPEUHBIC OTPOCTKHU U AYKKU HIKHHMX IIEHHBIX
II03BOHKOB, a TAK)KE CUMIIATUYECKHE HEPBHI.



* OObIWka, Habntogaemaga y 30-40%
OOnbHbIX, BbipaXXeHa TEM Apye, YEM
KpyrnHee rnpocBeT NopaXeHHOoro bpoHxa
Npu LUeHTparbHOM pake, Unu 3aBUCUT OT
pasmepa nepngepurnveckon onyxonu, T.e.
CTENeHU caaB- NEHNUA aHAaTOMUNYECKNX
CTPYKTYpP CpeaoCTEHUA, OCODEHHO KPYMHbIX
BEHO3HbIX CTBOJ10B, DPOHXOB U Tpaxew.



* bonu B rpyaHoOn KNeTke pasnnyHou
MHTEHCUBHOCTM Ha CTOPOHE NopaXeHus
MOryT ObITb ODYCIOBNEHBI fTIOKanusaunemn
HOBOODOpa3oBaHMA B NnaLleBon 30He
f1erkoro, ocobeHHo npwu npopacTtaHnm
BUCLIepanbHOW NeBpbl U FPyOHOWU CTEHKN,
a Takke Hanmymem nnespanbHOro BbinoTa
NN aTenekTa3oM NIerkoro ¢ npm3Hakamm
00TypaUMOHHOIo NHEBMOHUTA.



nepBmnyiHbIC, UJ1IN MEeCTHbIe,
CUMITOMBbI,

« 0OyCcrnoBreHHbIE MOABIIEHNEM B MPOCBETE
OBpoHXxa onyxoneBoro y3na (kawernb,
KpoBOXapKaHbe, ofblLLKa 1 605nu B rpyaHOM
KNneTke), 3T CUMNTOMbI, KaK NpaBuIio,
paHHUE;



BTOopyiyHble CMMNTOMbDI

 pe3ynbTaT PErMoOHapHOro Nnu
OTOaNEéHHOro MetTacTasnpoBaHus,
BOBMNEYEeHNs1 cocegHUX OpraHoB U
BOCManmUTenbHbIX OCNOXHEHWUN;



Obwme cuMnToOMbl

e OOLUUe — ceacTBMe BO3OeUCTBUSA Ha
OpraHn3m pasBunBaloLLENCHA OMyXOonun n
BOCManuUTenbHON UHTOKCUKaL MK
(cnabocTb, yTOMIAEMOCTb, NOXyaaHue,
CHUWXXEHWE TpyaocnocobHoCTn 1 Aap.).



Pak nerkux: QOObEKTUBHOE 00CICIOBAHUE

Knnan4deckui 0CMOTp (HApYyKHBIM OCMOTD,
MIEPKYCCHS, AyCKYIbTallUs) — UMEET BTOPUYHOE
3HAYEHHUE, PEAKO HHPOPMATUBEH HA pAaHHUX CTaJIUSIX

-Pentrenorpadus
-MCKT HU3K071030BO€

®uodpodbponxockonus (0ojee 3PPEKTUBHBIMIA METO]
JUAarHOCTUKH MPH LIEHTPATLHOM paKe, YeM IIpU
nepuOEpUIECKOM)

JlmarHocTuyeckass TOpakOTOMUS

[lyHKIIMS NIEBPATIBHOU XKUIKOCTH



KnnHunyeckaqa KapTuHa
nepupepnyecKoro paka nerkoro

* [lepudepunyecknin pak rnerkoro Aonroe Bpems
npoTeKkaeT 6e3 KNMMHNYECKNX CUMITOMOB, U, KaK
NpaBuno, ero BbiABNSAT CNy4YaunHO Npwu
PEHTreHOI0rM4eCcKoM nccrieqoBaHum.

* [lepBble CMMNTOMbI NOSIBASAKTCA KOrga OnyxXoJsib
OKa3blBaeT AaBIEHNE HA PACMNONOXEHHbIE PSAOM
CTPYKTYpPbI M OpraHbl UnNu NnpopacTaeT OPOHXM.

« Hanbonee xapakTtepHbIE€ CUMMTOMbI
nepudgepmnyeckoro paka fierkoro — 6onm B rpyaHou
KNneTke v oablka. [NpopacTtaHme bpoHxa
COMPOBOXOAETCS KalUeM U KPOBOXapKaHbeM, HO
9T CUMIMTOMBbI, B OTIIMYNM OT LIEHTPAaNbHOro paka,
HEe CUYMTAalOT PaHHUMM.



* [1pn Nnogo3peHnn Ha paK NErkoro
HeobxoaMMOo BbINOSTHUTb BECb OOBEM
OUarHOCTUYECKUX MaHUNyNAaLnun
(peHTreHorpadua nnu KT opraHoB rpygHoOu
KNeTkn, pmnbpobpoHXoCKonusl) C LESbo
00bEKTUBM3ALIMN pacnpOCTPaHEHHOCTH
OMNyXoneBoro npouecca.



* [1py KNUHNYECKOM N PEHTTEHOSTOTMYECKOM
NoJoO3PEHMNN Ha 3NTOKaYECTBEHHYIO
OMyXOnb NErkoro gnarHo3 Heobxoanmo
BepUdMLMPO- BaTb NOObIM U3 AOCTYMNHbIX
METOOB.



e Unfortunately, 75 percent of patients with
lung cancer present with symptoms due to
advanced local or metastatic disease that is
not amenable to cure [8]. Despite advances in
therapy, five-year survival rates average
approximately 16 percent for all individuals
with lung cancer [9].



[lpepoTBpaLleHne U CKPUHUHT

* Prevention, rather than screening, is the most
effective strategy for reducing the burden of
lung cancer in the long term.

* Most lung cancer is attributed to smoking,
including lung cancer in nonsmokers in whom
a significant proportion of cancer is attributed
to environmental smoke exposure.



POTENTIAL SCREENING OUTCOMES

* Potential benefits — Many characteristics of lung cancer suggest
that screening should be effective: high morbidity and mortality;
significant prevalence (0.5 to 2.2 percent); identified risk factors
allowing targeted screening for high-risk individuals; a lengthy
preclinical phase for some types of lung cancer; and evidence that
therapy is more effective in early stage disease [16,17]. Clinical
outcome for non-small cell lung cancer is directly related to stage
at the time of diagnosis, ranging from over 60 percent five-year
survival for stage | disease, to less than 5 percent for stage IV
disease (table 1 and figure 1) [18]. In addition, within early lung
cancers (stage 1), there is a relationship between tumor size and
survival [19]. Available data are more limited for patients with
small cell lung cancer, but also support an improved outcome
when disease is diagnosed at an early stage.




* [n summary, randomized controlled trials and
cohort studies of screening with chest x-ray or
low-dose CT (LDCT) demonstrate:



e LDCT screening is significantly more sensitive
than chest x-ray for identifying small,
asymptomatic lung cancers. Chest x-ray
screening does not reduce mortality from lung
cancer, although there are limited data in

women.



OrpaHn4yeHns CKpUHNHra

* Chest x-ray and LDCT screening have high
rates of "false-positive" (non-cancer) findings
leading to additional testing that usually
includes serial imaging, but may include
invasive procedures. The most common
incidental findings are emphysema and
coronary artery calcifications.



[loTeHuman CKPUHUHIOBbIX
nporpamm

 oThe NLST, a large randomized trial of screening LDCT in
high-risk individuals, demonstrated a lung cancer mortality
benefit of 20 percent, with all cause mortality reduced by
6.7 percent.

* For the "typical" NLST participant, screening would prevent
3.9 deaths over six years per 1000 persons, which equates
to screening 256 persons annually for three years to prevent
one lung cancer death over six years.

* In one model, estimating that 8.6 million people in the US
would have met NLST criteria for screening (based on 2010
data) and assuming full screening implementation,
screening could potentially avert 12,000 deaths from lung
cancer per year in the US.



 oThe question of cost-effectiveness is a major
issue because of the significant costs
associated with screening and, especially,
follow-up of the many false-positive tests
identified with LDCT screening in this trial.



e Limitations of the available
evidence — Questions remain regarding the
optimal screening frequency and duration,
appropriate population targets, defining
criteria for a "positive" finding, and identifying
diagnostic follow-up protocols that minimize
evaluations of false-positive findings.



PaHee BbigBNeHNE U CKPUHUHT

* PaHee BbisBNeHmne — npoLiecc
BKNOYatoLL M CKPUHUHIOBbIE TECTHI,
HabnogeHwe, AnarHoCcTuKy, paHee
nevyeHue.

* CKPUHUHI —CUCTEMATUYECKOE
TEeCTUPOBAHME aCUMMNTOMHbIX NALMEHTOB
ONs QMarHoCTUKU AOKIMMHUYECKON CTaann
3aboreBaHus.



Pak nerkux: MacTpymeHTaabHas
TUArHOCTHKA

e UccnenoBanusa 1960-1980 ronoB He BBIIBIIN
M3MCHCHHMH B CMEPTHOCTH aCCOLMUPOBAHHOM C
PAKOM JIETKHX IPHU HCHOJIb30BaHUH
pPEHTTCHOTrpa(uM JETKUX B IIEpeaHE-3aaHEH
OPOCKIMH 0€3 I C IPOBEICHUEM
[IUTOJIOTHYCCKOI0 UCCIEAOBAHNUS MOKPOTHI



Pak nerkux: MacTpymeHTaabHas
TUArHOCTHKA

* B yactHoctu Prostate, Lung, Colorectal and
Ovarian (PLCO) Cancer Screening Trial
BKJIto4aao 154,942 mauuenToB (Bo3pact 55 — 74
JIET)

e [lanmenTsl HAOMIOOAINCE B TeueHHue 13 neT,
nepBbie 4 roga npoBoauiiack peHrreHorpadus (1
pa3 B Irojl), KOHTPOJIbHAS TPyMIIa Moaydana
MEIMIIMHCKOE 00CIE0BAaHNUE CITyYaHHBIM
oOpa3zoM. He BBISIBIIEHO TPEUMYIIECTB IO
CPABHECHHIO C KOHTPOJIEM.



Pak nerkux: MacTpymeHTaabHas
TUArHOCTHKA

HuzkonozoBas MCKT snerkux- Metoj BeIOOpa
B03MOXHOCTB UCCIIEIOBAHUSA TOJIBKO JIETOYHOM MMapEHXMMA

B pamkax International Early Lung Cancer Action Project
(I-ECLAP) ob6cnengoBano 31,567 naiueHToB 0€3 CHUMIITOMOB
YXYIICHUS] COCTOSIHUSI 3/T0POBbS, B TPYIIIE BHICOKOTO PUCKA
(Bo3pacTt >60 jet cTax kypeHus 10—Imavyko-yIeT) mpyu NOMOIIH
HI3K01030BOM MCKT MCXO0MHO 1 MOCHEIYIONUM €KETOIHBIN
obcnenoBanueM (27,456 y4aCTHUKOB)

ITomo3penue Ha pak ObLIO BBIABICHO 535 y4yacTHUKOB. Pak jerkux
ObL1 ycTaHOBJIEH y 484 manuenToB; M3 Hux 412 (85%) nmenu 1
CTaJIMI0 3a00JIeBaHUs U MPOTrHO3 10 10-1eTHel BbkMBaeMoCcTH 88%
HECMOTPS Ha JiedeHue U 92% ObUIM MTOJABEPTHYTHI YCIICIITHOMY
XUPYPruue€CKOMY JICUEHHIO B TeUeHUE 1 Mecsa.



Huskoao3osasd MCKT nerkux-
MeTo[ BblOOpa

The National Lung Screening Trial (NLST), a randomized trial conducted under the
auspices of the National Cancer Institute, compared annual screening by low-dose
chest CT scanning with chest x-ray for three years in 53,454 high-risk persons at 33
US medical centers [22,59-61]. Participants were men and women 55 to 74 years of
age with a history of at least 30 pack-years of smoking, and included current smokers
and those who had discontinued smoking within 15 years of enrollment.

The trial was stopped in November 2010 after an interim analysis found a
statistically-significant benefit for LDCT scanning [22]. At a median follow-up of 6.5
years, there were 645 cases of lung cancer per 100,000 person years (1060 cancers)
in the LDCT group, and 572 cases per 100,000 person years (941 cancers) in the chest
X-ray group, resulting in an incidence rate ratio of 1.13 (95% Cl 1.03-1.23). Per
100,000 person years, there were 247 lung cancer deaths in the CT group and 309 in
the x-ray group, yielding a relative mortality reduction of 20 percent (Cl 3.8-26.7) and
an absolute reduction of 62 lung cancer deaths per 100,000 person years.
Importantly, there was also a 6.7 percent (Cl 1.2-13.6) relative reduction in all-cause
mortality in the LDCT group and an absolute reduction of 74 deaths per 100,000
person years.



TABLE 89-3 Presenting Signs and Symptoms of
Lung Cancer

Symptom and Signs Range of frequency

Cough 8-75%
Weight loss 0-68%
Dyspnea 3-60%
Chest pain 20-49%
Hemoptysis 6-35%
Bone pain 6-25%
Clubbing 0-20%
Fever 0-20%
Weakness 0-10%
SVCO 0-4%
Dysphagia 0-2%
Wheezing and stridor 0-2%

Abbreviation: SVCO, superior vena cava obstruction.
Source: Reproduced with permission from MA Beckles et al: Chest 123:97, 2003.



KnnHmnyeckme nposaBneHus

* Patients with central or endobronchial growth
of the primary tumor may present with:

* cough

* Hemoptysis

* Wheeze

 Stridor

* Dyspnea

e postobstructive pneumonitis.



KnnHmnyeckme nposaBneHus

* Peripheral growth of the primary tumor:
e pain from pleural or chest wall involvement
* dyspnea on a restrictive basis

* symptoms of a lung abscess resulting from
tumor cavitation.



KnnHmnyeckme nposaBneHus

* Regional spread of tumor in the thorax (by
contiguous growth or by metasta- sis to
regional lymph nodes) may cause tracheal
obstruction, esophageal compression with
dysphagia, recurrent laryngeal paralysis with
hoarseness, phrenic nerve palsy with elevation
of the hemidiaphragm and dyspnea, and
sympathetic nerve paralysis with Horner’s
syndrome (enophthalmos, ptosis, mio- sis, and
anhidrosis).



* Pancoast (or superior sulcus tumor)
syndromes result from local extension of a
tumor growing in the apex of the lung with
involvement of the eighth cervical and first
and second thoracic nerves, with shoulder
pain that characteristically radiates in the
ulnar distribution of the arm, often with radio-
logic destruction of the first and second ribs.
Often Horner’s syndrome and Pancoast
syndrome coexist.



KOHCTUTYUMOHanNbHbIE
CUMMTOMBI

e Constitutional symptoms may include
anorexia, weight loss, weakness, fever, and
night sweats. Apart from the brevity of
symptom duration, these parameters fail to
clearly distinguish SCLC from NSCLC or even
from neoplasms metastatic to lungs.



* Endocrine syndromes are seen in 12% of patients;
hypercalcemia resulting from ectopic production
of parathyroid hormone (PTH), or more
commonly, PTH-related peptide, is the most
common life-threatening metabolic complication
of malignancy, primarily occurring with squamous
cell carcinomas of the lung. Clinical symptoms
include nausea, vomiting, abdominal pain,
constipation, polyuria, thirst, and altered mental
status.



 Hyponatremia may be caused by the syndrome of
inappropri- ate secretion of antidiuretic hormone (SIADH) or
possibly atrial natriuretic peptide (ANP). SIADH resolves
within 1-4 weeks of initiating chemotherapy in the vast
majority of cases. During this period, serum sodium can
usually be managed and maintained above 128 meqg/L via
fluid restriction. Demeclocycline can be a useful adjunctive
measure when fluid restriction alone is insuf- ficient. Of
note, patients with ectopic ANP may have worsening
hyponatremia if sodium intake is not concomitantly
increased. Accordingly, if hyponatremia fails to improve or
worsens after 3—4 days of adequate fluid restriction, plasma
levels of ANP should be measured to determine the
causative syndrome.



e Ectopic secretion of ACTH by SCLC and pulmonary
carcinoids usually results in additional electrolyte
disturbances, especially hypokalemia, rather than
the changes in body habitus that occur in
Cushing’s syndrome from a pituitary adenoma.
Treatment with standard medications, such as
metyrapone and ketoconazole, is largely
ineffective due to extremely high cortisol levels.
The most effective strategy for management of
Cushing’s syndrome is effec- tive treatment of the
underlying SCLC. Bilateral adrenalectomy may be
considered in extreme cases.



Skeletal-connective tissue syndromes include clubbing in 30% of cases (usually NSCLCs) and hypertrophic primary
osteoarthropa- thy in 1-10% of cases (usually adenocarcinomas). Patients may develop periostitis, causing pain,
tenderness, and swelling over the affected bones and a positive bone scan. Neurologic—-myopathic syndromes are
seen in only 1% of patients but are dramatic and include the myasthenic Eaton-Lambert syndrome and retinal
blindness with SCLC, while peripheral neuropathies, subacute cer- ebellar degeneration, cortical degeneration, and
polymyositis are seen with all lung cancer types. Many of these are caused by auto- immune responses such as the
development of anti—voltage-gated calcium channel antibodies in Eaton-Lambert syndrome. Patients with this
disorder present with proximal muscle weakness, usually in the lower extremities, occasional autonomic
dysfunction, and rarely with cranial nerve symptoms or involvement of the bulbar or respiratory muscles. Depressed
deep tendon reflexes are frequently present. In contrast to patients with myasthenia gravis, strength improves with
serial effort. Some patients who respond to chemo- therapy will have resolution of the neurologic abnormalities.
Thus, chemotherapy is the initial treatment of choice. Paraneoplastic encephalomyelitis and sensory neuropathies,
cerebellar degen- eration, limbic encephalitis, and brainstem encephalitis occur in SCLC in association with a variety
of antineuronal antibodies such as anti-Hu, anti-CRMP5, and ANNA-3. Paraneoplastic cerebellar degeneration may
be associated with anti-Hu, anti-Yo, or P/Q calcium channel autoantibodies. Coagulation, thrombotic, or other
hematologic manifestations occur in 1-8% of patients and include migratory venous thrombophlebitis (Trousseau’s
syndrome), non- bacterial thrombotic (marantic) endocarditis with arterial emboli, and disseminated intravascular
coagulation with hemorrhage, anemia, granulocytosis, and leukoerythroblastosis.

Thrombotic disease complicating cancer is usually a poor prognostic sign. Cutaneous manifestations such as
dermatomyositis and acanthosis nigricans are uncommon (1%), as are the renal manifestations of nephrotic
syndrome and glomerulonephritis (<1%).



Pak nerkoro: /lmarnocruka

IlocTaHOBKa OKOHYATEIIBLHOTO JUArHO3a
BO3MOYKHA TOJIBKO ITOCJIE MMPOBEACHUS OMOICHU:

* bpoHXxuanbHas UM TPaHCOPOHXUAJIbHAS
Ouomncus Bo BpeMs: (GuOpOOPOHXOCKOIIMHU

* UpeckokHass OpOHXOCKANUs IIPH MOMOIIY
BU3yanu3upyromux Metoauk (KT, Y3I)

° HBY‘IGHI/IG OMIIOTATOB ITOJIYHYCHHBIX W3
MCTACTA30B



e putum cytology is inexpensive and noninvasive
but has a lower yield than other specimen types
due to poor preservation of the cells and more
variability in acquiring a good-quality specimen.
The yield for sputum cytology is highest for larger
and centrally located tumors such as squamous
cell carcinoma and small cell carcinoma histology.
The specificity for sputum cytology averages close
to 100%, although sensitivity is generally less than
70%.



YCn0BUs ONPABAAHHOCTH CKPUHHUHIA

* Bricokast pacipoCTpaHEHHOCTh 3a00JICBAaHUS
* B0o3MOXHOCTB 3(h(hDEKTHUBHOIO JICUCHUS

* JlocTyniHbIE U SKOHOMHUYECKH BBITOAHBIE
4yBCTBUTEIIBHBIC U CICIU(PUIHBIC TECTHI

e JI7st paHHEro BHISIBAJICHUS paKa JIETKOTO
noka3aHa 3(p(PEKTUBHOCTb TOJBKO JIJIS
HU3K04030BOM MCKT



Cnacnbo 3a BHMMaHue!



