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AHKOpaX — BaXX/MBWUIA acrekT B OPTOAOHTIl, i caMe KiHUEBWIA pe3ynbTaT JliKyBaHHS, B
6iNbLIOCTI, € 3a1eXXHMM Bif MOro cTabinbHOCTI. Pag 4OCNi4KeHb 3anponoHyBanv BUKOPUCTOBYBATK
MiHi-IMMNaHTX B NiKyBaHHA OPTOAOHTWMYHMX MaLieHTIB B AKOCTI ONOpu A/ nepemilieHHs 3y0iB.
3aBAaHHA MIKpO-iMMNaHTIB B OPTOAOHTII BGYTW TOYKOK ONOpPWU ANA AOCATHEHHS HafiHOro,
BMCOKOSKICHOrO  aHKopaxy. BuKopuCTaHHS MIKpO-iMMiaHTaTiB  [03BOJISE  3L4IACHATU  HOBI
NepeMilleHHs Ta NpuitoMK, SiKi paHile 6ynn HEMOXIMBUMMK, abo 3aMiHy iCHyKUMX Migxoais
HOBOO a/IbTEPHATUBOIO.

MeTo faHoi po6oTn 6yno NIABAWMTUA eeKTUBHICTb OPTOLOHTMYHOIO NiKyBaHHS 3a
[OMOMOrOK0 MiHI-IMNAHTIB, WO [L03BO/IUTL MPOBOAUTM NiKYBaHHA i3 MIHIMaIbHUMWU BUTMHAMM
Oyr, 3MeHLYy4YM yYac (ikcayii [OAaTKOBOI anapaTypu. llonepefHb0 6yno BUKOPUCTAaHO PSf
METOAIB KNiHIYHMX 06CTeXeHb, aHTPONOMETPUYHE AOCMIIKEHHS MOAeNei wenen, KoM’ oTepHOT
Tomorpadii (KT), TenepeHtreHorpamun (TPID) y 6iuHilA npoekuii. Ansa [OCATHEHHS MOCTaBMEHOT
METU Mif CMOCTEPEXEHHAM 3HaxoAunocb [fBoe 0ci6b y Biui 18-20 pokiB 3 aHOManisamu
3ybouyenenHoi cuctemu, knac Il 3a EHrnem. MauieHT A., 18 pokiB, nikyBaBCA 3rifHO 3
CTaHZapTHUM MPOTOKO/IOM 3 BUKOPWUCTaHHAM TeXHIKM NpAMOi Ayru, naugieHT B., 20 pokis,
OPTOLOHTUYHE NiKYBaHHA SKOro MPOBOAM/IOCH i3 3aCTOCYBaHHAM He3HIMHOI anapatypu 6pekeT-
CUCTEMU i3 BUKOPUCTaHHAM MiHi-iIMNiaHTIiB Bio-Ray po3mipom 1,5x8 MmM. KpuTepigMu KOHTPOO
OY/10 CKOPOYEHHS TepMiHYy NiKyBaHHS, KOHTPO/bOBaHWA TOPK Ha MepLuMX eTanax fikyBaHHsA I
cTabifibHe KOpNycHe nepemilleHHs 3y6iB. Pe3ynbTaT AOCNIMKEHHA NOKa3anw, Lo AucTanisalis
BEPXHIX MO/PIB 3 BMKOPUCTAHHAM MiHi-IMNIaHTIB 3abe3neyye MaKCUMa/ibHO e(eKTMBHE
NiKyBaHHA, Ha BigMiHY Bif TpaguuiiHux MeTodi. Monsipy nepeMillytoTb KOprycHo, 6e3 Haxuny
KOPOHKM 3y6a, L0 HiBe/oE BTPATy OMOpv Ta PU3MK pPeumamBy Micns NikyBaHHA. Ouctanisauis
MONAPIB cTaHOBWMA 6M3bKO 4 MM.

BukopuctaHHs onopy Ha MiHi-iMniaHTax fae 3mMory npoBOAMTW KOPMyCHY AWcTasisauito
MonspiB 6e3 BTPaTWM aHKOPaXy B rOPU3OHTa/bHIM | BEPTUKa/bHIA NNOWMHI. 3aCTOCYBaHHSA MiHi-
IMMNaHTIB B SKOCTI JO4ATKOBOI OMOpW, MPULLBUALLYE NPOLEC MepeMilleHHs 3y6iB, AucTanisalito
BepPXHbOI Lenenu (1Mm B MicALb), WO 3HAYHO 3MEHLLYE TEPMIHU OPTOAOHTUYHOIO NiKYBaHHS.

CEKUIA 17
K/THIYHA OHKOJ10IMA, MPOMEHEBA OIATHOCTUKA TATIPOMEHEBA TEPATTIA

Chuprovska Yu.Ya.
SOME FEATURES OF BREAST CANCER PROGRESSION
Department of Oncology and Radiology
Bukovinian State Medical University

Despite the rapid development of oncology, the prognosis of breast cancer metastasis
remains an extremely important and unexplored issue.

A retrospective study of the features of the progression of breast cancer will provide a
deeper understanding of the problem, which will be the basis for further research aimed at
identifying objective criteria for predicting the progression of breast cancer.

The aim of the study was to study the clinical and statistical features of the course of breast
cancer with the verified progression of the tumor process, depending on the stage of the disease and
the molecular subtype of the tumor. A retrospective analysis of 242 outpatient charts of breast
cancer patients was performed. Patients, depending on the progression of breast cancer after
treatment, were divided into two groups - 179 people “without breast cancer progression” and 63
(26.0%) people “with the verified progression of breast cancer.” The mean age of patients was 57.3
+ 0.69 years.
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