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PE3IOME

AxkTtyanbHicTb. Heopranni 3aouepeunni nyximuau (H30) mpencras-
JSIFOTH  COOOI0 HOBOYTBOPEHHS, IO HE MArOTh OPIraHHOI IpPHHAJIEK-
HOCTI Ta PO3BUBAIOTHCS 3 M’SIKHX TKaHWH, PO3TALIOBaHUX Yy 3ao4epe-
BUHHOMY IIPOCTOpi (’KMPOBOI, CIIOIY4HOI, CyIMHHOI, HEPBOBOI), & TAKOX
3 eMOpiOHANFHUX eJeMeHTiB. HeopranHi 3a0uepeBUHHI ITyXJIMHU CKJIa1a-
1o1b Bz 0,03 10 1,0 % ycix HOBOYTBOPEHB JIIOAWHU. 3TOSKICHI HEOpPraHHI
3a0YCPEBUHHI MyXJIMHHU CKJIaNaoTh 10 70 %, y Tol 9ac sk JOOpOSKICHI —
10 30 %. Omepanii 3 TpUBOAY 3a0YEPEBHHHMX IYXJIHH CYNPOBOIKY-
IOTHCSl BUCOKHM PHU3UKOM PO3BUTKY 1HTpa- Ta MICISAOIEPaliiHUX YCKIa -
HeHb. Ilpum BenMuMKUX 3a0YepeBHHHUX ITyXJIMHAX OCHOBHI TPYJHOILI
CKJIaJIal0Th KOMIPECIMHUI CHHIPOM OpraHiB 4YepeBHOi MOPOKHUHH,
CHHJIPOM CTHCKAaHHSI HMXKHBOI MOPOXKHUCTOI BEHH, TPYJHOII MOOiii3a-
i1 MyXJIMHYU 32 PaxXyHOK HEBEIUKOTO XipypriyHOro MaHEBpYy 4epe3 BeJH-
KU pO3MIp MyXJIMHH.

Merta podorn. O3HaflOMJICHHS MEAWYHOI CHUIBHOTH 3 0COOJIMBOC-
TIMH KJIIHIYHOTO Tepediry TiraHTChbKHX MYXJIMH 3a0YepeBHHHOTO IPO-
CTOpY Ta MO>KJIMBUMH 1HTpa- Ta IEPHONEPAIHHUMHI YCKIIQTHCHHIMH.
Martepianu Ta MeToau AochaimkenHs. KimiHIYHMI BHUDAIOK TaIli-
eHTku A., 44 pokiB, siIka OTpUMyBaja JIKyBaHHA y BiAIUICHHI OHKO-
norignoi xipyprii AY «lHCTHTYT Memwm4yHOi panionorii Ta OHKOIOTIi
im. C. II. I'purop’eBa HAMH Vkpainw». [IpoBenennii xipypriunuii etamn
JKyBaHHSI.

Pe3yabraTH Ta iX o6roBopenHsi. BUKOHaHO BHIAJCHHS IMYXJIHHU 3a-
OUYEPEBUHHOTO MPOCTOPY 3 TEXHIUHUMHY CKIIAJHOIIAMHE. Y TicIsonepariii-
HOMY TIepioAi Hicisl XipypridyHoro BTpy4aHHsS KpOBOTeYa 3 PO3MIMPEHHOT
BEHM uepeBHOI cTiHKH. [IpoBeneHO XipypriuHe JIIKyBaHHS: pejanapoTro-
Misi, 3ynuHKa KpoBoTedi. CTpOK Harmsaay — 3 pOKH, JaHUX 100 PEeIH-
JIBY HEMAE.

BucnoBku. fkmo H30 cynpoBoaKyOTECS 101aTKOBO CUHIPOMOM HUX-
HBOI MMOPOXKHUCTOI BEHH, HEOOXITHO TIPOBOJIUTH PETEIBbHUI TeMOCTa3 iH-
TpaoTepaIiifHO Ta BECTH aKTUBHHUH HATIIA Y HaHOIIDKIOMY Ticisonepa-
[ifHOMY TIepiofii Isi KOHTPOJIO MOKIIMBOI KPOBOTEHI MICIIS 3aTIOBHEHHS
«TOPOKHIX» paHilIe CyAHH.

Burmnasok i3 mpakTuku

164 A case from practice



YkpaiHChbKH# pagionorianuii Ta oHkomorigauit xKypHai. 2020. T. 28. Ne 2. C. 164-169
Ukrainian journal of radiology and oncology. 2020;28(2):164—169

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

Keywords:

giant tumor of the retroperitoneal space,
surgical treatment, inferior vena cava
compression syndrome.

For citation:

Bily OM, Lepekha IV. Giant fi-
broma of the retroperitoneal space,
complicated by inferior vena cava
compression  syndrom.  Ukrainian
journal of radiology and oncology.
2020;28(2): 164-169. DOI: https:/doi.
org/10.46879/ukr0j.2.2020.164—-169

For correspondence:

Bily Oleksandr Mykolayovych —
Candidate of Medical Sciences,
Associate Professor of the department
of Oncology, Radiology and Radiation
Medicine Kharkiv National University
by V. N. Karazin

4 Svoboda Square, Kharkiv, Ukraine,
61022;

e-mail: abely@ukr.net

© Bily O. M., Lepekha I. V., 2020

ABSTRACT

Background. Inorganic retroperitoneal tumors (IRT) are neoplasms that
have no organ affiliation and develop from soft tissues located in the ret-
roperitoneal space (adipose, connective, vascular, nervous), as well
as from embryonic elements. IRT account for 0.03 to 1.0 % of all human
neoplasms. Malignant IRT account for up to 70 %, while benign — up
to 30 %. Operations for retroperitoneal tumors are accompanied by a high
risk of intra- and postoperative complications [3]. With large retroperi-
toneal tumors the main difficulties are compression syndrome of the ab-
dominal cavity, the syndrome of compression of the inferior vena cava,
difficulties of mobilizing of the tumor due to a small surgical maneuver
and large size of the tumor.

Purpose. Introducing the clinical course peculiarities of giant tumors
of the retroperitoneal space and possible intra- and perioperative compli-
cations to the medical community.

Materials and methods. Clinical case of patient A., 44 years old, who
was treated in the oncology surgery department of SO «Grigoriev Institute
for Medical Radiology and Oncology of the National Academy of Medi-
cal Sciences of Ukraine».

Results. Removal of the tumor of the retroperitoneal space with techni-
cal difficulties was performed. In the postoperative period after surgery,
bleeding from a varicose vein of the abdominal wall. Surgical treatment
was performed: relaparotomy, hemostasis. The term of supervision is 3
years, there is no data for recurrence.

Conclusions. If IRT is additionally accompanied by a syndrome of in-
ferior vena cava compression, it is necessary to carry out careful hemo-
stasis intraoperatively, and to conduct active supervision in the nearest
postoperative period for control of possible bleeding after filling of earlier
«empty» vessels.
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3B’s130Kk po0OTH 3 HAYKOBHMM MPOrpamMaMu, JIaHAMH

i TeMmamu

Pob6oTa Bukonana y mexax HJIP «Po3pobOka amnro-
PUTMY 1HIWBITyalbHOI TAKTHKH I1HTEHCHBHOI Tepamii
Y OHKOXBOPHX ITICJIsl MYJIbTHOPTaHHUX OTIEpariii.

BCTYII

Heopraunni 3aouepeBunni nyxiaunu (H30) npencras-
JSIFOTH COOO0I0 HOBOYTBOPEHHSI, 110 HE MAlOTh OpPraHHOI
TIPUHAICKHOCTI Ta PO3BUBAIOTHCS 3 M SIKUX TKAHHUH, PO3-
TAIIOBAaHKUX Y 3a04EPEBUHHOMY TIPOCTOPI (BKUPOBOI, CIT0-
JY4HO{, CyZIMHHOI, HEPBOBOI), & TAKOXK 3 eMOPIOHAILHUX
eneMeHTiB. HeopranHi 3aouepeBHHHI MyXJIHHHA CKJIa-
nmaroth Big 0,03 mo 1,0 % ycix HOBOYTBOPEHB JIFOIUHH.
370sKICHI HEOpraHHi 3a04YepEeBMHHI IMyXJIMHU CKJIaJia-
10Th 10 70 %, y Toif "ac siK MJOOPOSIKICHI —
OYEepEeBUHHI MyXJIMHU YacCTIiMIe 3yCTPIdaloThes y KIHOK.
B Vkpaini, 3a qanumu HarioHanbHOTO KaHIIEP-PEECTPY,
B 2017 p. mMyxXJIMHM 3a04E€PEBUHHOIO MPOCTOPY CKIIAIN
0,02-0,6 %, i3 HEX 370sKicHUX — 84,5 %, moOposikic-
Hux — 15,5 %; gonosikiB — 39,1 %, xinok — 60,9 %; ce-
penwiii Bik xBopux 0y 50,2 + 14,72 poky [1].

Haii6inpir yacTo 3ycTpivaroThesi ME3eHXIMaJbHI ITyX-
muan (69,1 %), MOTIM TMOCTIIOBHO HIyTh HEHpOTeHHI
nyxinau (16,2 %), repminorenni nyxiunu (5,1 %), myx-
JIMHU HeBU3Ha4yeHoro audepenuitoBanHs (5,1 %) i myx-

JUHA SHIOKPUHHOI cucteMu (4,5 %).

Connection with
and projects

The work was performed within the research «Devel-
opment of an algorithm for individual tactics of intensive

care in oncologic patients after multivisceral surgery».

research programs, plans

INTRODUCTION

Inorganic retroperitoneal tumors (IRT) are neoplasms
that have no organ affiliation and develop from soft tis-
sues located in the retroperitoneal space (adipose, connec-
tive, vascular, nervous), as well as from embryonic ele-
ments. Inorganic retroperitoneal tumors account for 0.03
to 1.0 % of all human neoplasms. Malignant inorganic
retroperitoneal tumors account for up to 70 %, while be-
nign — up to 30 %. Retroperitoneal tumors are more com-
mon in women. According to the National Cancer Regis-
try, in 2017, tumors of the retroperitoneal space in Ukraine
amounted to 0.02-0.6 %. Of these, malignant 84.5 %, be-
nign 15.5 %. 39.1 % of men, 60.9 % of women; the mean
age of patients was 50.2 + 14.72 years [1].

The most common are mesenchymal tumors
(69.1 %), followed by neurogenic tumors (16.2 %), ger-
minogenic tumors (5.1 %), tumors of indeterminate dif-
ferentiation (5.1 %) and tumors of the endocrine system
(4.5 %).

With great variability in the clinical picture, inor-
ganic peritoneal tumors often recur and progress without

1o 30 %. 3a-
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HeopranHi 3a4epeBHHHI IyXJIUHH MalOTh BEJIHKY
BapiaOenpHICTh KIIHIYHOI KapTUHHU 1 9acTO PEUUANBY-
I0Th Ta TPOTPECyIOTh 0e3 BUPaKEHNX IHPOSBIB XBOPOOH.
Yacrora peru/MBiB HEOPraHHUX 320UEPEBUHHUX ITyXJINH
craHoBuTh 47 %.

OCHOBHAM METONIOM JIiIKyBaHHA TEPBHHHUX 1 pelu-
JMBHHUX HEOPraHHUX 3a0YEPEBUHHUX ITyXJIMH B JIAaHUH 4ac
€ xipypriunuid. [IpomeneBa Tepartist i XimioTeparrisi MaJio-
e(eKTHBHI, X04a MOXYTh BUKOPHUCTOBYBATUCS TIPU KOMOi-
HoBaHoMy JikyBaHHI H3O sik camocTiitHi MeTonH 1py He-
MOXJIMBOCTI  BHJIQJICHHS NyXJWHHU. Pe3ekrabenbHicTh
3a049epeBUHHMX MyXJIMH Bapiroe Bix 25 mo 73 %, 3a ma-
HUMH Pi3HHUX KITHIK [2].

OIHMM 3 OCHOBHHX MHUTaHb XipypridyHOrO BTPYYaHHS
€ BHOIp JOCTYIy: T03a09€PEBUHHIN, Yepe30uepeBUHHNI
1 KoMOiHOBaHMH. Y AaHWH Yac y MEepeBaXHIM OUIBIIOCTI
3aCTOCOBY€EThCSI BHYTPIIIHbOOUEpeBUHHNMI ocTy1. [lepe-
Baror0 JaHOTO JOCTYIy € MOKJIIMBICTH ITOBHOIIIHHOI pe-
Bi3ii, JOCTYNHICTh aHATOMIYHUX CTPYKTYp, Maja TpaBMa-
TUYHICTh. HalfOUIbIll Ba)KJMBHM €TAaIlOM XipypPridHOTO
BTPYYaHHS € PEeBi3isg i MOOLTI3AIlS MyXJIHMHA. 3a JaHUMHA
BITYM3HSHUX aBTOPIB, TITBKU «TOCTPa» pEBI3isT MOXKE
JlaTH CIIPaBKHIO KapTHHY ONEpadeNbHOCTH IIPOIECy.
Orinka onepadenpHOCTI O0e3 MOOLTI3aMii, MIJISIXOM Tajb-
MATOPHOTO OOCTEKEHHS ITyXJIMHU 1 HABKOJIUIIHIX OpTraHiB
1 TKAaHWH, HE MOXKE BUSBUTH 00 €KTHBHY KapTHHY Miclie-
BOi TOMIMPEHOCTI HOBOYTBOpEHHs. MoOuTi3allis JTaHnuX
MyXJIMH TIOBMHHA HPOBOAWTHCS BiJ THUX aHATOMIYHHX
YTBOPEHb, SIKI CKOMIIPOMETOBaHI ITyXJIMHOIO: Mari-
CTpalibHI CYAWHH, OpraHH 3a04Y€PEBHHHOTO IPOCTOPY
1 mastoro Taza. Onepartlii 3 MPUBOAY 3a04CPEBUHHUX ITyX-
JIMH CYNPOBO/DKYIOTBCSI BHUCOKMM PH3MKOM PO3BHUTKY
IHTpa- Ta MepuonepariiHux yckiaaHeHs [3].

Haituacrime iHTpaomepariiiiie ycKIamgHeHHS — KpO-
BOTEYa, MOTIM 32 YacTOTOI HIyThb TpaBMa CEHOBOIIB,
KHILIKH, Ce4OBOro Mixypa. [Ipy BelIMKuX 3a04epeBHHHHX
MyXJIMHAX Baroro moHax 12—-15 Kr OCHOBHI TPYIHOIII
CKJIQIAIOTh KOMITPECIHMI CHHIPOM OpraHiB 4epes-
HOI TIOPOYKHUHH, 1HOAI — CHHIPOM CTHUCKaHHS HIDKHBOT
MMOPOKHUCTOT BEHM, TPYAHOLI MOOITI3aIil MyXJIHHA
3a paxyHOK HEBEIIMKOTO XipypridHOrO MaHEeBpy 4epe3 Be-
JMKUA po3Mip myxiauHu. HaiicknaaHinn cutyauii BH-
HUKAIOTh TIPA CHHIPOMI HIDKHBOI TTOPOKHHCTOI BEHU
B MOMCHT BMJAJCHHS ITyXJIMHH Ta OApa3y MICIsl HbOTO
3a PaxyHOK Mepepo3noiTy reMoauHamiku [4,5].

Meta po6otu. O3HalfOMICHHS MEIWYHOI CHITEHOTH
3 0COONMBOCTSAMHE KITIHIYHOTO MEPediry riraHTChKHUX IMyX-
JIMH 3a0YePEeBHHHOIO IMPOCTOPY Ta MOXIIMBUMH IHTpa-
Ta MEPHONEPALIHHIMH yCKIIaJHEHHIMH.

MATEPIAJIU TA METOAU JOCJIAXKEHHSA
XBopa A., 44 poku, 3BepHyJach i3 CKapramu
Ha 30iMBIICHHS PO3MipiB XKMUBOTA, OOJi MO BCiH IO-
BEPXHI UBOTA, 3aKpEId, 3MCHIICHHS KIJIbKOCTI ceui
3a JICHb, HAOPSIKM HIDKHIX KIHIIIBOK, OOJIi B HOTax.
3 aHaMHE3y BBakae cebe XBOpPOI OMM3BKO 15 pokis,
KOJIM TIOYayia BifMiuaTH 301IbIIEHHS PO3MIPIB KHU-
BOTa, nepiognyni 3akpenu. He nikyBanack. Y GepesHi
movana BiamigaTu OOJi MO BCid TOBEPXHI KUBOTA,
3aKpery, 3MCHIICHHS KiTbKOCTI cedi 3a JCHb. 3Bep-
Hyitace B 1Y «IMP HAMH VYkpainu», obGcrexena.
KT-mani Big 19.02.2018 p. — 03HAKM TIraHTCHKOTO

severe manifestations of the disease. The recurrence rate
of inorganic retroperitoneal tumors is 47 %.

The main method of treatment of primary and recur-
rent inorganic retroperitoneal tumors is currently surgi-
cal. Radiation therapy and chemotherapy are ineffec-
tive, although they can be used in combination treatment
of IRTs or as stand-alone methods when it is impossible
to remove the tumor. Resectability of retroperitoneal tu-
mors varies from 25 to 73 % according to various clinics
[2].

One of the main issues of surgery is the choice
of access: extraperitoneal, peritoneal and combined.
Currently, the vast majority use intraperitoneal access.
The advantage of this access is the possibility of full re-
vision, availability of anatomical structures, low trauma.
The most important stage of surgery is the revision
and mobilization of the tumor. According to domestic
authors, only an «acute» audit can give a true picture
of the operability of the process. Assessment of oper-
ability without mobilization, by palpation of the tumor
and surrounding organs and tissues, can not reveal an
objective picture of the local prevalence of the tumor.
Mobilization of these tumors should be performed from
those anatomical formations that are compromised by
the tumor: the main vessels, the organs of the retroperi-
toneal space and the pelvis. Operations for retroperi-
toneal tumors are accompanied by a high risk of intra-
and postoperative complications [3].

The most common intraoperative complication
is bleeding, followed by trauma to the ureters, intestines,
and bladder. With large retroperitoneal tumors weighing
more than 12-15 kg, the main difficulties are compres-
sion syndrome of the abdominal cavity, sometimes —
the syndrome of compression of the inferior vena cava,
difficulty mobilizing the tumor due to a small surgical
maneuver due to the large size of the tumor. The most
difficult situations arise in the syndrome of the inferior
vena cava at the time of tumor removal and immediately
after it due to the redistribution of hemodynamics [4, 5].

Objective. Introducing the clinical course peculiari-
ties of giant tumors of the retroperitoneal space and pos-
sible intra- and perioperative complications to the medi-
cal community.

MATERIALS AND METHODS OF RESEARCH
Patient A., 44 years old, complained of an increase
in the size of the abdomen, pain over the entire sur-
face of the abdomen, constipation, decreased urine
output per day, edema of the lower extremities, pain
in the legs. From the anamnesis considers herself ill
for about 15 years, when she began to notice an in-
crease in the size of the abdomen, periodic constipation.
She was not treated. In March, she began to notice pain
over the entire surface of the abdomen, constipation,
decreased urine output per day. She applied to the IMR
and was examined. CT data from 19.02.2018 — signs
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00’€MHOTO YTBOPEHHS 3a0YE€PEBHHHOTO IIPOCTODY,
SKEe TMOIIMPIOETHCSI B YEPEBHY IOPOXKHHUHY, acCIUT
(puc. 1).

Ha mincraBi KIIiHIYHMX, PEHTTEHOJOTIYHHX 1 MOp-
(hONOriYHMX JAaHUX YCTAHOBJICHO MiarHO3: IyXJIMHA 3a-
OYEPEBHHHOIO MPOCTOpY, 1-IIa KIiHiYyHa rpymna. Yckiai-
HEHHS: KOMIIPECIHHUN CHHOPOM, CHHIPOM HIDKHBOI
[IOPOKHUCTOI BEHU, ACLIUT.

21.02.2018 p. micas KoHcwiiymy Oyrma rocmiTalii-
30BaHa y BiJIUIeHHs OHKOXipyprii kiminikn Y «IMP
HAMH Vkpainu» 11l IIaHOBOTO XipypriuHoOro Jiky-
BaHHSI Iy XJINHHU 3a04E€PEBUHHOTO IIPOCTOPY.

PE3VJIBTATH TA IX OBTOBOPEHHSI

13.03.2018 p. mpoBezneHa omneparis — BEpXHbO-cepe-
JMHHO-HIKHS JIAIApOTOMIsl, BUJAJICHHS ITyXJIMHU 3a04e-
PEBHHHOTO MPOCTOPY, PE3EKIisT BEIMKOTO eI 3 KicTO3-
HUM YTBOpEHHAM. Bumanena myxmmaa posmipom 40 cM,
Baroro 11,7 xr (puc. 2).

VY micisoniepariifHoMy niepiofi 4epe3 2 TOIUHHM Iicist
XIpypriqHOTO BTpyYaHHS KPOBOTEYA 3 PO3IIUPEHHOT BEHH
4yepeBHOI CTiHKU. [IpoBeneHo XipypriuHe JIiKyBaHHS:
peranapoToMisi, 3yNWHKA KpPOBOTEYi. XBOpa BHITMCAHA
3 KIiHIKK Ha 35 no0y micist oreparii mij HarsiL OHKO-
Jora Ta Xipypra 3a micueMm npoxuanHs. Ilaroricroino-
TivYHEe TOCHTipKeHHS: Pidpoma.

JlaHuil KIHIYHANA BUITAZOK TPENICTABISIE IHTEpEC, Mo-
Teple, BeIMKUMH PO3MIpaMH ITyXJIMHH, POCTOM ITyXJIMHU
HpOTATOM 15 POKIB Ta MOBITEHUM PO3BUTKOM Y TAIIEHTKH
CHHIPOMY iHTpaabaoMiHAIFHOI KOMIIPECii, Jie Ha TepImmii
IUIaH BUMIIOB CHHIAPOM HMKHBOI IIOPOKHUCTOI BEHHU.
[To-npyre, micns BUAaJEHHA MyXJIMHU TEMOIMHaMIKa

of a giant three-dimensional formation of the retroperito-
neal space that spreads into the abdominal cavity, ascites
(Fig. 1).

On the basis of clinical, radiological and morphologi-
cal data the diagnosis is established: Tumor of retroperi-
toneal space, la clinical group. Complications: Compres-
sion syndrome, inferior vena cava syndrome, ascites.

On February 21, 2018, after the consultation, she
was hospitalized in the oncology surgery department
of the IMR clinic for planned surgical treatment of a tu-
mor of the retroperitoneal space.

RESULTS AND DISCUSSION

March 13, 2018 — operation — upper-middle-lower
laparotomy, removal of the tumor of the retroperitoneal
space, resection of the large cap with cystic formation.

Remote tumor size of 40 cm, weighing 11.7 kg
(Fig. 2).

In the postoperative period, 2 hours after surgery,
bleeding from a varicose vein of the abdominal wall. Sur-
gical treatment was performed: relaparotomy, hemostasis.
The patient was discharged from the clinic on the 35th
day after surgery under the supervision of an oncologist
and surgeon at the place of residence. Histological exami-
nation: fibroma.

This clinical case is of interest, first, the large size
of the tumor, tumor growth over 15 years, and the slow
development of the patient’s intra-abdominal compres-
sion syndrome, where the syndrome of the inferior vena
cava came to the fore. Second, after removal of the tu-
mor, the patient’s hemodynamics changed with the filling

Puc. 1. KT xBopoi A. ['iranTcpka myxJInHa 32049€pEBUHHOTO MPOCTOPY 3 KOMITPECIEI0 OPTaHiB YePEBHOIT IIOPOKHUHHI

Fig. 1. CT of patient A. Giant tumor of the retroperitoneal space with compression of the abdominal organs
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Puc. 2. BunaneHa myxjinHa 3a04€peBUHHOTO POCTOpy Baroro 11,7 kr

Fig. 2. Removed tumor of the retroperitoneal space, 11.7 kg

MAI[IEHTKA 3MIHWJIAch i3 3alOBHEHHSM «IIOPOXKHBOTOY
paHile CyIMHHOTO BEHO3HOTO pPyClia YepPEeBHOI CTIHKH
3a paxyHOK komIpecii mo omepamii. [HTpaomepariitHo
0 3aloBHEHHA HOHUX CYIAWH 6y.]'[0 BUKOHAHO TI€MO-
CTa3 Ta 3aKiHYCHO OIepalliio, a JIMile yepe3 2 TOAUHH
micis onepauii BUHUK/IA KpOBOTEYa 3 HUX, sKa Oyna 3y-
MTUHEHA [IPU peJIanapoTomii.

BUCHOBKH

1. JlikyBaHHS TIraHTCHKHUX ITyXJIMH 3a0YCPEBHHHOTO
MPOCTOPY MOTpeOy€e PaJUKaIBHOTO XipypridyHOro BTPY-
YaHHS Ha MEPIIOMY €Talli, 0COOINBO SKIIO CYIPOBOIKY-
€ThCS aOIOMIHATBHIM KOMIIPECIHIM CHHIPOMOM.

2. Sxmo H30 cynpoBOomKyIOThCS TOJATKOBO CHH-
JIPOMOM HWD)KHBOI TIOPONKHHUCTOI BEHH, HEOOXITHO TPO-
BOJUTH PETCIIbHUI reMOCTa3 IHTpaoIepaIliiiHo Ta BEeCTH
AKTHBHUH HaIs y HalOmKuoMy micisionepainiiiHoMy
nepiozi Uit KOHTPOJIIO MOXKIIMBOT KPOBOTEYI ITiCIs 3a-
TTOBHEHHSI IIOPOXKHIX» paHille CyaAHH.

NEPCHEKTHUBHA MNOJAJBIIUX JOCIIIKEHb
Y mnopmamemioMy HEOOXiTHO OIIHUTH MOYKITUBOCTI

mepeponepaniitHoi  adriorpadii ta  KT-anriorpadii

JUTS OL[IHKH PO3BUTKY CYIMHHOTO PyCiia B 30HI OTepartii.

of the «empty» previously vascular venous bed of the ab-
dominal wall due to compression before surgery. Intraop-
eratively, hemostasis was performed before these vessels
were filled, and the operation was completed, and only 2
hours after the operation, bleeding from them occurred,
which was stopped during relaparotomy.

CONCLUSIONS

1. Treatment of giant tumors of the retroperitoneal
space requires radical surgery in the first stage, especially
if accompanied by abdominal compression syndrome.

2. If IRT is additionally accompanied by a syndrome
of a inferior vena cava, it is necessary to carry out care-
ful hemostasis intraoperatively, and to conduct active su-
pervision in the nearest postoperative period for control
of possible bleeding after filling of earlier «empty» ves-
sels.

PROSPECTS FOR FURTHER RESEARCH

In the future, it is necessary to assess the
opportunities of preoperative angiography and CT
angiography for estimation of development of the
vascular net in the area of surgery.

Konduaikr intepecin
ABTOpH 3asIBISIFOTH PO BIJCYTHICTH KOH(IIIKTY iH-
Tepecis.

Indopmanis npo pinancyBaHHS

Pobora Bukonana y mexax HJIP «PozpoOka airo-
pUTMY IHIUBIZyanbHOI TAaKTUKW IHTCHCHBHOI Tepartii
y OHKOXBOPHX ITICJISI MYJBTHOPTaHHHUX OTIEpaIlii».
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