YKpaiHCbKWI pafionorivyHnin Ta OHKoNorivHWiA >xypHar. 2023. T. 31. Ne 4. C. 461-473 ISSN 2708-7166 (Print)
Ukrainian journal of radiology and oncology. 2023;31(4):461-473 ISSN 2708-7174 (Online)

DOI: https://doi.org/10.46879/ukroj.4.2023.461-473 @ ®

YIK: 616-006.326.04:617.55

FiraHTCbKA AINOCAPKOMA 3004€PEBUHHOIO NPOCTOPY
3 PO3MNOBCIOAXKEHHSAM HO BEPXHIO TPETUHY AIBOro CTerHa

KpacHocenbcbkuin M.B."2, https://orcid.org/0000-0001-5329-5533, e-mail: medrad20@ukr.net
Binui O.M."2, "I/ https://orcid.org/0000-0001-6267-0331, e-mail: abely@ukr.net

NianicHun P.A."2, https://orcid.org/0000-0001-8134-1613, e-mail: pidlisniy.89@ukr.net
Macanirina €.10.", "2 https://orcid.org/0009-0002-3832-2294, e-mail: msltnlzvt@gmail.com
Cnob6opsHiok 0.B."2, "I https://orcid.org/0000-0002-7644-5941, e-mail: olgaslobodjanuk@gmail.com

"NepxaesHa ycmaHosa «IHcmumym meduy4Hol padionoeii ma oHkonoeii im. C.[1. puesop’esa
HauioHanbHoi akademii meQuyHUX HayK YkpaiHu», Xapkie, YkpaiHa

2Xapkiecbkull HayioHanbHuUl yHisepcumem im. B.H. KapasiHa

Minicmepcmea oceimu i Hayku YkpaiHu, Xapkie, YkpaiHa

Giant retroperitoneal liposarcoma with spread to the upper third of

Krasnoselskyi M.V."?,

the left thigh

https://orcid.org/0000-0001-5329-5533, e-mail: medrad20@ukr.net

Bilyy O.M."2, https://orcid.org/0000-0001-6267-0331, e-mail: abely@ukr.net
Pidlisnyy R.A."2, " https://orcid.org/0000-0001-8134-1613, e-mail: pidlisniy.89@ukr.net

Masalitina Ye.Yu.',
Slobodianiuk 0.V."2,

KAlo4oBi cAoBa:

riraHTCbKa finocapkoma, 3ao4epeBUHHa
capkoma, XipypriyHe nikyBaHHs, KoMnapT-
MEHTHa pe3eKLUis.

AAS KOpECNOHAEHLji:

Binuti OnekcaHdp Mukonatioguy
lepxaBHa ycTaHoBa «lHCTUTYT Mepuu-
Hoi papionorii Ta oHkonorii im. C.IM. M'pu-
rop’eBa HauioHanbHOi akagemii Megnu-
HUX HayK YKpaiHuW», BiAAINEHHs OHKO-
xipyprii;

Byn. lMywkiHcbka, 6yad. 82, m. Xapkis,
Ykpaina, 61024;

e-mail: abely@ukr.net

© KpacHocenbcbkuti M.B., binut O.M.,
MidnicHuti PA., MacanimiHa €.10.,
CnoboosHiok O.B., 2023

https://orcid.org/0009-0002-3832-2294, e-mail: msltnlzvt@gmail.com
https://orcid.org/0000-0002-7644-5941, e-mail: olgaslobodjanuk@gmail.com

State Organization «Grigoriev Institute for Medical Radiology and Oncology
of the National Academy of Medical Sciences of Ukraine», Kharkiv, Ukraine
2V.N. Karazin Kharkiv National University

of the Ministry of Education and Science of Ukraine, Kharkiv, Ukraine

PE3IOME

AkTyanbHicTb. Benuvki nyxnuHu, Taki Sk riraHTCbKa mninocapkoma, CTaBMsiTb BUKIUK
ONsi CyvacHOi MeauLUMHM 4Yepe3 iXHI0 CKNMafHiCTb Yy IiKyBaHHI Ta MOXNMBWUWA BNIVB
Ha (PyHKLii HaBKOMNWLLHIX TKaHWH i opraHiB. Po3rnag Takoro KniHIYHOrO BUMaAKy MOXe
A0MNoMorTu po3pobuTy HOBI cTpaTerii Ta niaxoam Ao MiKyBaHHS NOAIGHMX naTonorin.
MeTa po6oTu. BucBiTneHHs KniHiYHOro BUNaaKy Mae OCBITHIO Liinb Anst MeanyHuX daxis-
LiB Ta CTyAeHTIB, AONOMaralyy po3WwrpUTA IXHE PO3YMIHHS PIAKICHUX OHKOSOTiYHMX
3axBOPIOBaHb Ta Ha KMiHIYHOMY MpUKnadi 4OBECTU BUCOKY e(PEKTUBHICTb XipypriYHOro
MeToAy MpW MICLEBO-PO3MNOBCIOMKEHNX BapiaHTax peTponepuToHeanbHVX NinocapkoMm.
Martepianu ta metoam. lMauieHtka Ll., 56 pokis, 3BepHynacb No mMean4Hy AOnNoMory
00 KniHikn [epxaBHOI ycTaHOBU «lHCTUTYT MeamyHOi pagionorii Ta OHKoMorii
im. C.IN. Mpurop’eBa HauioHanbHOI akageMii MeauyHMX Hayk Ykpainn» B 4epBHi 2021 p.
BcraHoBneHo piarHos: ninocapkoMa 3ao04epeBMHHOrO MpOCTOpY 3 MOLUMPEHHSM
Ha niBe cterHo, cT3NOMO II-Ill ct. licna cTaHgapTHOI nepegonepauiiHoi niaro-
TOBKM BUWKOHaHO XipypriyHe nikyBaHHs B 06csa3i «En-bloc» — BuaaneHHs nyxnuhHu
3a04EepEBMHHONO MPOCTOPY 3 TOMIKOK Ta MOGinisauieto NiBoro cevoroaa, iHTpaaboomi-
HanbHVM BMAANEHHAM CTErHOBOI YaCTVHW NyXNMHW FiBOTO CTerHa 3-Mig nynapToBoil
38’a3kn. Onepauia nponwna 6e3 ycknagHeHb. PaHa 3aroinack nepsuHHO. [epiog
cnocTepexeHHst nauieHTkn 16 micauis. MNpu KNiHIKO-IHCTPYMEHTanbHOMY [OCHIIKEHHI
AaHvx woao micuesux peumameis (MP) Ta Bigaanexnnx metactasis (BM) He BusiBneHo.
Pe3ynbraTty Ta ix o6roBopeHHsi. MeToto onepadii npu 3aodepeBrHHUX capkomax (3C)
€ JoCsArHeHHs noBHoi pesekuii nyxnuHn (RO). BaxnunBo yHukatn 4acTKoBOro BuAaa-
neHHs (R2), ockinbku Lie Mae HeraTVBHUIA BMMIMB Ha OHKOJIOTiYHI pesynbTaTh, Ta pusuk
peunamsy nicnsa onepauin R2 suwui.

YpaxeHiCTb MyXMMHOI0 OpraHiB i CTPYKTYp BUMarae napanenbHoi pesekuii. Pesexuito
CYMDKHUX OpraHiB BUWKOHYlOTb B 58-87% Bunagkis nepsuHHMX 3C, 3 4YacTumu
npouedypaMu, TakMMu SK incunartepanbHa HedpeKkTOMis Ta YacTKOBa KOMEKTOMis.
Y Bunagkax rinoTeTnyHoi HeoOXiAHOCTI BUAANeHHs BCiX MPUMernmMx opraHis 3anporno-
HOBaHO po3lMpeHuin abo komnapTMeHTHUI niaxia Ao pesekuii. OcHoBHa iges —
pe3eKkTyBaTW He NWLIe OYEBMOHO YpaXKeHi opraHu, ane i MOBEepXHi, ANns OTPUMaHHS
HaBKOJULLHIX «KpaiB M’'sikKMX TKaHuH». Llen nigxia € cynepeunusum, ane Aesiki LEHTpU
nikyBaHHSA capkomMu B ITanii Ta ®paHLii BKa3yoTb Ha NOro e(PeKTUBHICTb.
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ABSTRACT

Background. Large tumors, such as giant liposarcoma, are a challenge for modern
medicine because of difficulty of treatment and possible impact on functions of the
adjacent tissues and organs. The review of this clinical case may help develop
new strategies and approaches to treatment of similar pathologies.

Purpose. Review of the clinical case has a goal to educate medical specialists and
students by helping to expand their understanding of rare oncologic diseases and
to prove high effectiveness of surgery in locally advanced types of retroperitoneal
liposarcomas using the clinical case as an example.

Materials and methods. Female patient C., 56 years old, sought for medical help
in the clinical unit of State Organization «Grigoriev Institute for Medical Radiology
and Oncology of the National Academy of Medical Sciences of Ukraine» in June 2021.
The following diagnosis was established: retroperitoneal liposarcoma with spread
to the left thigh, St. II-1ll cT3NOMO. An en-bloc surgery (removal of the retroperitoneal
tumor with mobilization of the left ureter, intraabdominal removal of the thigh part
of the tumor of the left thigh from beneath the inguinal ligament) was performed after
the standard preoperative preparation. The surgery went without complications.
The wound healed primarily. The follow-up period of the patient was 16 months. Clinical
laboratory examination did not show any local recurrences and distant metastases.
Results. For retroperitoneal sarcoma, the goal of surgery is to achieve the complete
resection of the tumor (R0). Partial removal (R2) tumor should be strongly avoided,
as this has been demonstrated to have higher recurrence risk and a detrimental
effect on oncologic outcomes.

The tumor involvement of organs and structures does necessitate concomitant
resection. Resection of one or more adjacent organs is carried out in 58-87% of all
cases of primary RPS. Most commonly, ipsilateral nephrectomy and partial colectomy
are also performed. In cases of hypothetical necessity of removing all adjacent organs,
an extended or compartmental approach to resection is recommended. The main idea
is to resect not only evidently affected organs but also surfaces to obtain circumferential
«soft tissue margins». This approach is controversial but data from some sarcoma care
centers in Italy and France indicate its effectiveness.

Conclusions. Treating RPS in specialized centers of oncosurgery with surgical
planning based on CT and MRI data is of vital importance, especially using
assessment by related surgical specialists. In large RPS, achieving a classic RO
resection level is a challenge, even in a compartmental approach, therefore division
of resections into R2 and RO/R1 is reasonable. The choice of approach
determines success of the surgery due to the narrowness of the surgical field.

Krasnoselskyi MV, Bilyy OM, Pidlisnyy RA, Masalitina YeYu, Slobodianiuk OV. Giant retroperitoneal liposarcoma
with spread to the upper third of the left thigh. Ukrainian journal of radiology and oncology. 2023;31(4):461-473.
DOI: https://doi.org/10.46879/ukroj.4.2023.461-473

3B’A30K pOo60TH 3 HOYKOBUMMU NPOTPAMAMMH,
NAGHOMM | TEMaMH

CrtaTTa € (hparMeHTOM MNaHOBOI HayKOBO-AOCHiAHOT
pobotn [epxaBHOi yCTaHOBU «IHCTUTYT MeAMYHOI
pagionorii Ta oHkonorii im. C.T. Mpurop’eBa HauioHanbHoT
akagemii MeamyHux Hayk YkpaiHn» «Po3pobuTtn nporpa-
My iHAMBIAYanbHOro NikyBaHHA nepu- i nicngonepauinHmx
yCKMagHeHb Npu  MynbTUBICUEpanbHUX BTPYYaHHAX Y
XBOPUX Ha MiCLEBO-MOLUNPEHNIA KOMOPEKTANbHUA paK»,
HoMep JAepaBHol peecTpadii: 0120U103299, wudp

Relationship with academic programs,
plans and themes

The paper is a fragment of the planned research
project of State Organization «Grigoriev Institute for
Medical Radiology and Oncology of the Medical
Sciences of Ukraine» «Development of a program of
individual treatment of peri- and postoperative compli-
cations in multivisceral operations in patients with
locally advanced colorectal cancer», state registration
number: 0120U103299, code: NAMS 04.21, applied,
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Temn: HAMH 04.21, npuknagHa, TepMiH BUKOHAHHS:
2021-2022 pp., kepiBHMK — aupektop [epkaBHOi
ycTaHoBu «lHCTUTYT MeawnyHoi papionorii Ta OHKoMorii
im. C.IN. Tpurop’eBa HauioHanbHOI akagemii mMeany-
HUX HayK YKpaiHW», [OOKTOp MeaWuYHUX Hayk, npo-
decop M.B. KpacHocenbCbKkui.

BCTYN

CapkoMaMu BIiOHOCATLCA OO0 reTeporeHHoi rpynu
conigHMx NyxnuH HeenitTenianbHoOro (MeseHximarnbHOro)
NMOXOXXEHHSA 3 XapakTepPHWMM KIiHIYHMMU Ta NaTonoriy-
HUMW ocobnuBocTAMK. 3aranom X MoAinAlTb Ha
OBi rpynu: capkomu m’sikmx TkaHuH (CMT) Ta capkomu
kictok. Jo CMT HanexaTb 3nosKiCHi NyxXnNuHW HeeniTeni-
anbHOro MOXOMKEHHS, SIKi BUHMKAIOTb Y KiHLiBKax, Tyny6i,
3a04epPEBMHHOMY MPOCTOPi, @ TaKoX CTpOManbHi Mnyx-
NIVMHW LUNYHKOBO-KMLWIKOBOrO TpakTy (GIST — gastrointe-
stinal stromal tumors). Okpemo BuAINsALTL 3a cneuu-
diYHUM  KNiHIYHMM NepeGiroM [EecMOifHI MyXMMHU 4K
arpecvBHUI abaomiHanbHUA hibpomaTtos. 3axBoptoBa-
HicTb Ha CMT y kpaiHax €Bponencbkoro cor3y CTaHo-
BUTb 4 Bunagkm Ha 100 Tuc. HaceneHHsa. Y 3aranbHin
CTPYKTYpi BOHWM cknagatoTb 1% BCiX 3MOSAKICHMX HOBO-
yTBOpeHb (3H) gopocrnoro HaceneHHs i 15% oHkomnoriy-
HUX 3axBoploBaHb Yy AiTen. B YkpaiHi — 4,6 Bunagku
Ha 100 Tuc. HaceneHHs. [1] Bigomo noHag 50 pi3HMX
rictonoriyHux nigengie CMT. Hainbinbw nowmnpeHumu e:
noniMopdHoOKNiTUHHa capkoma (3nosikicHa cibposHa
rictiounToma), GIST, ninocapkoma, newomiocapkoma,
CcuHOBianbHa capkoma. Pabaomiocapkoma € HanbinbL
nowmnpeHum pisHosmgom CMT y aiten. Hanvactiwwe CMT
ypaxyloTb KiHuiBku (60%), gani Tyny6 (19%), 3aovepe-
BUHHWUIA npocTip (15%), CMT ronoBu Ta wwui 3ycTpiva-
toTbest ¥y 9% Bunagkis [2].

CapkomMn M’SIKMX TKaHWH, SKi BUHWKalOTb B 3agHin
YacTuHi XunBoTa abo 3ao04epeBMHHOMY MPOCTOPI, YacTo
€ MacuBHUMM, i pakTM4HO 3ao4epeBuHHI capkomm (3C) €
OOHVMM 3 HamnbinNbWMX MNYXMAWMH B OPraHiaMmi NOOUHW.
OkpiM po3Mipy, MyXMMHU MOXYTb YypaxyBaTW BakMuWBi
opraHy Ta CTPYKTYpW, LLO YCKNnaaHwe onepauito. Po3nis-
HaBaHHsi TOYHOrO FiCTOMNOrYHOrO TUMY Mae BUpILLANbHe
3HaYeHHs AN MPURHATTA pilleHHs npo nikyBaHHs 3C.
Y nadieHTiB i3 3C MOXYyTb MPOSABNATUCS HeuiTKi Ta
HecneundiyuHi cumnTomMn. Y nauieHTiB 6e3  KkniHiYHOT
CUMNTOMATUKM MyXIMHY MOXYTb BUSBMTU BUNaZKOBO
nig yac Bisyanizauii (Hanpuknag, Y3[ a6o MPT), wo
BMKOHYETbCA 3 iHWOW MeTow. OOCTEXEHHs nauieHTa,
SKWO paHilwe He nposogunocd, mae Bknodatn KT
XWBOTa, Tasa Ta rpygHoi KIiTKM 3 KOHTPacTHUM nig-
CcuneHHsM. Lle KpUTUYHO BaXnuBO Anst NiaHyBaHHS
XipyprivHoro BTpyyaHHs. Y peskux Bunagkax MPT
MOXe HagaTu [JoAdaTKoBy iHdopMauito ANnd  Kpalloro
BU3HAYEHHS ypaXKeHHs M’SIKUX TKaHuH [3].

Komm'totepHa Tomorpadia (KT) rpyaHoi knitku Heob-
XigHa AN NOBHOrO BWM3HAYEHHsI CTafii 3axBOPHBAHHS.
JlereHi yacTo € micuem meTacTasyBaHHS, | BUSBNEHHS
BioJaneHnx YypaxeHb YHEMOXIMUBIIOE MraHyBaHHA
XipypriYHOro BTpyyaHHs.

Mpu oTpumaHHi nonepevHoro 3006paxeHHa Aans
BM3HAYeHHsa cTafii cnig ypaxoByBaTu MOTEHUiNHI Micus
MeTacTasyBaHHSs AN KOHKPETHUX rictonoridHmx Tunis 3C,
Takux $K Hanpuknag nedviHka npyv nenomiocapKomi.
Mo3nTpoHHo-emicintHa Tomorpadis  (MET-ckaHyBaHHs)

period for performance: 2021-2022, led by Director
of the State Organization «Grigoriev Institute for Medical
Radiology and Oncology of the National Academy
of Medical Sciences of Ukraine», Doctor of Medical
Sciences, Professor M.V. Krasnoselskyi.

INTRODUCTION

Sarcomas belong to a heterogeneous group of
solid tumors of non-epithelial (mesenchymal) origin
with characteristic clinical and pathological features.
In general, they are classified into two groups: soft
tissue sarcomas (STS) and bone sarcomas. STS include
gastrointestinal stromal tumors (GIST) and malignant
tumors of non-epithelial origin that develop in limbs,
trunk, and retroperitoneum. Scientists also separately
distinguish desmoid tumors or aggressive abdominal
fibromatosis due to its specific clinical course. STS occur-
rence rate in countries of the European Union is 4 cases
per 100,000 people [1]. In general structure, they
make up 1% of all malignancies in adults and 15% of
oncologic diseases in children. In Ukraine, the occur-
rence rate is 4,6 cases per 100,000 people. More than 50
different histologic subtypes of STS are known to
this date. The most common subtypes are: undiffe-
rentiated pleomorphic sarcoma (malignant fibrous histio-
cytoma), GIST, liposarcoma, leiomyosarcoma, and
synovial sarcoma. Rhabdomyosarcoma is the most
common subtype of STS in children. STS affect most
often limbs (60%), trunk (19%), retroperitoneum (15%),
head and neck (9%) [3].

STS in retroperitoneum are frequently massive and
in fact, retroperitoneal sarcomas (RPS) are among the
largest tumors in the human body. In addition to size,
the tumors can involve critical organs and structures,
making surgery challenging. Recognition of the precise
histologic type is critical to treatment decision-making
in RPS. Patients with RPS can present subtly with vague
and non-specific symptoms. Some patients can be
entirely asymptomatic with their tumor discovered
incidentally on imaging (e.g., ultrasound or MRI) carried
out for another purpose. If not previously carried out,
the work-up of suspected RPS should include a good
quality, contrast-enhanced CT of the abdomen and
pelvis. This is critical for surgical planning purposes.
In some cases, MRI can add additional information
to better delineate soft tissue involvement [1].

A CT of the chest should be obtained for complete
staging. The lungs are the most frequent site of meta-
stasis, and the detection of distant disease would obviate
plans for surgery.

When obtaining cross-sectional imaging for staging,
potential sites of metastasis for specific RPS histo-
logic types (e.g., liver in leiomyosarcoma) should be
recognized. A whole-body PET scan is not standard for
staging; however, in RPS, this imaging modality is
being further investigated as a prognostic tool for the
primary tumor [6-9].

The imaging features of the retroperitoneal tumor
can be used to predict the histologic type but ulti-
mately, the definitive diagnosis requires tissue sampling.
Core needle biopsy before surgery, while not required
in every patient, may potentially provide useful infor-

Bunagok i3 npakTukun

463

A case from practice



YKpaiHCbKWI pafionorivyHnin Ta OHKoNorivHWiA >xypHar. 2023. T. 31. Ne 4. C. 461-473
Ukrainian journal of radiology and oncology. 2023;31(4):461-473

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

BCbOrO TiNa He € CTaHZapTHOKW Mpoueaypor Ans
BM3HaYeHHs cTagii, ogHaK y BuMNagkax 3a04epeBUHHUX
capkom LUen MeToh Bidyanizauii [oOaTkoBO BUKOPMUC-
TOBYETLCS SIK MPOTHOCTUYHWUIA iHCTPYMEHT AN OLiHKM
NepBUHHOT NyXIUHWK [4].

XapakTepucTukm BidyanisaLii 3ao4epeBUHHOT MyXNUHN
MOXHa BMKOPUCTOBYBATU AN MPOrHO3yBaHHS TiCTOMO-
riYHoro TWny, ane ocTtaToOuHWIK AiarHo3 Bumarae Gioncii
TKkaHuHW. TlyHkuiHa Gioncis nepepn onepadieto, xo4va
i He € 060B’A3KOBOIO NSl KOXHOro naujieHTa, NoTeHLiNHO
MOXe HagaTu KOpUCHY iHdopmaLito, SKLWO Ti BUKOHATWU.
Bioncito npoBoasTb i3 3a04epeBUHHOrO MiAxoay, yHWKa-
04N  BIMbHOI YepeBHOI MOPOXHUHU, BUKOPUCTOBYHOUU
KoakcianbHy TexHiKy 3 MpuHavMHi 4oTMpma npoxogamu
3a [J0MNoMorow ronku kanibpy 18, wob makcumisyBatu
TKaHWHY, OOCTYNHy Ansi [OCHi[KEHHS naTtonoroaHa-
Toma [3]. XipypriyHa iHUM3IHa Gioncis, He3anexHo Big
TOrO, YW BOHA BWKOHAHa BIAKPUTUM UM  MiHIMaNbHO
iHBa3MBHMM CNocoboM, He € peKOMEHA0BaHOK npoLeay-
poto. Lle 3ymMOBRNEeHO MOXIMBICTIO MOPYLUEHHS MIOLLM-
HW TKaHMH ANa noganblioi  pe3ekuil Ta 3arposoto
BUCIBaHHA NyxnuHu [5, 6].

XipypriuHe BTpy4YaHHsi € KINIOYOBMM eTanom niky-
BaHHS 3a04YEePEBUNHHNX CAPKOM, ane nNpeacTaBnsie 3HauHi
TpygHOLLi Yy 3B'sI3Ky 3 4acTO BEMWKUM PO3MIpOM MyX-
NMHKU Ta 1T GNM3bKICTIO OO0 KPUTUYHMX OpraHiB i CTPykK-
Typ B 0OMEXeHOMYy nNpOCTOpi 3a04YepeBUMHHOrO Ta
BHYTPILLUHE04EPEBHOIO MPOCTOPY.

Onepadii, ki BukoHytoTbca npu 3C, BumaraloTb
CEepno3HOro MnaHyBaHHA | MiArOTOBKM LWe [0 BXOA4-
XEeHHs B onepauiiHy. Lli onepauii yacto TpuBaioTb
Garato roavH, MOXyTb BKIOYaTW OAHOYACHY PE3eKLito
KiNbKOX opraHiB abo CTpyKkTyp i, 3aranom, MoxyTb OyTu
noB’s3aHi 3i 3Ha4YHOK BTPATOK KPOBIi, PU3MKOM YycCKnag-
HEeHb i HaBiTb iHTPa- YW nicrnsgonepauinHo CMEepTHO.
Xo4va nepepgonepauiiHa Bidyarnisauis KopucHa Ans ne-
penbavyeHHs BaxnMBUX AeTanen pesekuil, crnpaBxHii
obcar onepauii MOXHa BM3HAYUTM §MWwe nig 4ac
camoi onepadii [7].

B 3anexHocTi Big iHAMBIAyanbHOI NpakTUKK, Xipypry
MoXe OyT! KOPUCHO OTpUMAaTN amOynaTopHi KOHCYynbTa-
Uil 3 iHWKMMK XipyprivHummn cnyx6amm B pamkax nepeg-
onepauinHoro nnaHyBaHHA onepadii 3ao4epeBUHHOI cap-
kKoMK, [ins KoHcynbTauii HeobxigHO BKMOYaT CyAUHHOIO
Xipypra, siKLLO MMOBIpHa pe3eKuid Ta pPeKoOHCTPYKLUis Be-
n1Koi cyamHK, abo yporora Ans iHTpaonepauiinHoro BcTa-
HOBMEHHSI CTEHTA YN MOXMMBOI PO3LLUMPEHOI pe3ekuii
ce4voBoro mixypa. Ockinbku onepadis 3C Moxe BUXOAUTH
3a pamKu TUNOBOro «abgoMiHanbLHOro BUNaaKy», rMnboke
06roBOpeHHs1 3 aHEeCTE3I0NOroM 4YacTo € KOPUCHUM Ansi
nepenbayeHHs1 NOTEHLUINHMX iHTpaonepauinHmux notpeb
(Hanpuknag, npenapaTiB KpoBi) i BiANOBIQHOrO piBHSA
BEHO3HOro AOCTYMNY Ta MOHITOPUHTY reMoANHAMIKN.

CTaHgapTHMM pO3pi3oM, KM HalyacTile BUKOpUC-
TOBYETLCS, € LUMPOKA cepeanHHa NnanapoToMisi, OCKiNbKu
BOHa 3abe3nedyye Hanbinbwui [OCTYN [0  MyXMWMHU
Ta BEMUKUX CYOMH (AOpPTWU, HWXHbLOI MOPOXHUCTOI BEHU
Ta knyboBux cyauH). BiyHi po3wmpeHHsT MOXyTb OyTu
nopaHi 3 06ox 6okiB Big nyxnuHu, abo B Aesiknx Bunag-
Kax Moxe Oyt BMOpaHWiA 30BCIM iHLWIWIA  poO3pi3,
Hanpuknag, natepanbHuiA TopakoabaoMiHanbHuiA, B 3a-
NEXHOCTI BiJ KOXKHOrO KOHKPETHOrO BMNAaZAKy Ta BRacHMX
nepesar xipypra. KntoyoBum acnektom Gyab-sikoro pos-
pisy B xipyprii 3C € noro 3gaTHicTb 3abe3neyntn ontu-
ManbHW Ta Ge3nevyHuii 4OCTyn A0 MyXNIMHU Ta HaBKO-
NWLLHIX OpraHiB Ta KpUTUYHUX CTPYKTYp [8].

mation if performed. The biopsy is carried out with
a retroperitoneal approach, avoiding the free abdominal
cavity, using a co-axial technique with at least four
passes using an 18-gauge needle to maximize tissue
available for the pathologist [3]. Surgical incisional biopsy,
whether open or performed in a minimally invasive
manner, is discouraged as this can disrupt tissue planes
for subsequent resection and risk tumor seeding [4, 5].

Surgery is the cornerstone of treatment in RPS.
It is challenging given the frequently large size of the
tumor and close proximity to critical organs and struc-
tures within the limited space of the retroperitoneum
and intraabdominal cavity.

The surgeries performed for RPS are major under-
takings that involve planning and preparation, even
before arriving at the operating room. RPS operations
often last many hours, can involve the concurrent resec-
tion of multiple organs/structures and, overall, may be
associated with significant blood loss, risk of compli-
cations and even intra- or postoperative death. While
preoperative imaging is useful to anticipate important
details of resection, the true extent of surgery may only
be realized intraoperatively.

Depending on individual and institutional practice,
the surgeon may find it useful to obtain outpatient
consultations with other surgical services as part of the
preoperative planning for RPS surgery. This may include
the vascular surgeon if major vessel resection and
reconstruction are likely, or the urologist, for intraopera-
tive stent placement or possible extended bladder resec-
tion. As RPS surgery can go beyond the typical «abdo-
minal case», advanced discussion with the anesthesio-
logist is often helpful to anticipate potential intraoperative
needs (e.g., blood products) and the appropriate level
of venous access and hemodynamic monitoring.

The standard incision most commonly used is a wide
midline laparotomy, as this permits the most access to
the tumor and the great vessels (aorta, inferior vena cava
or IVC, and iliac vessels). Lateral extensions on the
side of the tumor may be added or an entirely different
incision (e.g., lateral thoracoabdominal) may also be
appropriate, depending on each case and the surgeon
preference. The key to any incision in RPS surgery is
that it needs to provide optimal, safe exposure to the
tumor and surrounding organs and critical structures.

To this date, approaches to selection of a surgical
strategy when treating RPS remain quite controversial
among researchers. In addition, there are currently
no essential principles of planning of surgical intervention
and its extent in this pathology.
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Doci nigxogn go Bubopy XipyprivyHoi TakTukm npu 3C
cepef HayKOBLIB 3anuLaloTbCs OyXe CynepevnmBimu,
i BiACYTHI OCHOBOMOMOXHi MNPUHLUMMM MaHyBaHHA Xipyp-
riYHUX BTpy4YaHb Ta ix obcsariB npu Ui natonorii.

Meta po6otu. BuCBiTNEHHS KMiHIYHOrO BUMaAKy
Ma€ OCBITHIO Uinb Ana mMeanyHux daxisuiB Ta CTyOeH-
TiB, gomnomaratoun po3LWMPUTU TXHE PO3YMIHHS piaKic-
HUX OHKOMOFYHUX 3axBOPIOBaHb Ta Ha KMiHIYHOMY
npuknagi [oBecTU BUCOKY eqEeKTUBHICTb XipypridyHOro
MeTOoAY NpY MiCLIEBO-PO3MNOBCIOAXKEHNX BapiaHTax peTpo-
NepUTOHeanbHUX NiNOCapKOM.

MATEPIAAU TA METOAU AOCAIAXEHHS

Onuc KAiHiYHOro BUNAAKy

MaujienTka L., 56 pokiB, BBaxae cebe XxBOPOIO
3 TpaBHA 2021 p., konu Bneplle BiA3Ha4YWna AWCKOM-
opT y HWXHIN YacTuHi xuBoTa. Mo meanyHy gonomory
Bneple 3BepHynacb B yepBHi 2021 p. Ao PiBHeHCbKOI
obnacHoi nikapHi, ge 6yno BCTaAHOBNEHO [AiarHo3:
Jlinocapkoma 3ao04epeBNHHOIO NPOCTOPY 3 MOLLUMPEHHAM
Ha niBe cterHo cT3NOMO II-lll cT., nauieHTka 6yna
HanpaeneHa o IHcTuTyTy oHkornorii, M. Kuis, ane naui-
€HTKa CaMOCTIHO 3BepHynacb No MeauyHy Aonomory
[0 KniHikn [epxaBHOi yCTaHOBW «IHCTUTYT MeOuYHOI
pagionorii Ta oHkornorii im. C.I1. Mpurop’eBa HaujioHanbHoi
akagemii MegunyHux Hayk YkpaiHm». Byno BWKOHaHO
TpenaH-6ioncito. MNictonoriyHe gocnigkeHHs Ne 26765-67
Big 02.07.2021 p. — mikcoigHa ninocapkoma. 3a gaHuMmu
KT (romosu, MO3Ky, WKi Ta opraHiB rpygaHOi NOPOXHWUHN
Big 27.06.2021 p.) — O3HAKW Tir@HTCbKOI MYyXMMHK
3a04Y€epPEBMHHOrO NPOCTOpY MO NiBOMy ¢naHky 3 pos-
MOBCIOMKEHHAM B npaBui dnaHk (puc. 1), Ha nise
CTerHo (puc. 2), 3miwye Ta 3gaBntoe nisi knybosi cyan-
H1 (puc. 3), BIATICHAE CTErHoBi CyauHW MediansbHO
Ta ponepegy (puc. 4). OaHux nNpo BTOPUHHI  3MiHK
Ha piBHI AOCNIAKYBaHNX OpraHiB He BUSIBMEHO.

RVOCTOOS603TH)

¥ T5YUZ NADIYA S

Puc. 1. MNMyxnuHa oxonntoe Becb niBun dnatxk,
NPOCTAralounchb BHWU3 A0 NPABOro
Fig.1. The tumor covers the entire left flank,
spreading down to the right one

Objective. Review of the clinical case has a goal to
educate medical specialists and students by helping
to expand their understanding of rare oncologic
diseases and to prove high effectiveness of surgery
in locally advanced types of retroperitoneal liposarco-
mas using the clinical case as an example.

MATERIALS AND METHODS

Description of the clinical case

Female patient C., 56 years old, considers herself
sick since May 2021 when she noticed discomfort
in the lower abdomen for the first time. In June 2021,
she sought for medical help for the first time in Rivne
Regional Clinical Hospital, where the following diag-
nosis was established: retroperitoneal liposarcoma
with spread to the left thigh, St. II-lll ¢cT3NOMO.
The patient was referred to Kyiv Institute of Oncology,
but she sought for medical help in the clinical unit of
State Organization «Grigoriev Institute for Medical
Radiology and Oncology of the National Academy
of Medical Sciences of Ukraine» on her own initiative.
A trepan-biopsy was performed. Histological examina-
tion No. 26765-67 of 02 July 2021 — myxoid liposarcoma.
CT (head, brain, neck, and chest organs of 27 June 2021)
showed signs of a giant retroperitoneal tumor in the
left flank with spread to the right flank (Fig. 1) and
the left thigh (Fig. 2). The tumor displaced and constric-
ted left iliac vessels (Fig. 3) and pushed the vessels
medially and anteriorly (Fig. 4). No signs of secon-
dary changes were detected at the level of the
examined organs.

Puc. 2. Po3noBCIOMKEHHS NYXIUHW Ha fiBe CTErHO
Fig. 2. Spread of the tumor to the left thigh
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Puc. 3. 3MilLeHHS Ta CTUCKaHHS
niBKUX KNy6oBUX CyANH MyXIIMHO
Fig. 3. Displacement and constriction
of the left iliac vessels by the tumor

MyxnuHa ™ana riraHTCbKi po3mipu Ta BuUxoauna
3a MeXi YepeBHOI NOPOXHUHYK (puc. 5).

Puc. 4. BiaTiCHEHHS CTErHOBMX CyAuH
B MefianbHOMy HanpsiMKy Ta Bnepes
Fig. 4. The femoral vessels are pushed
medially and anteriorly

The tumor was giant and extended beyond the
abdominal cavity (Fig. 5).

Puc. 5. lMyxnuHa KOHTypye Yepes YepeBHy CTiHKY
Fig. 5. The tumor contours through the abdominal wall

3a pileHHAM MynsTUANCUMUNIIHAPHOI KOMICIT, ypaxo-
BYIOUM 3a[O0BiNbHMIA CTaH XBOPOi, MiCLEBE pPO3MOB-
CHO[PKEHHSI OHKOJTOMYHOro Mpouecy Ta BiACYTHICTb MeTa-
CTa3yBaHHsl, PEKOMEHAO0BAHO MPOBECTU XipypriyHe IiKy-
BaHHA. JliBuA cevoBig, 3rigHO 3 AAHUMKU KOMMHOTEPHOI
ToMorpadii, BKIHOYEHUA B MyXJIMHY, a NienoypeTepek-
Tasia Mae nerkMnm cTyniHb. [epen onepauieto XBOpin
Oyno BWKOHAHO BILEOUMCTOCKONID 3 KaTeTepusaLieto
nisoro ce4yosoga.

According to the decision of the multidisciplinary
commission, taking into consideration satisfactory
condition of the patient, local advancement of the onco-
logic process, and absence of metastasis, it was recom-
mended to perform a surgical intervention. According
to CT, the left ureter was affected by the tumor, and
there was mild pyeloureterectasis. Prior to the surgery,
the patient underwent videocystoscopy with catheteri-
zation of the left ureter.
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09.07.2021 p. nicna ctaHgapTHOI nepegonepauinHol
NiAroTOBKM BWKOHAHO XipypriyHe nikyBaHHs B 06cCA3i
«En-bloc» — BuganeHHsa nNyxnuMHW 3a04epPeBWMHHOTO
npocTopy 3 Tonikolo Ta mobinisauieto niBoro ceyosoaa,
iHTpaaboomiHanbHUM BUAANEHHSIM CTErHOBOT YacTUHU
NyXN1HKW NIBOrO CTerHa 3-nig nynapToBoi 3B’A3KK.

Mpw iHTpaonepauinHin pesisii nyxnuHa noHag 30 cm
no niBoMy rnaHKy 3ao4epeBMHHO 3 PO3MNOBCIOA-
XEHHAM Ha npaBuin dnaHK, niBe CTerHo nig nynapro-
BOK cknagkoto. JliBuin cevyoBig BuAineHo Ta BiggineHo
Big NyxnuHu (puc. 6).

Hani nyxnuHa iHTpaabgomiHanbHO MobinizoBaHa
[o ii cTerHoBoi YacTuHu (puc. 7).

- l-lfl- V

An en-bloc surgery (removal of the retroperitoneal
tumor with mobilization of the left ureter, intraabdo-
minal removal of the thigh part of the tumor of the left
thigh from beneath the inguinal ligament) was perfor-
med after the standard presurgical preparation on
09 July 2021.

Intraoperative revision showed the 30-cm retrope-
ritoneal tumor in the left flank with spread to the right
flank and the left thigh under the inguinal ligament.
The left ureter was separated from the tumor and
removed (Fig. 6).

Then the tumor was intraabdominally mobilized to
its thigh part (Fig. 7).

Puc. 6. JliBuin cevosig BUAINEHO Ta BiAAINeHo Big NyxXnnHu
Fig. 6. The left ureter is separated from the tumor and remove

B noganbwomy 3 iHTpaabgomiHanbHOro Aoctyny nig,
MaxoBOK CKMagKow BuiNeHa Ta BuaaneHa cTerHosa
YacTUHa NyxnuHu (puc. 8).

Puc. 7. Moganblua mobinizauis nyxnmHu
nicnsa mobinisauii nisoro ceyosoaa
Fig. 7. Further mobilization of the tumor
after the mobilization of the left ureter

Then the thigh part was separated and removed
from the intraabdominal space under the inguinal
fold (Fig. 8).

Puc. 8. Bua nyxnuHu nicns BuganeHHs
Fig. 8. The tumor after removal
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KposogsTparta nig 4ac onepadii 250 mn. Bara nyxnvHu
4,5 kr. TpuBanicTtb onepadii 172 XBUNUHN.

Onepauis nponwna 6e3 ycknagHeHb. PaHa 3aroi-
nacb NepPBUHHO.

[Nepiog cnoctepexeHHa nauieHTkn 16 micsauis.
Mpu  KniHiKO-iIHCTPYMEHTanbHOMY  AOCRIMXEHHI  AaHuX
wono micuesnx peungueis  (MP) Ta BigganeHux
metacTasiB (BM) He BusiBneHo.

PE3YABTATU TA iX OBFOBOPEHHS

MeTa npoBefeHHs onepadii npu 3C nonsarae y gocsar-
HEHHi MOBHOI pe3eKLUii NyXnNMHW pa3oM i3 3anyyYyeHummn
CYMDKHUMW opraHamu Ta CTPyKTypamu Ans Makcumarib-
HOro BWMiKyBaHHA. Tun pesekuii MoxHa knacudikysaTtu
gk RO (noBHa pesekuid 3 HeratMBHMUMW MiKPOCKOMIY-
HUMK kpasmu), R1 (noBHa pesekuis 3 MNO3NTUBHUMMU
MiKpocKoniyHMMKM kpasmu) abo R2 (HemoBHa pesekuist).
Mpu nepBMHHOMY 3axBoptoBaHHI 0OOB’A3KOBO Cnif, yHW-
KaTu 4acTKOBOrO BuAaneHHs (3MeHLeHHs1 obcary/pesek-
uii R2) uM pospuBy MyxMWHW, OCKINbKWA OOCHIOKEHHS
niaTBepOXyOTb MOro HEraTUBHWIA BMNMB Ha OHKOMOTiYHI
pesynbratu. [ekinbka BeNnukux OOCNiMKEHb, SKi BUBYanm
NMPOrHOCTUYHI (DaKTOpWU 3aranbHOi BMKMBAHOCTI, MOKa-
3anu BUCOKi koedpilieHTn pmsmnky — Big 1,70 go 2,20 gnsa
pe3ekuii R2 3a yMOBM KOHTPOMIO iHLWNX MPOrHOCTUYHMX
daktopiB [9—11]. PaKTMYHO, Y AEAKUX [OCHIIKEHHAX
nauieHTn, ski Manum pesekudito R2, manu Taki cami
pesynbtati, SAK i nNauieHTn, sKi nviwe  npoxoaunu
Gioncito, i LUe gomaBano pusMK XipyprivHOi 3axBoOploBa-
HOCTi, He MPUHOCAYM XOAHOI AoJaTtkoBoi kopwcti [11].
Ha anb, iHOAi HecneuianizoBaHMMK Xipypramu Bunag-
KOBO BMKOHYETbCA HEMOBHA pe3eKuis, Konu Buaans-
€TbCS BMAUMA BUCOKOAMMEPEHLINOBaHa YacTuHa Myx-
NVHK, ane Hu3bkoandepeHUiioBaHe MinomMaTo3He 3axBo-
ploBaHHs 3anumwaeTbes [12].

Y Bunagky Benukux nyxnuH 3C B obmexeHomMy abao-
MiHanbHOMY MpPOCTOpPi TEOPETMYHO MOXe 3HagobuTuca
BMAANEHHS BCiX MPUNErnux opraHiB, CTPYKTYp i HaBiTb
MOBEPXOHb, TaKUX SK 3aQHS 4acTUHa 3a04epEeBMHHOIO
npoctopy. Ane To4Ha OLUiHKa MNaToNoriyHOro Kpakw BCiX
YOPHUIBHMX» MOBEPXOHb, HAKi NiANAralTb  pesekuii,
MoXxe OyTn HenpakTU4HOW, OCcobnvMBO B pasi BENUKMX
nyxnuH. bBinbwicTe ekcnepTiB i3 CapKoOMu  3rogHi,
wo B onuci onepauii 3C 6inbw UinecnpsAMoBaHO
po3pi3HATM R2 (3HayHe 3anuvKkoBe 3axBOPIOBAHHS)
Ta pesekuito RO/R1.

Akwo nepegonepauinHe nnaHyBaHHA, Hanpuknag,
npu ornagi 3o6paxeHb, BKA3ye Ha OYEBUOHE YpParKEeHHSA
MyXIIMHOK OPraHiB i CTPYKTYp, TEOPETUYHO OYiKYyETbCHA
iX cynyTHA pesekuis. 3a OCTaHHIMWU OaHVMK BENUKMX
cepin gocnimkeHb, onybnikoBaHMX PiHUMK LEeHTpamu
3 BMBYEHHHA CapKOMW, pPe3eKLis OOHOrO YW KinbKOX Op-
raHie nposoguTbcsa y 58—-87% Bunagkis nepBuHHux 3C.
Haryacriwe incunarepanbHa HedpekToMis Ta vacT-
KOBa KOMEKTOMIS BUKOHYIOTbCA Y Oinbll HiXK MOMOBWHI
Bunagkie (55-57%). lMpu HanexHoMy nnaHyBaHHi Ta
HasBHOCTI MiATPUMKKW, Hanpvknag, Bif CyAWHHOrO Xipyp-
ra, MOXNuBa peseKuis BTArHyTMX BENWKUX CYAMWH, ane
ue MeHw noLumnpeHa npaktuka (10-15%).

3anexHo Big KOHKPETHOI cuTyauii nauieHtTa Mmoxe
BMHUKHYTWM HEOOXidHICTb B AOAATKOBIN natepanbHin pe-
3ekuii oprana. [ns niBoGiYHMX NyXNIMH MOXe 3Hagobu-
TUCA [OucTanbHa NaHKpeaTeKkTOMis Ta CrreHEKTOMIs;
ONs npaBoBiYHMX MyXMMH MOXe OyTwn po3rmsHyTa naH-

The blood loss volume during the operation was
250 mL. The weight of the tumor was 4,5 kg. Duration
of the operation was 172 minutes.

The surgery went without complications. The wound
healed primarily.

The follow-up period of the patient was 16 months.
Clinical laboratory examination did not show any local
recurrences and distant metastases.

RESULTS AND DISCUSSION

The goal of RPS surgery is to achieve the complete
resection of the tumor along with involved adjacent
organs and structures to maximize treatment results.
The type of resection can be defined as RO (complete
resection with negative microscopic margins), R1 (comp-
lete resection with positive microscopic margins) or
R2 (incomplete resection). In primary disease, the
partial removal (debulking/R2 resection) or rupture
of the tumor should be strongly avoided, as some
studies have proven that it has a detrimental effect on
oncologic outcomes. Multiple large cohorts examining
prognostic factors for OS have shown significant hazard
ratios from 1,70-2,20 for an R2 resection when cont-
rolling for other prognostic factors [9-11]. In fact, in some
studies, patients who had an R2 resection had equi-
valent outcomes to patients who underwent biopsy
alone, adding the risk of surgical morbidity, without any
added benefit [11]. Unfortunately, incomplete resection
is sometimes performed by a non-specialist surgeon,
leading to only obvious well-differentiated component
of the tumor being removed while the surrounding
low-differentiated lipomatous disease is left behind [12].

Within the restricted abdominal space, the large size
of RPS tumors would hypothetically necessitate the
removal of all adjacent organs, structures and even
surfaces, such as posterior retroperitoneum. However,
accurate pathologic margin assessment of all «inked»
surfaces on the resection specimen might be not
practical, particularly for larger tumors. Most sarcoma
specialists agree that in describing RPS surgery, it is
more appropriate to distinguish between R2 (gross
disease left behind) and RO/R1 resection.

If preoperative planning, for example, imaging review,
demonstrates obvious tumor involvement of organs
and structures, it hypothetically necessitates conco-
mitant resection. In recent, large series reported by
different sarcoma centers, resection of one or more
organs is carried out in 58-87% of all cases of
primary RPS. Most commonly, ipsilateral nephrectomy
and partial colectomy are performed in more than
half (55-57%) of all cases. With appropriate planning
and available support (e.g., vascular surgeon), resection
of involved major vessels can be performed; however,
the frequency of this is less common (10-15%).

Depending on the patient case, an additional, late-
rality-specific organ resection may be needed. For left
sided tumors, distal pancreatectomy and splenectomy
may be required; for right sided tumors, pancreatico-
duodenectomy (Whipple) can be considered, but is in
fact rarely carried out (1,4% of cases).

To maximize the clearance of the disease, sarcoma
specialists in Italy and France have described an exten-
ded or compartmental approach to resection [16].
The fundamental idea is that even without obvious
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KpeaTtogyogeHekTomiss 3a Yinnnom, ane Hacnpasai ue
pigko BuKoHyeTbCs (1,4% Bunagkis).

3 MeTol MakcuMmarnbHO edeKTUBHOro BWMiKyBaHHA
3axBOpPOBaHHA dhaxiBui 3 capkomu B ITanii Ta PpaHuii
onucanu po3swunpeHnii abo KoMMapTMEHTHUI niaxin
no pesekdii [16]. OcHoBHa iges nonsirae B TOMY, LLUO
HaBiTb 6€3 O4YEBMOHOIO YpPaKEHHSI MYyXIUHOK CYCiAHIX
opraHiB Ta CTPYKTyp, a HaBiTb MOBEpPXHi (Hanpwuknag,
dacuii nonepekoBoi KIiCTKW), cnig pe3ekTyBaTn pasoMm i3
NyXNMHOK, Hamaral4ucb OTPUMATU HABKOMMLUHI «Kpail
M'AKMX TKaHWH». Lle aHanoriyHo OTPUMaHHK LUMPOKUX
KpaiB M’SIKMX TKaHWH NPWU CapKOMi KiHUIBOK BWCOKOroO
CTYNeHsl, afanToBaHWX [0 3a04EePEBUMHHOIO MPOCTOPY.
Konu uew nigxin 6yB Bneplle npeacTaBneHwuii, BiH BU-
knukae cynepedkn [17, 18], i Ha CbOrogHillHI AeHb
po3wupeHa abo KOMNapTMEHTHa pes3ekuis Npu nepBUH-
HUx 3C He € 3aranbHOMPUAHATOID B LeHTpax NikyBaHHA
capkomu, ocobnueo B Cnony4deHnux LUtatax [17]. 3a koH-
uenuieto, y HanexHuM YMHOM BigibpaHoro nauieHTa,
KONnu Lie TEXHIYHO MOXNUBO Ta 6e3neyHo, crnig 3acToco-
BYBaTW pO3LUMPEHY pe3ekLito, Wwob gocsartu pesekuii RO;
y MOBCHAKAEHHIN MpakTuLi po3limpeHa pesekuid Moxe
mMaTtn Ginblw obmexeHe 3acTocyBaHHS OO Minocapkomu
Ta nicna  po3rnagy  cuTyauii  KOXHOro  nauieHta
(Hanpuknag, CynyTHIX  3axBOplOBaHb,  O4iKyBaHOro
OHKOMOriYHOro pesynesrary).

Mpy NpUIAHATTI pilleHHs nNpo pesekuito opraHa 6e3
o4YeBUOHOI NYXNUHHOI iHBa3il crig BpaxoByBaTu «BUTpaT-
HICTb» OpraHa Ta pu3uK ycknagHeHb. HasiBHICTb ogHiel
HUpKM abo YacTMHU TOBCTOI KMLLIKN JoOpe nepeHocUTbLCS
GinbLUicTiO NauieHTiB. [ NOPIBHSAHHS, B HELLOAABHLOMY
ornsagi ocHOBHOI cyaunHHOT pesekuii 3C daxisui 3 cap-
KOMM BUCTYNaKTb 3a AUCEKLiI0 CyAMWH, SIKi NpunsiratoTe 40
NYXIMHK, SKLWO Lie MOXNNBO, Ha BiAMIHY Big pe3ekuii [19].
Y 3B’s3Ky 3 LUM, HaBiTb ANs1 po3LuMpeHoi abo komnapT-
MEHTHOI peseKuii KOMNOHEHTHI npoueaypu, SKi € NoTeH-
UiMHO naTtonorivHMMuK (Hanpuknag, pesekuis Benukol
cyouHn abo pesekuist Yinnna), BUKOHYKOTbCSA nuile Ans
aBHOI iHBasii [20]. Kinbka npoBedeHWX AocCnigKeHb
BMBYaNM 4acToTy MiKpOCKOMiYHOI iHginbTpadii B BuAaa-
NEHNX opraHax 3 MeTol HafaHHS JOMOMOIM Y NPUAHATTI
xipypriyHoro piweHHs [21, 22]. OgHak ui gaHi € yne-
pemKEHUMU, OCKINbKM [AOCTYNHa nule TKaHWHAa, sika
Oyna nigoaHa pesekuii, i piBeHb NaTOMOriYHOI OLHKK
He € cTaHgapTudoBaHMM. [icTonoridyHa iHBa3isi opraHis
€ MOLUMPEHOI, ane He OAHOPIAHOK Ansi BCiX Pe3eKkTo-
BaHMX OpraHiB, i YacTtoTa ypaKeHHsi 3MIHIOETbCA B 3a-
nexHocTi Big opraHa, rictonoriyHoro Tuny 3C Ta Big
OOCNIMKEHHA 0O OOCNIAXEHHA. TakuM YMHOM, PilLEeHHS
Npo pes3ekuito NpunernuMx opraHiB i CTPyKTyp 3anuiia-
€TbCA CynepeyunuBuM, | MpU  KAIHIYHOMY NPUAHATTI
HeoOXiQHO BpaxoByBaTWM MOTEHLNHY 3aXBOPIOBAHICTb,
OOTPUMYIKOUMCb  OHKOMOMYHMX MPUHUMNIB, Takmx K
BiACYTHICTb rpyboro nopyLweHHs LiNiCHOCTI MyXmuHW,
3 METOK NPUHaNMHI NOBHOI pe3ekuii «En-blocy.

Y Benukin cepii gocnigkeHb NauieHTIB i3 NEPBUHHUM
3aXBOPIOBAHHSIM ~ YacToTa CEepUO3HUX  YCKMaOHEHb,
BM3Ha4yeHuUx sik 3 cTyniHb abo Buwe 3a Knae'eHomM—
inpo, craHoBuna 16,4% [23]. MNMoBTopHa onepauis 6yna
HeobxigHa y 10,5% nauieHTiB, i npotarom 30 AHiB nicns
onepauii 1,8% nomepnun. He guBHO, WO pesekuii, siki
BKIHOHMaNM BENWKi CyaMHN abo NaHKpeaTo4yoEeHEKTOMItO,
Manu HanmBULUIA 3B’A30K i3 CEepNO3HUMU YCKNagHEeH-
HsaMU. Y Ui cepii He Gyno noBiAOMMEHb MPO YacToTy
ycKnagHeHb Oyab-sIKoro cTyneHsi. B iHWmMX cepisix gaHux,
oTpMMaHuX Big cneuianizoBaHWX LEHTPIB 3 MikyBaHHS

tumor involvement, adjacent organs, structures and
even surfaces (for instance, psoas fascia) should be
resected with the tumor in an effort to obtain circum-
ferential «soft tissue margins». This is similar to obtaining
wide soft tissue margins in high grade, extremity sarcoma
adapted to the retroperitoneum. When first introduced,
this approach generated controversy [17, 18] and to
date, extended or compartmental resection in primary
RPS is not generally accepted across sarcoma centers,
particularly in the United States. According to the con-
cept, in an appropriately selected patient, when
technically feasible and safe, extended resection
should be applied to achieve an RO resection;
in everyday practice, extended resection may have
a more limited application to liposarcoma and after
consideration of the entirety of each patients situation
(e.g., comorbidities, expected oncologic outcome).

For organ resection without obvious tumor involve-
ment, one should consider the «expendability» of the
organ and risk for complications. One kidney or a portion
of colon is well tolerated in most patients. By compa-
rison, in a recent review of major vascular resection
RPS, sarcoma specialists have advocated for the
dissection of vessels adjacent to the tumor if feasible,
as opposed to resection [19]. Thus, even for extended
or compartmental resection, component procedures
that are potentially morbid (e.g., major vascular resec-
tion or Whipple) are carried out only for obvious
invasion [20]. Several studies have investigated the
frequency of microscopic infiltration in resected
organs in an attempt to help guide surgical decision
making [21, 22]. However, these data are inherently
biased because only resected tissue is available for
study and the level of pathologic assessment is not
standardized. Histologic organ invasion is common,
but not universal across all resected organs and the
frequencies of involvement differ by organ, the histo-
logic type of RPS and from study to study. Therefore, the
decision to resect adjacent organs and structures is
still controversial and, clinically, one must consider
potential morbidity while maintaining oncologic prin-
ciples, such as no gross violation of tumor integrity,
with the goal of at least a complete en bloc resection.

In a large series of studies of patients with primary
disease, the frequency of severe complications, defined
as Clavien-Dindo grade 3 or higher, was 16,4% [23].
Reoperation was required in 10,5% of patients and
within 30 days of surgery, 1,8% died. Not surprisingly,
resections that involved major vessels or pancreatico-
duodenectomy had the highest association with major
complications. In this series, the frequency of any grade
complication was not reported. In other series from
sarcoma specialist centers, these data range from
27-34% [24, 25]. Despite aggressive surgery with
en bloc multiorgan resection, LR in primary RPS
remains high. Reported LR rates from specialist
centers vary up to 49% at 5 years. These rates were
not significantly improved, even in cohorts with the
highest rates of complete resection (>90%) [26].
Extended or compartmental resection with the libera-
lized resection of adjacent organs/structures is
associated with lower rates of LR. In the single center
study from Italy, a significant decrease in LR
(49,3 vs. 27,8%, p < 0,0001) was found when com-
paring patient outcomes before and after the imple-
mentation of this surgical approach [26]. Similarly,
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capKoMmu, Li AaHi KonuBaloTbes B Mexax 27-34% [24, 25].
HesBaxatounm Ha arpecuBHe XipypriyHe BTpy4YaHHs 3
MynbTUOPraHHOK pesekuieto «En-bloc», BigcoTok micue-
BMX peuunausis npu nepBuHHMX 3C 3anuiuaeTbcs BUCO-
KuM. 3asiBneHi NoKasHMKM MICLEeBOro peuuausy Big
cneuianisoBaHnx LEHTpiB KonueatoTbea Ao 49% npots-
rom 5 pokiB. Lli nokasHWkM He MOoKpaLLyrTbCs 3HAYHO,
HaBiTb y KoropTax, SKi NOBIJOMNSAKTbL NPO HaMBULLI
nokasHuku noBHOI pe3sekuii (noHag 90%) [26]. Poswwuu-
peHa abo komMnapTMeHTHa pe3ekuis 3 nibepanisoBaHoto
pe3ekuieto Broky CyMiXHUX OpraHiB/CTPYKTYp NoB’sizaHa
3 MEHLLIOK 4YacTOTOK MiCLLEBOro peumamsy. Y 4oOChiaXeH-
Hi B OAHOMY LeHTpi B ITanii BUSIBNEHO 3HaYHE 3HWXKEHHSA
micuesoro peuuausy (49,3% npotu 27,8%, p < 0,0001)
npv NOPIBHAHHI pe3ynbTaTiB NauieHTiB 40 Ta Nicnsa BUKO-
HaHHs1 Liboro xipypriyHoro niaxoay [26]. MoaibHo ao uboro,
y BaraToiHCTUTYUiHOMY focnimpkeHHi y ®OpaHuii nauien-
T, SKi NPONLLNN PO3LUMPEHY PE3eKLito, Manun 3HWKEHHSI
piBHIB MicueBoro peunamsy B 3,3 pa3u NOPIBHSHO 3 TUMU,
XTO NPOMLLIOB CTaHAAPTHY (ane NoBHy) pesekuito [16].
YacTtoTa BigganeHux mertacrtasis npu nepsuHHmux 3C
3anuaeTbCcs OOCUTb MOCTIAHOW, KonmuBakouuchb Big 12
0o 22% y Hawbinbwwux koroptax [27]. TicTonoriyHuii
TUN € KI4YOBMM (haKTOpPOM, WO BU3HA4Yae XapakTep
peumauBy, 30KpeMa puU3MK MiCLEBOro peLuamuBy nopis-
HsIHO 3 BigaaneHnMy metactaszamu. Y Benuvkomy barato-
ueHTpoBoMy pocnigxkeHHi 1007 nauieHTiB 3 3C nicna
NOBHOT pe3ekuii daxiBuem, y nauieHTiB i3 gobpe gude-
PEHLIAOBAHO  NINOCAPKOMOK, MOKa3HUK  MiCLEBOro
peunamBy 3a 8 pokiB ctaHoBuB 22% [27, 12]. Pesynb-
TaTM [JOCMIIXKEHHS TaKOoX MoKasanu 3Ha4YHO MEHLUY
90-geHHy  nicnsionepauiiHy  CMEpTHICTb  MPOTSIroM
nepiogis 4dacy. OTxe, MOXHa 3poOUTM BMCHOBOK, LUO
NOKpPaLLEHHSA BWXMBAHOCTI MaLlieHTiB, SKi nepeHecnu
pesekuito nepsuHHoOi 3C, MMOBIPHO, CTanocs 3aBOsKW
Kpawomy Biabopy nauieHTiB, SKOCTI  XipypriyHoro
BTPYYaHHS Ta KpaLloMy nepionepauiinHoMy BeAEHH!O.

BUCHOBKHU

Ons 3C ayxe BaxnMBMM € JliKkyBaHHS B cneLianiso-
BaHUX OHKOXIPYPriYHUX LEeHTpax 3 XipypriYHUM nnaHy-
BaHHAM 3a AaHumun KT ta MPT i3 3any4yeHHAM CyMiKHUX
XipypridHux cneujianicTis (CyauHHi Xipypru, yponoru).

Mpn Benuknx 3C pocaArtv knacuyHoro RO piBHs
pe3ekKLil MPakTUYHO HEMOXITMBO HaBITb NPW KOMNapTMET-
HOMY BapiaHTi pesekuii, TOMy cnig po3ginaTn BapiaHTu
BuaganeHb Ha R2 ta RO/R1.

Bubip BapiaHTy gocTyny Mae HaviBaxnuBille 3Ha-
YeHHs Ana ycnixy XipypridHOro nikyBaHHS npu AaHin
naTonorii Yepes BY3bKiCTb OnepaTMBHOro Morsi.

Taki xipypridHi BTpy4YaHHs BigHOCATbLCA 4O Hancknag-
HilUMX, TOMY BaXNMMBUM € iX BWKOHAHHA OfHIE W
Tielo x Opuragol Ans  YHUKHEHHs HeksanidikoBa-
HUX yCKNaaHEeHb.

CNUCOK BUKOPUCTAHOI AITEPATYPU

1. Pak B YkpaiHi, 2021-2022. 3axBOploBaHiCTb, CMEpPTHICTb,
MNOKa3HWKN  OisANbHOCTI OHKONoriyHoi  cny»x6wm. BronemeHb
HauioHanbHo20 kaHuep-peecmpy YkpaiHu Ne 24. 2023. URL:
http://www.ncru.inf.ua/publications/BULL_24/PDF/BULL_24.pdf

2. Wang J., Grignol V.P., Gronchi A., Luo C.H., Pollock R.E., Tseng W.W.
Surgical Management of Retroperitoneal Sarcoma and Opportunities
for Global Collaboration. Chinese clinical oncology. 2018. Vol. 7. 39 p.
DOI: https://doi.org/10.21037/cco0.2018.07.05

in a multi-institutional study from France, patients who
underwent extended resection had a 3,3-fold decrease
in LR versus those who underwent standard
(but complete) resection [16].

Rates of distant metastasis in primary RPS have
remained fairly constant, ranging from 12-22% in the
largest cohorts [27]. The histologic type is the key
factor that determines the pattern of recurrence,
specifically the risk for LR versus distant metastasis.
In a large multi-center study of 1007 RPS patients,
after complete resection by a specialist, those with
well-differentiated liposarcoma had an 8-year LR rate
of 22% [27, 12]. The study also revealed significantly
lower 90-day postoperative mortality over the time
periods. Thus, we can make a conclusion that the
improved survival for patients undergoing resection
for primary RPS was likely due to better

CONCLUSIONS

Treating RPS in specialized centers of oncosurgery
with surgical planning based on CT and MRI data and
involvement of related surgical specialists (vascular
surgeons, urologists) is of vital importance,

In large RPS, achieving a classic RO resection level
is almost impossible, even in a compartmental approach
to resection, therefore division of resections into R2
and RO/R1 is reasonable.

The choice of approach is crucial for achieving
success of the surgery in this pathology due to the
narrowness of the surgical field.

Such surgical interventions are considered the most
difficult, therefore it is important that they are performed
by the same team of surgeons to avoid complications
caused by lack of certain qualification.
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Prospects for further research

Taking into consideration the obtained positive effect from
the performed treatment, such clinical case shows a promising
area for improving the effectiveness of specialized treatment
and increasing survival of patients with retroperitoneal
liposarcoma.
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