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MULTIPLE INTERVAL DEBULKING SURGERY
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For some primary localizations of abdominal tumors (for ex-
ample, ovarian cancer, colorectal cancer), the effectiveness of
cytoreductive surgery has been proven, which creates a favor-
able basis for further anti-tumor drug or radiation therapy. But
often there is a question of feasibility and possibility of cyto-
reductive surgery, especially in somatically severe condition
patients and patients with tumor-related complications. Another
group of patients in whom cytoreductive surgery is debatable
are patients with radio- and chemoresistant tumors of the ab-
dominal cavity, radical removal of which is not possible, and
there is no alternative therapy. Uterine leiomyosarcoma is a rare
gynecologic malignancy associated with a high recurrence rate
and a poor prognosis. The role of cytoreductive surgery at first
recurrence has rarely been studied before and has been proven in
many studies [1-6] and there were reported a significant overall
survival (OS) decrease after second relapse. There is no infor-
mation in the literature about OS after third and more relapses.
Currently, there is no single view on the systemic treatment of
recurrent uterine sarcomas. The use of various chemotherapeu-
tic treatment regimens did not allow to achieve good oncologi-
cal results in the treatment of these patients according to the lit-
erature [7-10]. The use HIPEC in recurrent uterine sarcomas is
also still controversial, single literature data [11-13] do not allow
to include it to the treatment guidelines.

Case Report/Case Presentation. We report a case of a 61-year-
old woman, who had been suffering from multiple relapses of uter-
ine sarcoma treated by multiple cytoreduction operations.

1992-01-01 - According to the data of pelvic ultrasound there
were signs of subserosal myoma up to 13 mm in diameter.

1998-07-12 - Another pelvic ultrasound was without any dy-
namics.

2011-05-04 - As stated in the pelvic ultrasound: “Intramural
node measuring 92x85x79 mm in the anterior wall of the uterus,
the presence of free fluid up to 50 ml in the Douglas space.” The
patient was offered surgery at another medical center.

2015-05-11 - Went to the doctor with complaints of acute pain
in the hypogastric region, fever up to 38°C.

2015-05-11 - The ultrasound revealed: “The myometrium is
inhomogeneous with an echopositive formation on the anterior
wall measuring 92x89 mm and another in the area of the uterine
Sfundus measuring 116x94 mm. The echostructure of the nodes is
heterogeneous.”

2015-05-12 - She was hospitalized for urgent surgical treat-
ment. The operation volume was: “Laparotomy. Uterine tumor
biopsy with urgent intraoperative histological examination.
(Study result: leiomyosarcoma of the uterus). Hysterectomy with
ovaries. Omentectomy .

2015-05-22 - According to postoperative histological exami-
nation: “20x12x10 mm G-2 uterine leiomyosarcoma with ne-
crosis and hemorrhage, metastatic leiomyosarcoma in the right
ovary”.

2015-05-29 - As stated in tumor immunohistochemistry:
“Ki67 = 20%, Smooth Muscle Actine (144) - Actine positive
reaction”.
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2015-10-03 - The ultrasound revealed: “On the right side of
the abdominal cavity at the level of the upper anterior iliac bone
under the aponeurosis there is hypoechogenic ovoid formation
with distinct borders and homogeneous structure.”

2015-12-03 - Went to the doctor with complaints of abdomi-
nal pain, bloating, delayed stool, episodes of dizziness, difficulty
breathing and palpitations after lying down. Went to the com-
puted tomography (CT), Fig. 1.

2015-12-05 - At the Ukrainian National Cancer Institute, she
underwent the first cytoreductive operation: “Removal of a tu-
mor of the retroperitoneal space, retroperitoneal tissue. Resec-
tion the loop of the small intestine. Appendectomy. Cystectomy
of liver cyst.”

2016-04-06 - The patient was admitted to the surgical depart-
ment of the Center of Reconstructive and Renovative Medicine
(University Clinic) of Odessa National Medical University (UC
ONMedU) with a similar clinical picture. The CT was per-
formed (Fig.2).

2016-04-07 - The operation was performed: “Removal of a
giant tumor of the pelvis, abdominal cavity and retroperitoneal
space. Right hemicolectomy. Removal of tumor metastasis in the
postoperative scar along with the skin, parietal peritoneum and
paravesical tissue.”

2016-06-08 - 2 courses of polychemotherapy according to the
CYVADIC scheme were conducted (cyclophosphamide, vin-
cristine, doxyrubicin and dacarbazine).

2016-06-25 - She was hospitalized to the UC ONMedU, ac-
cording to ultrasound of the pelvis: “Multiple formations up to
15 mm in diameter.” The operation was performed: “Laparos-
copy. Hyperthermic intraperitoneal chemotherapy (HIPEC) -
(doxyrubicin 20 mg, cisplatin 80 mg).”

2016-12-02 - The patient was admitted to the UC ONMedU
with the complaints of pain in the hypogastrium. CT: “Tumor
of the right iliac region up to 70mm." The operation was per-
formed: “Laparotomy. Removal of the tumor of the right iliac
region. Ventral hernia repair.”

2017-07-06 - As stated in CT: “Carcinomatosis of the peri-
toneum, ascites. Cyst of the right lobe of the liver. Cholecysto-
lithiasis.”

2017-07-08 - She was hospitalized to the UC ONMedU with
the complaints of pain in the hypogastric and mesogastric re-
gions, weight loss, weakness. The operation was performed:
“Removal of recurrent tumors of the abdominal cavity. Resec-
tion of the small intestine.”

2017-10-26 - The patient was admitted to the UC ONMedU
due to pain in the left iliac region, constipation. CT: “Two hyper-
vascular formations 29x25x20mm on the parietal peritoneum
and 24x7x4mm in the mesentery of the sigmoid colon.”

2017-10-27 - The operation was performed: “Removal of tu-
mor nodes of the abdominal cavity.”

2018-04-24 - She was hospitalized in UC ONMedU with
symptoms of chronic small bowel obstruction, acute occlusive
thrombosis of the pelvic and femoral veins. The CT was per-
formed (Fig. 3).
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Fig. 1. CT 12/03/2015 - “Below the distal edge of the liv-
er, the formation of an inhomogeneous structure measuring
187x225x145 mm. Two nodes in the lower sections measuring
50x41 mm and 54x35 mm. Cystoma of the VIII segment of the
liver measuring 65x49x63mm. Gallbladder with multiple stones
up to 16x10 mmy
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Fig. 3. CT 04/24/2018 - “A giant tumors of the abdominal
cavity measuring 236x223x180mm and 50x49x20mm with a het-
erogeneous structure and clear borders”
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Fig. 2. CT 04/06/2016 - “Below the distal edge of the liver
there is a tumor measuring 300x232x193mm inhomogeneous
structure, adjacent to the vascular bundle, narrowing the lumen
of the inferior vena cava, shifts the loops of the intestine later-
ally to the left. Right ureterohydronephrosis. Gallbladder with
stones up to 18x12 mm. Ovoid shaped neoplasms in the area of
the postoperative scar of the anterior abdominal wall, homoge-
neous structure, size 42x34x30mm”’
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Fig. 4. CT 09/14/2018 - “Tumor nodes 129x122 mm in the pelvic
cavity and 109x100 mm in the right hypochondrium of inhomoge-
neous consistency, irregular shape, without clear contours”
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2018-04-25 - The operation was performed: “Removal of re-
current tumors of the abdominal cavity measuring 300x300x250
mm with resection of the small intestine and the formation of
Jjejuno-jeuno and ileo-transversoanastomosis.”

2018-09-14 - The patient was admitted to UC ONMedU with
signs of acute calculous cholecystitis, chronic duodenal ulcer
with penetration into the gallbladder, recurrent tumors of the ab-
dominal cavity. The CT was performed (Fig. 4).

2018-09-15 - The operation was performed: “Removal of ab-
dominal tumors. Cholecystectomy. Removal of duodenal ulcer
with invasion to the gallbladder with the Judd's pyloroduode-
noplasty”.

2018-09-17 - The postoperative period was complicated by
the leakage of the sigmoid colon sutures. It was treated con-
servatively due to adequate intraoperative drainage of the ab-
dominal cavity. There were no signs of peritonitis during the
observation period.

2019-03-27 - She was hospitalized to UC ONMedU with the
symptoms of partial bowel obstruction. The CT was performed
(Fig. 5). The operation was performed: “Laparotomy. Removal
of the recurrent tumors. Resection of the jejunum.”

Fig. 5. CT 03/19/2019 - “Recurrent tumors of the abdominal
cavity diameter 225 mm and 95 mm with a heterogeneous struc-
ture with the invasion of the jejunum”

2019-06-11 - The patient was admitted to UC ONMedU
with the CT data of the tumor recurrence invaded sigmoid
colon. The operation was performed: “Laparotomy. Partial
parietal peritonectomy. Removal of the tumor, resection of
the sigmoid colon.”

2019-07-22 - She was hospitalized to UC ONMedU with the
complaints of nausea, repeated vomiting, tremor of the upper
limbs, shortness of breath. According to the signs of electrolyte
disorders, conservative treatment with positive clinical dynam-
ics was performed.
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2019-10-03 - The patient was admitted to UC ONMedU with
the CT data of two tumors of abdominal cavity up to 130 mm
each. The operation was performed: “Laparotomy. Suboptimal
peritonectomy. Removal of the two tumors from the right iliac
and left mesogastric regions.”

2020-01-30 - She was hospitalized to UC ONMedU with the CT
data of the two tumors up to 12 cm of the abdominal cavity, sarco-
matosis. The operation was performed: “Laparotomy. Suboptimal
peritonectomy. Removal of the tumors with the resection of ileum.”

During the observation period there were performed 13 sur-
gical interventions. As a result of operations, together with the
removal of more than 60 liters of tumor volume, the following
were performed: extirpation of the uterus with ovaries, right col-
ectomy, resection of the small intestine four times, resection of
the sigmoid colon, resection of the duodenum, peritonectomy,
cholecystectomy, appendectomy, 2 cycles of adjuvant chemo-
therapy and HIPEC procedure. During this entire period, with
interruptions for hospital treatment, the patient works as a teach-
er, quality of life remains satisfactory. Patient observation con-
tinues, according to the CT-control (last time 02/12/2021) there
are no signs of tumor relapse. 64 months have passed since the
first clinical relapse. The overall survival rate is 69 months.

Conclusion. Cytoreductive surgery in patients with chemo-
and radioresistant tumors of the abdominal cavity is the only
effective method of treatment of this group of patients in addi-
tion to symptomatic therapy. Repeated early optimal cytoreduc-
tion with the maximum possible removal of all detected tumor
mass and restoration of anatomical or functional integrity of the
affected organs can reduce the likelihood of tumor cachexia,
intoxication, anemia, thrombosis and hemorrhage, edema and
dysfunction of the digestive and urinary systems. This prolongs
life expectancy and increases its quality in patients with second
and more uterine sarcoma relapse.
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SUMMARY

MULTIPLE INTERVAL DEBULKING SURGERY IN RE-
CURRENT UTERINE SARCOMA (CASE REPORT)

Chetverikov S., Maksymovskyi V., Atanasov D.,
Chetverikov M., Chetverikova-Ovchynnyk V.

Center of Reconstructive and Renovative Medicine (University
Clinic) of Odesa National Medical University, Surgery Depart-
ment Ne3, Ukraine

We report a case of a 61-year-old woman, who had been suf-
fering from multiple relapses of uterine sarcoma treated by mul-
tiple cytoreduction operations.

During the observation period there were performed 13 sur-
gical interventions. As a result of operations, together with the
removal of more than 60 liters of tumor volume, the following
were performed: extirpation of the uterus with ovaries, right col-
ectomy, resection of the small intestine four times, resection of
the sigmoid colon, resection of the duodenum, peritonectomy,
cholecystectomy, appendectomy, 2 cycles of adjuvant chemo-
therapy and Hyperthermic intraperitoneal chemotherapy proce-
dure. During this entire period, with interruptions for hospital
treatment, the patient works as a teacher, quality of life remains
satisfactory. Patient observation continues, according to the
computed tomography control (last time 02.12.2021) there are
no signs of tumor relapse. 64 months have passed since the first
clinical relapse. The overall survival rate is 69 months and it has
already exceeded the theoretically unattainable 5 years from the
onset of the disease.
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Cytoreductive surgery in patients with chemo- and radioresis-
tant tumors of the abdominal cavity is the only effective method
of treatment of this group of patients in addition to symptomatic
therapy. Repeated early optimal cytoreduction with the maxi-
mum possible removal of all detected tumor mass and restora-
tion of anatomical or functional integrity of the affected organs
can reduce the likelihood of tumor cachexia, intoxication, ane-
mia, thrombosis and hemorrhage, edema and dysfunction of the
digestive and urinary systems. This prolongs life expectancy and
increases its quality in patients with second and more uterine
sarcoma relapse.

Keywords: debulking surgery, cytoreductive surgery, uterine
sarcoma, chemotherapy, HIPEC.
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MHOXXECTBEHHBIE DTAIIHBIE IIUTOPEAYKTUB-
HBIE ONEPALIMM TPUA PEIUIUBHON CAPKOME
MATKH (CJAYYAM U3 TPAKTUKHN)

Yerepuxkos C.I., MakcumoBckuii B.E., Aranacos /I.B.,
Yerepuxos M.C., UerBepukopa-OpunHHuk B.B.

Odecckutl HAYUOHANbHBIL MEOUYUHCKUL YHUGEPCUMEM, XUPYp-
euueckoe omoenerue Ne3, [lenmp pexoHcmpyKmuenou u 60c-
CMAaHOBUMENbHOU  MeOUYUHbL  (VHUBEPCUMEMCKAsL KIUHUKA),
Yrpauna

[IpencraBnen kIuHUYECKUN citydaidl 61-JIeTHEH KEHIUUHBI C
MHOT'OKPaTHO PEeLUAUBUPYIOIIEH CapKOMOW MaTKH, NpOJIedeH-
HOI MHOXX€CTBEHHBIMH LIUTOPELYKTUBHBIMH OIIEPALIUSIMH.

3a mepuon HaOJNIONEHMS BBINOJHEHO 13 XHUPYyprU4ecKux
BMeLIaTeNIbCTB. B pesynbrare onepanuil BMecTe ¢ yAaleHUEM
6osiee 60 TUTPOB 0OBEMA OIMYXOJICBOI MACChI BBITOIHEHBI: 3KC-
TUPNALKS MaTKU C TNPUAATKaAMH, MPABOCTOPOHHSS T'e€MHKOJI-
SKTOMHSI, YEThIpE pa3a PE3eKUMH TOHKOH KHIIKH, PE3CKIIHs
CHUTMOBHJIHOW KHIIKH, PE3CKIHs TBEHAIIATHIICPCTHON KHUIIKH,
MEPUTOHIKTOMHUSI, XOJICIIUCTIKTOMHUSI, AIMECHAIKTOMHUSI, 2 1K1
aJbIOBAHTHOM XMUMHOTEPAIIUU U TIPOIIeypa FUIIePTEPMHUUECKON
BHYTPUOPIOIINHHON XUMHOTEpanuy. B Teuenue Bcero aToro ne-
puona, ¢ epepbiBaMu Ha CTAl[MOHAPHOE JICUCHUE, MALMeHTKa
paboTtaina mperoaaBareieM, KaueCTBO XKM3HH OCTAeTCsl YOB-
nerBopuTenbHbIM. HabmroneHne 3a maineHTKO MpojoJnKaeTesl,
0 JIAHHBIM KOHTPOJISI KOMITBIOTEPHOM ToMOrpaduu (IocaeaHuii
pa3 12.02.2021) npu3HaKOB peLUAKBa OIyX0JIU HE BbIABICHO. C
MOMEHTA MEPBOT0 KJIMHUYECKOTO PELMIUBA IPOILIo 64 Mecsia.
O011as BBDKHBAEMOCTb COCTaBUIIA 69 MECSILIEB, UTO YKE IIPEBBI-
IIaeT TEOPETUUECKU HEAOCTHXKHUMBIE 5 JIET C MOMEHTa Hayaja
3aboneBaHMsI.

LlutopenyKTHBHAsE XUPYPrusl y HALMEHTOB C XUMHO- M pa-
JMOPE3UCTCHTHBIMU OIyXOJISIMU OPIOIIHON IOJOCTH SIBISETCS
SIMHCTBEHHBIM 3()(EKTHBHBIM METOJIOM JICUCHHUS ITOH IPYIIIIBI
MAIUEHTOB B JAOMOJHEHUE K CUMITTOMaruyeckor tepanuu. [o-
BTOpHAsI paHHsSI ONTUMAJIbHAS IIUTOPEAYKLHUS ¢ MAaKCUMAJIbHO
BO3MOXKHBIM Y/IaJIeHHEM Bcell 00HapyKEHHOM OIyX0JIeBOi Mac-
Cbl M BOCCTAHOBJICHUEM aHATOMHYECKOI MM (QyHKIMOHAIBHOM
LIEJIOCTHOCTH ITOPAKCHHBIX OPraHOB IOHMKAET BEPOSTHOCTh
OITyXOJIEBOM KAXEKCHUH, MHTOKCHKALUHM, aHEMHH, TPOMOO30B,
KPOBOM3IHMSHUH, OTEKOB, MUC(QYHKIHH MHUILEBAPUTEIBHON U
MOYEBBIBOIAIIECH CHCTEM, YTO YBEIMYMBACT HPOIOJKHUTEINIb-
HOCTb M3HU U NOBBIIIAET €€ KaYeCTBO Y MALIUEHTOB CO BTOPHIM
u OoJiee IBYX pelLUANBAMH CapKOMBI MaTKH.
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COMPARATIVE ANALYSIS OF NEUROSURGICAL ASPECTS OF NEONATAL
INTRAVENTRICULAR HEMORRHAGE TREATMENT

12Dvalishvili A., ’Khinikadze M., *Gegia G., ‘Orlov M.

INew Vision University; °O. Gudushauri National Medical Centre, Department of Neursurgery;
SNew Vision University Hospital, Thilisi Georgia, ‘The State Institution Romodanov Neurosurgery Institute National Academy
of Medical Sciences of Ukraine, Head of Neurosurgery Vascular Department, Kiev Ukraine

Damage of the central nervous system is one of the leading
causes of early illness, disability and death in newborns. In
preterm infants, intraventricular hemorrhage is one of the most
difficult and common forms of brain damage. Intraventricular
hemorrhage frequently causes severe neurological damage and
fatality in children. Among the neonates with gestational age
of less than 29 weeks, intraventricular hemorrhage rate ranges
from 20% to 30% [5]. For the neonates weighing less than 1500
grams, the probability of developing the intraventricular hemor-
rhage ranges between 15% -20%, [9]. The lower the gestational
age and body mass is, the more common the severe intraventric-
ular hemorrhages are. Murphy et al. published the study show-
ing that the half of newborns with intraventricular hemorrhage
do not develop ventricular dilatation, the quarter develops non-
progressive ventricular dilatation, and the remaining quarter de-
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velops ventricular dilatation with posthemorrhagic hydrocepha-
lus [1]. Several methods are currently available for treatment of
posthemorrhagic progressive ventricular dilatation, including:
1. Serial lumbar/ventricular puncture 2. Ventriculostomy 3. Im-
plantation of ventricular subcutaneous reservoir 4. Ventriculo-
subgaleal shunting 5. Endoscopic ventricular irrigation [6].

There is a lot of discussion throughout the world literature
concerning the safest and most optimal methods [6-8]. This
study seeks to present the results obtained by our clinic. Three
methods were used in our medical center for treatment of: 1. Se-
rial ventricular/lumbar puncture 2. Ventriculostomy 3. Implanta-
tion of ventricular subcutaneous reservoir.

Material and methods. 39 medical cases were studied ret-
rospectively, all the patients were treated at the Neonatology
Department of Ghudushauri National Medical Center, in 2016~
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