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Ponb natonora

® npep,I'IpVIHVIMBIOTCH MHOIFoO4YNCNEeHHblIe NOMNbITKU BbIABUTb
MOJIEKYIAPHO-BMOIOTMYECKME MAPKEPbI, MO3BOASIOLMNE
npeacKkasaTb OTBET OMYXO/IM HA JIeYEHUE, TEM He MeHee
€0MHCTBEHHbIM [0Ka3aTe/ibHbIM cnocobom onpeaeneHuns apdekTa
OT IeKapPCTBEHHOTO NpenapaTa ABAAeTca MopdoaorMyecKasn oLeHKa
perpecca

* He peaKocTb, KOraa Npu CONOCTaBAEHUU KANHUYECKUX U
PEHTreHONOrMYECKUX AaHHbIX OTMeYaeTca NOJHbIN UK
BblPa*KeHHbIN perpecc onyxo/n B OTBET Ha HEOAAbHOBAHTHYO
XMMMUOTEPANUIO, a B oNepaLMoHHOM maTepuane npu
MOopPhONOrMYeckom nccieaoBaHumM, NaToNor perncTpupyer
YaCTUYHbIN UM MUHUMANbHbBIN OTBET

S.V. Sazonov, N.V. Kazantseva. JOURNAL OF URAL MEDICAL ACADEMIC SCIENCE No. 3, 2016. doi:
10,17116/pathol201678241-46
Mocsoecadl Schott A.F., Roubidoux M.A., Helvie M.A. et al. linical and radiologic assessments to predict

HayuHbift UBHTD breast cancer pathologic complete response to neoadjuvant chemotherapy. Breast Cancer Res.
Treat., 2005. 92 (3): 231-238
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*  KnuHuueckme metoabl / meToabl BU3yanu3aLmm
—J10XKHO-HeraTuBHbIN pe3ynbtat B 40-60%
—J10XKHO-NO3UTMBHbIN pe3ynbTaT B 20-30%

° Mopd)onormquKoe nccnenoBaHMe ABAAETCA 30/10TbIM CTaHOAPTOM
OUEHKN OTBETa Ha MPOBOAMMYIO HEOAbIOBAHTHYIO XMMUNOTEPANUIO
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PRINCIPLES OF PREOPERATIVE SYSTEMIC THERAPY

. ized trials of ch apy demonstrate similar long- * Patients with HER2-positive tumors should be treated with
term outcomes when patients are given the same treatment preoperative systemic therapy incorporating trastuzumab for at
Inact 0 wnake af v A nart " ini

preoperatively compared with postoperatively.
* Preoperative systemic therapy can render surgically inoperable A ]
tumors operable and offers potential benefits for patients with MonHbIA MOpd)OJ"IOFVI HECKUWOTBET
operable breast cancer. Importantly, preoperative systemic therapy ( p C R) acCoOLMMPOBAH C BbICOKO ﬁ
can improve rates of breast conservation therapy eligibility, can
minimize the extent of axillary surgery, and provides an opportunity 693 peunans HOI‘/‘1 n 06 we [;1
to observe clinical and f gic resp to sy ic therapy in
an individual patient. BbIXKMBaeMOCTbHO. ACCOLIM auma
+ Pathologic complete response (pCR) to preoperative systemic
therapy is associated with an extremely favorable disease-free and Hanbonee Bbl paxeHa B rpynne
overall survival, particularly in situations in which all treatment is ~
given preoperatively. The correlation between pathologic response TPOWHOIro HEraTMBHOrO paka, B
and long-term outcome is strongest for triple-negative breast cancer o _
(TNBC), somewhat Iezss so for HER2-positive disease, and least for MeHblei ctenenn — 8 HER2+
ER-positive disease.*" _
* A number of chemotherapy regimens have activity in the ANYXONAX,IMEHECIBCENO B TRYMNE
preoperative setting. In general, those chemotherapy regimens E R+ KapuMHOM
recommended in the adjuvant setting may be considered in the
preoperative setting. See Preoperative/Adjuvant Therapy Regimens
BINV-L).
* Preoperative endocrine therapy alone may be considered for
patients with ER-positive disease based on comorbidities or low-risk
luminal biology.

Mocxoscxmit Mocksa, wocce uTyauactos, A. 86
KIMHASECKAA Ten. (495) 340 30 39
Hay\HbIit UEHTD www.mknc.ru

complete standard regimen should be given prior to surgery. If all
intended treatment was not completed prior to surgery, additional
chemotherapy to complete the regimen may be given after surgery.
Patients with operable breast cancer experiencing progression

of disease during preoperative systemic therapy may be given an
alternate systemic therapy or taken to surgery. Locoregional therapy
principles should be applied in the same manner as in patients
treated with adjuvant systemic therapy.
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Lancet. 2014 Jul 12;384(9938):164-72. doi: 10.1016/50140-6736(13)62422-6. Epub 2014 Feb 14.

Pathological complete response and long-term clinical benefit in breast cancer: the
CTNeoBC pooled analysis.

Semiglazov V17, Justice R, Eidtmann H'®, Paik S° Piccart M9, Sridhara R2, Fasching PAZC, Slaets L', Tang S2, Gerber B?!, Geyer CE
Jr??, Pazdur R?, Ditsch N23, Rastogi P®, Eiermann W23, von Minckwitz G*.

¢ MeTa-aHanu3 12 KpynHomaclwTabHbIX KAMHUYECKUX uccnenoBaHunin, 11955 nauneHTos

* Yacrota pCR He NoOKasana BblpaXKeHHOM 3aBUCMMOCTU OT CTaauK 3abosieBaHUA U
KJIMHMYECKOro cTaTyca Ammdatnueckmx y3nos. OgHaKo NoKasana NoNOKUTENbHYIO
KOppenAumMoHHY 3aBUCUMOCTb C arpeCCMBHbIMU NOATUNAMMU PaAKa MOJIOYHO ¥enesbl
BbICOKOW CTENEeHM 310KavecTBeHHocTH (Grade 3)

e OTCyTCTBME OCTATOYHOrO MHBA3MBHOIO PaKa B MOJIOYHOM Kesiese v IMMPaTUHECKUX
y3nax (ypTO/Tis ypNO) accoummposanacs ¢ nydwein 6e3peuuamBHOn BbIX1BAEMOCTbIO
(EFS) 1 o6uwieit BbirknBaemocTbto (0S), 4em OTCYTCTBME OCTAaTOYHOIO MHBA3MBHOIO PakKa
TONBKO B MOJIOYHOM skenese (ypTO/Tis)

* [lokasatenu EFS 1 OS 6b111 Hanbonee BbICOKMMM Y NALUMEHTOB C TPOMHbBIM HEFaTUBHbIM
pakom v B MmeHbLiel cteneHun ¢ HER+, ER-

Mockoacxih Mockea, wocce JHTy3uactos, A. 86
KIecKHi Ten. (495) 340 30 39
LI UBHTD Www.mkne.ru

YnpaBaeHue No CAaHUTAPHOMY HaA30py 3a KAaUecTBom
NULEBbIX NPOAYKTOB U MeauKameHToB (FDA)

* B2014 r. FDA ogo6puno npumeHeHune oueHku Pathological Complete
Response (NosHOro natonorMyeckoro oteeta onyxoau, pCR) B Kayectse
cypparaTHoOro mapkepa 3¢ppeKTMBHOCTM HEe0a4bOBAHTHOW XMMMOTEPANNK, KaK
MMEIOLLLEro CYLLLECTBEHHOE NPOrHOCTUYECKOE 3HAYeHWe 41A NauMeHToK ¢ PMMK

m USS. Food and Drug Administration
ot s Promeing Pl st
. ———
Guidance for Industry e i
Pathological Complete Response in Association of pCR with EFS and OS
Neoadjuvant Treatment of High-Risk
Early-Stage Breast Cancer: Use as an
Endpoint to Support Accelerated Event-free Survival Overall Survival
Approval o
£ . £z
8 3
g = £ s
a - =
8 = ‘ HR=0.48, P* < 0.001 ; < HR=0.36, P* <0.001
5 &
- ‘ € o
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W, | — nopCR(n=9824) o | =™ nopCR (n=9824)
e T T T T T o e | T T T T
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Months since Randomization Months since Randomization
us. D"r".:'.'.'a'g'.',".': 2nd Homan Service PCR=ypT0/is ypNO * Nominal p-value
Center for Drug Evatuston a0 Research (CDER)
ChneatAtedient YU.YU. Andreeva et al. Arkhiv Patologii, 2016.

DOI: 10.22138/2500-0918-2016-15-3-85-96
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! Complete response

Relapse

TouKon oTcY€Ta B C/1y4ae OLEHKM be3peunanBHON BbIXKMBAaEMOCTU
BbICTYMaeT AaTa, Koraa bbina ycTaHOB/AEHa NOHAA pemuccusa
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HasBaHue
CUCTEMBbI

MNapamertpbl

OueHKa
numdartMyecKux y3nos

Konuyecteo cteneHeit M KpuTepuu
OLIEHKM

NaeHukoBa A, Hekpos, ¢pubpos, HeT YeTbipe cTeneHmn
KNETOYHOCTb
JNlywHukos E.®.  Hekpos, dubpos,  ga YeTbipe cTeneHn
KNETOYHOCTb
MNPI (Modified Pa3mep Aa, umcno numepoysnos  MNPI=0.2 X pasmep onyxonu + ctatyc
Nottingham  ocraTouHoii C MeTacTazamu AMMGATHECcKIX y3nos + cTeneHb MSBR
Prognostic ONyXxonu, cTeneHb
Index) U bepEHLMPOBK CraTtyc nmbaTnyeckux yanos: 1 —
A [T numdoysnsl bes meTacTasos, 2 — meTacTassl
 no MSBR B 1-3 numdoysnax, 3 — meTacTasbl B 4-x u
Bonee numdatuiecknx yanax;
MSBR — ot 1 go 5 cteneHun
Pinder Hanuuue fa, Hanuuue adpdekta  Uetbipe crenenu natomopdosa:
WHBa3MBHOWM OT NeyeHun
KapLYHOMbI, 1- nonwelit mopdonoruyecknin perpecc (pCR)
2 - MUHUMAaNbHAA OCTaTOMHaA ONYXOfb,
Hanuume adpekTa
meHee 10% onyxonesbiX KNETOK
OT NIeYeHuA

3 - 10-50% KNeTok onyxonu
4 - 6onee 50% KNETOK OMYXONK
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Hassanue
cucTembl

Mapametpbl

OueHka

AMmdaTUYecKux ysnos

Konuuyectso creneHen u KpUTEPUU OLEHKH

NSABP Hannuue kakoro-nmbo Aaa, [se cTenexun:
addekra ot [ [ 6 0 Y 1 mopd n4eckuit perpecc (pPR)
numdoysna c metactasom  [MonHbit mopdonoruyeckui perpecc (pCR)
Chevallier ~ WHBasuBHas kapuuHoma  Aaa [ge crenexu:
co ckneposom/dubposom YactuyHbii mopdonoruyeckuit perpecc (pPR)
MNonHbiit mopdonoruyeckuin perpecc (pCR)
Sataloff MHBasuBHas KapuuHoMma  Aa, Tpu cTeneru:
+ 3bdexT or b or 1. Perpecc meHee 50% onyxonu
NeveHun 2. Perpecc 6onee 50% onyxonu, HO He TOTabHO
3. NMouTu ToTanbHbIN perpecc
Miller-Payne  WHBasueHas kapuuHoma, HeT Nate creneneit
KNeTOYHOCTb
RCB (residual Pasmep noxaonyxonue  Aa, YeToipe crenenu:
cancer ABYX U3MEPEHUAX , 4YUCNO NOPaKEHHbIX RBC-0 (pCR) - sHauenme nxpaexca 0;
burden)  KneTouHOCTb OcTaTONHON  /umdaTuueckuxysnosm  RBC-l (MMHUManbHas ocTatounas onyxonb) < 1,36
onyxonu, aons CIS HaubonbLmit pasmep RBC-Il (ymepeHHas ocTaToqHas onyxonb) 1,36-3,28
MeTacTasa RCB — Il (BbipaxkeHHan oCTaTo4Han ONyxonb)>3,28
AJCCYyTNM  Pasmep onyxonu no Aa, Y1Cno AMMeaTtuyeckux  Yetbipe cTeneHu:
cucreme TNM (ypT) Y3108 C MeTacTasamu 0 (pCR) —ypT0/is ypNO unum ypTO ypNO
(ypN) 1= ypT1ypNO
Il — ypTO-1ypN1; ypT2ypNO; ypT2ypN1; ypT3ypNO
‘ Il = ypTO-yp3N2; ypT3ypN1; noboe T4; noGoe N3

B pa3HbIx rpynnax
pCR pa3anyHas
BbIXXMBAEMOCTb,

HanbonblUNIA BKNaA, °
BHOCWUT CTaTyC
nmmdaTnyeckmnx
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chemotherapy in various intrinsic breast cancer subtypes. J Clin Oncol. 2012 May 20;30(15):1796-804

@ von Minckwitz G. et al. Definition and impact of pathologic complete response on prognosis after neoadjuvant
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MporHocTMyeckas 3HAYMMOCTb OCTAaTOUHbIX U30/IMPOBAHHbIX
onyxonesbix KneTok (ITCs) 1 MuKpomeTacTasos

TABLE 1 Survival outcomes by pathologic nodal group following neoadjuvant chemotherapy, DFBWCC 2004-2012 (n = 967)

Pathologic  Total no.  5-Year locoregional recurrence-free 5-Year disease-free survival (DFS)  5-Year overall survival (OS)
nodal of survival (LRRFS)
status patients

No. events/no. LRRFS (95% CI)  No. g

at sk at ans| 967 nauuneHTos, 27 (2.8%)

5 years 5 yei

%)
ypNO 524 19/286 957 (93.2-97.2) 5524 nmmenu ITCS' 61 (G'BA’ nmenu
ypNO[i+] 27 113 952 (70793 13| paUKDOMETacTa3bl
ypNImi 61 2/30 96.6  (87.0-99.1) 13/3( P
ypN1 221 16/90 90.8  (853-94.3) 60/90 69.5 (623-75.5) 41/111 787 (72.1-83.9)
ypN2-3 134 17/50 843  (75.6-90.0) 52/50 574 (47.9-65.8) 36/69 700 (60.8-77.4)

DF/BWCC Dana-Farber/Brigham and Women’s Cancer Center
DANA-FARBER/BRIGHAM AND WOMEN'S =

[P cancer CeNTER B

TABLE 3 Overall survival outcomes by pathologic nodal group, NCDB 2005-2015 (5 = 35,536

:::1}.‘3155.\‘:\ I;J:in:::m 5-Year overall survival (all patients) l:‘;dx::: 35 . 536 na U‘M eHTOo B, 543 ( 1 . 5%)
No. cvents/o. at 05 (95% C) No.ef pAnm @I ITCS, 1132 (3.2%)

risk at 5 years at risk
5 years
ypNO 20,657 1246/4817 88.9 (88.3-89.6) 783/32 MMen M M M KpoMeTa CTasbl
ypNO[i+] 543 47/115 82.8 (77.3=87.1) 24/78
ypNImi 1132 122/210 79.5 (75.1-82.4) 54/100
ypN1 8776 1277/2456 77.6 (76.4-78.7) 325/658 78.3 (76.1-80.5) 952/1806 77.3  (76.0-78.7)
ypN2-3 4428 1212/1089 61.6 (59.8-63.4) 189/228 659 (61.8=70.0) 1023/864 60.6 (58.6-62.6)

. ® o NATIONAL rval, cNO clinically node negative, cNI clinically node positive, NCDB National Cancer Database, OS overall survival

® CANCER i
e @ ® DATABASE pnwmKne Wong SM et al. Ann Surg Oncol. 2019; 26:3502-3509

MporHocTMyeckaa 3HAYMMOCTb OCTAaTOUYHbIX U30/IMPOBAHHbIX
onyxonesbix Knetok (ITCs) u muKkpomeTacTasos

e [AatmneTHue nokasatenun OS 6bian A Cliically Node Negarive (:NO)

3HAYUTENDbHO XyXKe Npu " \

yBeNn4yeHunun OCTATO4HOM OHYXOHEBOVI

HaArpys3Kku B ﬂMMd)aTMHECKMX y3nax: ) ::_
ypNO, 88,9%; ypNO [i +], 2 ol
82,8%; ypN1mi, 79,5%; ypN1, 77,6% | % =-
(p <0,001) £ wl

* T[lo cpaBHeHuto ¢ ypNO naumeHTbl €
ITCs u MMKpOMeTacTazamun nmenu
puck cmepty B 1,9 1 2,2 pasa sbiwe (p

<0,001). , ; ‘ ’
’ Follow Up Time (years)
Patients-at-Risk__
Mockoscxuit Mockea, wocce AuTyauacros, A. 86
KNMHHHECKIA Ten. (495) 340 30 39
bt 2 www.mknc.fu Wong SM et al. Ann Surg Oncol. 2019; 26:3502-3509
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* MeTa-aHan13 ceMun PaHAO0MU3NPOBAHHbBIX KOHTPOIMPYEMbIX KIMHUYECKMX
nccnenoBaHui ¢ ydactmem 6377 nauneHTos

* bpCR - oTcyTCTBME OCTAaTOMHOIO MHBA3MBHOMO Paka B Mo/04YHOM »enese / tpCR -
OTCYTCTBME OCTAaTOYHOrO MHBA3MBHOIO Paka B MOJIOYHOM Kenese U
AnmdaTUYeCcKnX y3nax

» TouHoe onpeaeneHue pCR BapbMPOBaNOCh B PasHbIX UCCIEeL0BaAHMAX

KommeHTapwmii akcnepra:
[Ona Toro 4Tobbl OUEHUTH 3PPEKTUBHOCTb HEOAAbIOBAHTHOM CUCTEMHOM
Tepanuu egMHO06pPa3HbIM CNOCOOOM, HEOOXOAMMa CTaHAAPTU3aLMA

KOHEYHbIX pPe3y/bTaToB UCMbITaHUI. byayuime nccneposaHma HER2-
MOMIOXKMUTENBHOFO Paka MOJIOYHOW »Kene3bl [OMKHbI BKAOYATb NOHYHO
MOPdOIOrMYECKYHO OLLEHKY COCTOAHMA MOJIOYHOW Kenesbl U
NMMaATUYECKMX Y3/10B 40 U NOC/NE HEOAAbIOBAHTHOM CUCTEMHOWN Tepanmnu

Mockoscxiit Mockea, wocce IuTysuactos, A. 86
KMHECKHI Ten. (495) 340 30 39
WAy USHTD. www.mknc.ru

* B 2015 r. 13aaHbl METOAMYECKME PEKOMEHOALMN MEXAYHAPOAHOIO
aKcnepTHoro coobuwectsa no PMMK BIG-NABCG (Breast International
Group-North American Breast Cancer Group), coaepalime OCHOBHble
NPUHLUMNbI CTaHAAPTM3aLmMmM oueHKM pCR Ha npoBegeHHY
HEO0AAbIOBAHTHYIO XMMMOTEPANUIO

* B KanMHuMuyeckunx pekomeHgaumax 2015 r. EBponelickoro obuwectsa
oHKosoros (ESMO) ana onpeaeneHua BbipaxkeHHOCTU nedebHoro apdeKTa
HEeoaZblOBAHTHOM XMMMNOTEPANMK NPU PAKE MOJIOYHOW Kenesbl
pPEKOMEHAYEeTCA MCNOMb30BaTh CUCTEMY OLLEHKM J1I0XKa OCTAaTOYHOM
onyxonw, Residual Cancer Burden — RCB, n ypTNM

*  KAMHUYecKne pekomeHAaL MM No NaToI0roaHaTOMUYECKOM ANArHOCTUKE
paKa MonoYHOM »enesbl 2018 . / T. A. ®paHK v ap.

Mockoscxiit Mockea, wocce IuTysuactos, A. 86
KMHECKHI Ten. (495) 340 30 39
HayuHbiA UeHTD ‘www.mknc.ru




Figure 1. Patterns of response in the breast and problems
related to sampling for histologic evaluation: schematic ...
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o Problems with random sampling in heterogeneous response.

Large areas without residual

Black blocks: residual disease
Blue blocks: complete response.

Annals of Oncology, Volume 26, Issue 7, July 2015, Pages 1280-1291, https://doi.org/10.1093/annonc/mdv161 O x I ORD

The content of this slide may be subject to copyright: please see the slide notes for details. UNIVERSITY PRESS

Black blocks: almost no response
Blue blocks: significant response
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[P HOBOOBPA30BAHMAX MONOYHORM XENE3bI

Hankomeckine pesomeHaausm
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Yensdunox, 11-12 oxTabpa 2019,
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Mockoscxuit Mockea, wocce IuTysuactos, A. 86
e Ten. (495) 340 30 39
HayuHbift UBHTD www.mknc.ru http://www.patolog.ru/, 31 okra6ps 2019
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MakKpockonuyecKkoe uccaegosaHue ornyxosieBoro sioxXa npu
BbIpa*X€HHOM U/1n NOJIHOM K/INHUYECKOM OTBeTe

* OTMmeyaeTcs, YTo B C/ly4ae NOSIHOrO MUK NOYTU NONHOTO
Mopdoaornyeckoro perpecca 6oiBaeT KpalHe CNOXKHO
onpeaenunTb JI0XKe Onyxonu

* Hapgnerkawan BbibopKa pparMeHTOB 13 OMYyXOAEBOTO JI0XKa
NpwW NOJIHOM K/IMHUYECKOM OTBETE ABNAETCA KPUTUYECKMU
Ba*KHbIM aCMEeKTOM A0CTOBEPHOW PerncTpaLmm noaHoro
mopddonormnyeckoro oteeta (pCR)

@
R

O

Mockoscxiit Mockea, wocce Jutyauactos, A. 86
KIMHASECKAA Ten. (495) 340 30 39
HayuHbIA UBHTD www.mknc.ru
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Mpumepbl perpeccum onyxonm

KOHLI,EHTpM‘-IECKOE YMeHbLUEeHNne pa3mepoB onyxonum

A BESRE S Gk
S s

PacceunBaHue

MaKpocKkonuuyeckoe uccaeaoBaHUe ONyxXoaeBoro 103a ¢
npumeHeHuem uudpoBoi peHTreHorpadum (LPr)

A
PathVision

S

N Mocxoscxnit Mockea, wocce JHTyauactos, A. 86
Knuarieckni Ten. (495) 340 30 39
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Annals of Oncology 26: 1280-1291, 2015
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reviews

"Publihed oniine 27 May 2015
Recommendations for standardized pathological
characterization of residual disease for neoadjuvant
clinical trials of breast cancer by the BIG-NABCG
collaboration

V. Bossuyt'", E. Provenzano?, W. F. Symmans?, J. C. Boughey*, C. Coles®, G. Curiglianc®,

J. M. Dixon?, L. J. Esserman®, G. Fastner®, T. Kuehn'®, F. Peintinger' 112, G. von Minckwitz12,

J. White'®, W. Yang's, S. Badve'S, C. Denkert'?, G. MacGrogan'8, F. Penault-Llorca'®,

G. Viale?® & D. Cameron?! of the Breast International Group-North American Breast Cancer Group
(BIG-NABCG) collaboration
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Necadjvant systemic therapy (NAST) provides the unique OPROMLIY to aSSESS /BSPONSe 10 reatment after months
rather than years of fllaw-up. However, significant variability exists in methods of pathologic assessment of response to
NAST, and thus its interpretation for Subsequent ciiical decisions. OUF intemational muticiscipinary working group was:
convened by the Breast Infemational Group-North American Breast Cancer Group (BIG-NABCG) collaboration and
tasked to recommend practical methods for standarcized evaluation of the post-NAST surgical breast cancer specimen
for cirical trials that promote accurate and rellable designation of pathelogic camplete response (CR) and meaninghul
characterization of residual disease. clinical marking of the
mamwmmummmmwmnmmmm
required 1o define pCR (ypT0/is ypNO or ypTO yp
N0, resical yeT and yo mg-usngﬂswmwu\ccmw and the Residual Cancer Burden system were
Clcical rcle

MeTopuyeckme pekomeHaaLmm
MEeXYHaPOAHOro 3KCNepTHOro
coobuectsa no PM} BIG-
NABCG (Breast International
Group-North American Breast
Cancer Group)

Method 1. Serial slicing pomondlcuhnn the modlll - lateral plm, or nipple-periphery axis
This method is of DCIS or

the lesion towards the nipple (when sliced in the medial-lateral plane), or towards the remaining
breast tissue (when sliced in the nipple-periphery axis) and provides a high level of confidence
that the lesion has been accurately and adequately sampled and excised.

All specimens benefit from specimen slice X-ray examination, but this may not be absolutely
essential for all samples e.g. mass lesions. Where microcalcification is the principle feature by

microcalcification suspicious |0|‘ DCIS as it enables evaluation of the distribution and extent of e

Health & Consumer Protection
Directorate-General

which the lesion was detected, slicing and re-X-raying of the i slices is to
enable blocks to be taken most accurately from the areas corresponding to the mammographic

abnormality, as well as any other suspicious areas identified. The site of El.lmp.lll m fnr q“m assurance ||| m

on the specimen X-ray in difficult cases: Slice specimen

X-rays may be performed after fixation; care should taken to blot the slices free of moisture to = C@INCEr mlllg and m Fourth Edition

obtaln high quallly radiographs. It is essential that a laboratory has the faclllty to perform slice
either in the orusinga X-ray cabinet.

If the excision has been undertaken for calclllcauon or for known DCIS, blocks should be taken
to include areas of fibrous breast tissue proximal and distal to the calcification. DCIS, especlally
the low-grade type, may be much more ive than the i i apparent i

In the case of DCIS, blocks of the complete area of microcaicification should be taken to exclude
invasive growth and to evaluate the size and distribution of the lesion. This may be best achieved
by large block examination.

Altogether blocks should be taken from the main area of calcification but also from proximal
(towards the nipple) and distal to the calcification as DCIS extends most frequently in this plane?.
Measurement can be made in this way from the most distal involved duct across the main area
of calcification to the most proximal involved duct (see section on Tumour Size: in situ carcinoma).

EBponelickMe pekomeHaaLumnm
no obecneyeHunto
KBanMULMPOBAHHOIO
CKPUHWHIA U AUArHOCTUKMU
paka MX

European guidelines for quality assurance in breast cancer screening and diagnosis Fourth edition 261

10.7 Breast Pathologist

The quality of the pathology service is crucial in order to pﬂwlde me definitive mamosls of a
mammographically detected lesion and to give
significance. In addition, the pathology data, e.g. tumour size, g)ade o axillary ol status, are

essential indi of screening Each should have access
to high quality pathology services mowaea by pathologists with special expertise In breast
pathology. Pathologists involved in should have specialist

training for at least one to two weolis in o approved training bt

Such a training programme should include both theoretical and practical sections on the

following subjects:

= Optimal handling of biopsy and the extent of
sampling of the specimen for histological examination

European guidelines for quality assurance in breast cancer screening and diagnosis Fourth edition 361
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PernameHTauua ucnonb3oBaHua uMdppoBon peHTreHorpadum B
OHKOMaTo/1I0rMm Npu nccnepoBaHMm onepaumoHHoro matepuana VXK

Pathologic Evaluation of Residual
Cancer Burden in Breast Specimens

Part |: Evaluation of the Primary Tumor Bed

Www.cap.org
http://www3.mdanderson.org/

* X-RAY 43805N by Hewlett Packard
(1985r.)

* B mupoBol npakTuke undposan
peHTreHorpadwus (LLPr) obpasuos
MK B OTAENbHbIX OTAENeHUAX
MaToN0rMN UCNONb3YETCA B TEYEHUM
okosno 30 nert. Begywme
aMepUKaHCKMe OHKO/IoTMYecKme
LLeHTPbI MMEIOT MO HECKObKO
cuctem X-RAY

* LPI makponpenapaTtos ABnseTcA
COBPEMEHHOM 3aMeHOoM
aHaNOroBOW peHTreHorpadum.
MpenmyLuectso umMdposoro metoaa
3aK/I04aAeTCA B HEMEA/IEHHOM U
perynsapHom JocTyne K
M306paXKEHMAM C BbICOKMM
pa3spelweHvem

Mockoacxih Mockea, wocce JHTy3uactos, 4. 86
KIecKHi Ten. (495) 340 30 39
HaY\HLIA UBHTD WWW.mKNC.1u

BREAST
SPECIMEN
RADIOCRAPHY

E00IAp A
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CoBpemeHHasa mogenb UPT

MpenmyLLecTBamm COBPEMEHHOTO
uMdpPOBOro peHTreHOBCKOro annapara
ABNAIOTCA:

* Hebosbwwue rabapuTsl,
no3BoAAOLLME YCTaHABAMBATb €r0
npaKTUYeckn B Ntobo
naTonoruyeckon nabopatopum

e Honbluan Kamepa, no3sonamwan
nccnenoBaTb KPynHble o6pa3u,b|
nocne macCTtaktTomumn

Mockoscxit Mockaa, wocce QuTyanactos, 4. 86
KIMHASECKAA Ten, (495) 340 30 39
WaysHui UgHTP R

CoBpemeHHasa mogensb LIPT

MpenmyLLecTBaMU COBPEMEHHOTO
uUMdpPOBOro PEHTreHOBCKOro annapara
ABNAOTCA:

*  YAy4YllEHHaA KOHTPACTHOCTb
n3o06parkeHuns

*  BO3MOXHOCTb 10-KpaTHOro
reOMEeTPUYECKOTO YBENYEHUSA C
TOYHbIMU U3MEPEHUAMU Ha
NtoboM ypoBHe

Mockoscxit Mockaa, wocce QuTyanactos, 4. 86
KIMHASECKAA Ten, (495) 340 30 39
WaysHui UgHTP R

07.12.2019
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MexayHapoaHblii onbiT npumeHeHusa uudposoii peHTreHorpadum
NpyY MaKpOCKoNMYeCcKom uccnegosaHum obpasuos TkaHu npu PMXK

* 3TV AaHHble NOATBEPKAAIOTCA aHAIM30M, NPOBELEHHOM B OTAENEHUW NATONOMUM
Henry Ford’s Health system (CLLA): 8 2006 rogy, fo BBeaeHUa obssaTenbHom LIPT
npenapatos, U3 164 06pasLoB A7 MUKPOCKONUYECKOTO UCCNe0BaHNA
TpeboBanca 31% TkaHu (nopaaKka 12 mukponpenapaToB Ha obpaseL), B TO Bpems,
KaK nocsie Ha4yana uudposoro ckaHmposaHusa B 2007 roay ana Bcex obpasuos (193
npenapara), 3Ta undpa cHusunaco Ao 10% oT nepBOHaYasIbHOM (C nepecmoTpom

Tpex MUKponpenapaTos Ha obpasew) Q
S
,’..

o, wap PIF

< -

¥
)

A

!‘

AT Mocksa, wocce Swryamacros, o866 Niemeier LA. v ap. Lean redesign of digital X-ray of breast biopsies for
Wi seocns Ten. (495)3403039  ca|cifications - Reduction of turn around time and wasteful recuts in the Henry
ay\Mbifh UBHTD www.mknc.ru

ford production system // Lab. Investig. 2008. T. 88. Ne 1. C. 2007.

MeXAayHapoAHbI ONbIT NPpUMeHeHuA uMdpoBoil peHTreHorpadpum
NpyY MaKpPOCKONMYECKOM uccnesoBaHnm o6pasuoB TKaHu npu PMXK

* B HepaHAOMW3MPOBAHHOM UCCNELOBAHUU, NPOBEAEHHOM IPYNMOM YYEHbIX U3
BennkobpuTaHum, oueHnsanoch 299 obpasua M. 172 ¢ nomouwsio LIPT, 127 ¢ nomoLybto
06bl4HOW PI. B 37OV paboTe 6b1710 NOKa3aHO, YTO Bpems onepaLyuu meHblue B rpynne c LIPT
(34,7 muH), yem B rpynne c 0bblYHbIM BMeLLaTenbcTBOM (42,7 MUH), ¥ NPU 3TOM NOBTOPHOM
pesekuumu Tpebosano 19,8% naumeHtos npoTtus 31,5% [Muttalib u gp., 2004]

* B aHanorn4Holi pabote no cpaBHeHUIO ABYX rpynn — LLPT 1 06bi4HOM PT (peTpocneKkTnsHoe
KOropTHOE MCCneaoBaHune), NpoBeaeHHOe rpynnoi KaHaAaCKMX yyeHblx Ha 201 naumeHTKax
(105 LLPT, 96 06bluHan Pr) 66110 NokasaHo, 4To npu LIPT MeHbLue NONOMXKUTENbHbIX Kpaés
peseKumm, Hexkenn npu o0bbiuHoM PT, npu 3ToM Bpems onepaymm 6bi10 ogmHakoso [Kim u
ap., 2013]

* B ewe ogHoli paboTe, NnpoBeaeHHoM Ha 6a3e Edinburgh Breast Unit 8 LUotnaHauu Ha 98
naumeHTax, 6b1710 NOKa3aHo, YTO NPU NPUMEHeHUM Bcem 60abHbIM LIPT nokasaTenu
NOBTOPHOM Pe3eKLMM MOTYT BbITb SKCTPEMAIbHO HU3KMMM: B STOM MCCNea0BaHUM
NoBTOPHanA pe3ekuusa notpeboBanach nwb 3 (3%) MKeHLWMHaM, NPUYEM INLWb Y O4HOMN U3
HUX (1%) 6bin NOATBEPKAEH OCTAaTOUHbBIVM NaTonorMyeckuii npouecc 8 MX [Majdak-Paredes u
ap., 2015]

N Mocxoscxnit Mockea, wocce JHTyauactos, A. 86
Knuarieckni Ten. (495) 340 30 39
HayuHbift UBHTD (RS

07.12.2019
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MeKAayHapoaHblii ONbIT NpUuMmeHeHua uudpoBon peHTreHorpadpum
NpyU MaKpOCKONMUYECKOM UcciegosaHum obpasuos TkaHu npu PMK

B nccnepoBaHme Bownun 97 06pasLos, 67 U3 KOTOPbIX UMENU MUKPOKaNbLUPUKaTbI

Morel J. u gp. Comparison of dedicated digital
specimen radiography with direct digital

specimen mammography images, 2017

MerKayHapoAaHbIi ONbIT NpUMeEHeHUA UndpPOBOI peHTreHorpadpum npm
MaKpPOCKONMMYECKOM UCCNEA0BAHMM OMYXO/IEBOrO JI0}Ka NOC/Ie HE0AAbIOBAHTHOM
XMmMmuoTepanum

BO40747 Pathology Manual, 2018
Joe B.N., Esserman L.J. No Title [3nekTpoHHbIit pecypc].

URL: https://www.uptodate.com/contents/breast-
biopsy (pata obpateHna: 08.11.2019)
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O Onbim MKHLU um. A.C. /loecuHosa

KomaHpa cneuvanuctoB MexayHapoaHOO YpOBHA
e

Coueranme Tpagm A iX COBDEMEHHHX MHHOBAHMOHHEX TEXHOAO Vil

JAupekmop Llenmpa: 0.m.H., npogeccop Xamekos Nzopb EezeHbesuy
3asedyrowuli MAO: K.M.H., lpuHesuy Bavecnae Hukonaesuy

Mockoscwmt Mockea, wocce uTy3uactos, o 86
KAHISECKAR Ten: +7 495 304 30 35

Moy knifoac) www.mknc.ru

06pa3e|.|. AOCTaBNAETCA B OTAEN1eHne NaToNorMm B Te4eHue Yaca nocne onepaumm

ConpoBoauTe/ibHOe HanpaBieHue Ha MophOoNOrMyecKoe UcciefoBaHUe BKIIOYAET: A03bl U CPOKU
HEoaAbIOBAHTHOM Tepanuu, CBeAeHMA O NPU3HaKaX KAMHUYECKOro perpecca onyxonu, pasmepbl U
NI0KaNIN3aLumio NepBUYHON ONYX0/IU MO AAHHBIM NasbNALMK U Jly4eBbIX METOAOB A0 Havana
NleYyeHus 1 nocne, AaHHbIE O BOBNEYEHUU NMMPATUHECKMX Y3/10B A0 IeUeHUn

PasmelleHne meTanninyeckoro mapkepa nepeg Ha4asiom HeOEA‘bIOBaHTHOﬁ XuMmuoTtepanuu

. FOCYAAPCTBEHHOE BIOAXETHOE YYPEXAEHWE 31PABOOXPAHEHWA TOPOAA MOCKBbI
mr::::::::ﬁ «MOCKOBCKUMU KNIUHUYECKUN HAYYHO-MPAKTUYECKMM LEHTP UMEHU A.C. IOTUHOBA
AENAPTAMEHTA 31IPABOOXPAHEHUA TOPOJA MOCKBbI» (FBY3 MKHL, UMEHWU A.C. TOTUHOBA A3M)

IL HayYHbIii LEHTP
111123, r. Mocksa, w. SHTy3uactos A. 86, Ten.: 8 495 304 30 39, 8 495 304 3040, info@mknc.ru, caitt: www.mknc.ru

MpoTokon NPUMXU3HEHHOrO NaTofIoroaHaTOMUYEeCKOro UccreaoBaHUs
6uoncuitHoro (onepauMoHHOro) Matepuana

[JononHUTeneHaA MHhOPMaLUA © cry4ae

C50.4 Pak npasoi Mono4Hou xenesbl YCT4bN3MO, |1l C cT. Knaccudeckuid, her2 nosutneHelidi. CocToaHne nocne
HeoaAbBaHTHOW XWMWOTepanuu no cxeme: 4 AC + 12 exeHefenbHbIX BBEAEHUI MNaknuTakcena. B npouecce
TapreTHou Tepanun (TpacTyaymab + MNepTysymab).

Mammorpacduna ot 15.08.2019: B BEpXHMX KBaApaHTax onpefenserca y4acToK acCUMMETPUU 3a c4eT Bonee
NMNoTHOW TKaHW &3 YETKMX KOHTYPOB, pasMepomM ~2,1 x 3,5 cM (kenesucTaa gona?). B BepxHe-HapyxHoM
KBagpaHTe B CpeAHel TPETU MOMOYHON Kenessl onpeaenaeTca TeHb MeTannM4Yeckoro Mapkepa, yanosoe
o6pa30oBaHWe B 3TOW 30He OTYETNNBO He BU3yann3npyeTca. AKCHNNApHble NMMMaTUYeckne y3nbl onpeaensoTcs
pasmepomM Ao 0,8 X 1,0 cM., B 30He paHee onpeAenAeMoro KoHrnoMepara nuMgoy3anos ¢ KanbluuHaTaMmu B
CTPYKTYpe onpedensaeTca CKOMeHVe KanbLMHaToB 1 NMMAOoy3en ¢ KanbLyuHaTaMn B CTPYKTYpe 4acTNYHO B Kpaid
CHUMKa.

07.12.2019
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Konuuectso 610K0B 0OnNyxoneBoro 10Xa Al1a MUKPOCKONUYECKOro nccnegosaHus

Mpn HeBbIpaXKeHHOM perpecce onyxo/iu AO0CTaTOYHO OAHOFI NNOCKOCTU MaKCUMa/ZIbHOIo
pa3mepa onyxosieBoro s10Xa

B cnyyasx c MaKPOCKONUYECKUM MO/HbIM OTKIMKOM Ha Tepanuio, Tpebyercsa B cpeHem oT
10-15 6n0K0B, 4T06bI MMKPOCKONMUYECKN UCKAIOUUTb OCTaTOUHYIO OMYXO0/ib

Ecnu noxke onyxonu He npesbiwaeT 3 CM, TO OHO 6epeTcs ToTanbHO

Mpu 6onblinx pasmepax, npesbiwaowmx 3 cm, 6epetca He meHee 15 610K0B UK He
meHee 1 6n0ka Ha 10 Mm n10XKa onyxonu

_ TOCYAAPCTBEHHOE BIO/DKETHOE YYPEXAEHWE 3PABOOXPAHEHUA TOPOJA MOCKBbI
Mocosckuii  «MOCKOBCKMN KNMHUYECKNIA HAYYHO-PAKTUYECKUIA LEHTP UMEHW A.C. IOTMHOBA
Nayun yenrp  AEMAPTAMEHTA 3[1PABOOXPAHEHMA TOPOJIA MOCKBbI» (FBY3 MKHLL IMEHU AC. IOTUIHOBA A3M)

111123, r. Mocksa, w. 3HTy3uacTos 4. 86, Ten.: 8 495 304 30 39, 8 495 304 3040, info@mknc.ru, caitt: www.mknc.ru

MapkupoBka:

1.1 (1 Bnok): Cocok

[1.2 (1 Bnok): BnwxHWi kpall pesekunn dacuna

[1.3-1.19 (17 6nokos): [1NocKoCTb MakCUManbHOro pasmepa onyxoneBoro noxa ¢ KNuncon (kKaptnposaHa B
LooTeeTcTBUE © UMDPOBLIM U3obpakeHWeM BuiGpaHHoro cnaiica cnesa-HanpaBo, CBEPXY-BHN3) TOTanbHO.
PacneyaTka kapTMpOBaHHOIO PEHTrEeHOBCKOro N30bparkeHUA coxpaHeHa B apxuBe.

[1.20-24 (5 6nokoB): U3 coceaHnx cnaicoB onyxoneBoro noxa Havbonee NNOTHLIE KOHTPACTHLIE YYaCTKN
[1.25 (1 6nok): TkaHb MK BHE NoXa U3 BHYTPEHHUX KBafpaHToB

[ToTanbHO B3ATLIE YYACTKW YNNOTHEHWA pernoHapHoi kneTyatku (numdatuueckue yanel), 1ysen = 1 6nok:
h/y 1.26-36 (11)

n/y B Bupe 2 coparmeHtos Ne11.37-38(2)

n/y B Buae 2 coparmeHTos Ne2 1.39-40(2)

M0 6nokos

MakpocKkonuuyeckoe onucaHue, nanbnauus, pasmepbl yaaneHHoro obpasua

JononHuTeneHas MHdopMaUuUs o cryyae

[C50.8 Pak nesount MmonouHowm xkenesbl ycT4bN1MO IIIB ¢T. HentoMuHanbHbIA Tun. Her2 no3uTusHbIA
hmmyHodeHoTun. CocTosiHME nocne HeoaAbloBaHTHON nonuxuMuoTepanuu 4 kypca no cxeme AC B pexxume dose-
dense+12 exeHeaenbHbIX BBEASHUIN NaknuTakcena +/- uccnenyemell npenapar, nocnegHee seefeHune
15.08.2019r. KnuHnyeckn oTMeueHa nonoxutenbHas AUHAMUKa B BU4E YMEeHbLUEHUSI pa3MepOB ONyXonu n
nnmdcbaTueckoro ysna cnesa.

Mockoscxuit Mockea, wocce Auryanactos, 4. 86
KMHECKHI Ten. (495) 340 30 39
e ol Cnyyan N
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MakKpocKkonuyecKkoe uccanegoBaHue 10Xa ONyXoau

* OueHKa Kpaes pe3eKkuun

oo |
8‘ 9\ 10 11 12 13 1415 116 17

MakpocKkonuyecKkoe uccnegosaHue 10Xa onyxonu

* Papguorpaduueckas oueHKa obpasua

18
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OnyxoneBoe /0XKe usmepseTca B 3-x
pa3mepax, oLeHUBaeTCA paccToAHMe 40
Kpaes pesekuun, naeHTubunumpyotca
MeTaNINYecKas KAnnca, MUKPOKaNbLMHATDI
1 Apyrve Hambonee Noao3pUTENbHbIE
YYaCTKM C NOBbILEHHON KOHTPACTHOCTbIO

X ‘ A :\ % ‘n.. “ g ".. B ‘v' .' o .. .‘ ;,
| CTeneHb OCTaTOYHOW OMYX0/1IEBOM Harpy3Kn nocne HeoaabloBaHTHOM
xummnoTtepanum (Residual Cancer BurdenClass) - 2.72 RCB-II
(ymepeHHas octaTtouHasa onyxonb). ypTlaN1a (AJCC 8th)
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W3meHeHuMe peL,enTopHOro cratyca nocnie Heoa,q'bIOBaHTHOﬁ Xumuortepanuu

Changes in tumor expression of HER2 and hormone Tabl:‘:i. Ch::gc in ER and PgR status of the primary tumor after
& neoadjuvant therapy
receptors status after neoadjuvant chemotherapy = -
i A 'rimary tumor Residual tumor
in 21 755 patients from the Japanese breast ER status u ER status u
cancer registry Positive 10973 Positive 10 474 (95.5%)
N. Niikura™, A. Tomotaki2, H. Miyata?, T. lwamoto?, M. Kawai*, K. Anan®, N. Hayashi®, Negative 5607 ’;::Z::e :?z g:::;
K. Aogi’,T. Ishida®, H. Masuoka?, K. ljima'®, S. Masuda'’, K. Tsugawa'?, T. Kinoshita'?, Negative 5088 (90.7%)
S. Nakamura'® &Y. Tokuda' PR status
Positive 8280 Positive 6735 (81.3%)
e 21755 nauMeHToB ¢ AMarHo3om pak MK Negae s Negaive b gi-;:;”
nonyumslmnx HAXT 3a nepuog c 2004 no 2013 r. Negative 7469 (90.7%)
Table 2. Change in HER2 status of the primary tumor after
* HER2-cTaTtyc: cTan HeratuBHbIM (21.4%), ctan neoadjuvant therapy
0, Primary tumor Residual tumor
n03MTMBHb|M (34A)) HER2 status n HER?2 status n
* ER: ctan HeraTmBHbIM (4.5%), CTan NO3UTUBHbBIM Positive 2811 Positive 2210 (78.6%)
o Negative 601 (21.4%)
(9 .3 /0) Negative 9947 Positive 340 (3.4%)
Negative 9607 (96.6%)
* PR: ctan HeratusHbIM (18.7%), cTan Immunohistocherical analysis
0, HER2 3+ 2447 HER2 3+ 1948 (79.6%)
No3nTUBHbLIM (9.3%) HER 24 203 (53%)
HER2 1+ 163 (6.6%)
HER2 0 133 (5.4%)
HER2 2+ 2077 HER2 3+ 128 (6.2%)
MpUUYMHBI AUCKOPAAHTHOCTHU: _— e R0 L2k o :92:?
1+ 1 + 1.
* [eTeporeHHOCTb ONyxonu HER20, 1+, 2+ 3673 (98.2%)
HER20 4196 HER2 3+ 45 (1.1%)
* MI3ameHeHUA MHAYUUPOBaHHbIE HER20, 1+, 2+ 4151 (98.9%)
o FISH analysis
XMmMmnotepanmeun Positive 203 Positive 186 (91.6%)
Negative 17 (8.4%)
¢ TexHu4Yeckue owwn 6 KN metoaa Negative 572 Positive 28 (4.9%)
Negative 544 (95.1%)

MaKpOCKOﬂMHECKOE MCCHEAOBaHMe N10XKa onyxonaun

MakpockonuyecKkoe onucaHue, nanbnauumsa, oLeHKa Kpaes peseKkuum

I=I

OononHutenbHaa uHgopMaumsa o cnydae

MonouHble kenessl cummeTpudHsl D=S. MNpu BU3yanusayuu monodHsle Kenessl 6es ocobeHHocTel. CockoBo-
apeonspHLIA KOMMNNEKC BU3yanbHO He U3MeHeH. Koxka Hag Bceld NoBEpXHOCTU HopMarnbHoi Temnepatypel. Mpu
rnyBokoi Nanenauvn NEBOW MONOYHOW Kenesbl y3noBblx 0bpasoBaHWii He onepeaenAeTcA. no pesynetatam KT
Ha rpaHuLe BEPXHWX KBaAPaHTOB NeBol MONOYHOW Xenesbl Bnuke K peTpoapecnapHOI 30He onpeaenseTca
obpa3oBaHue HenpasWnbHOW dopmel, pasmepami 21x11x10 mm. MNpu Nanenauwn aKcunnapHbix obnacrei bes
ocobeHHocTein. C50.4 Pak nesoid MonoYHol Xenesbl 11BeT., yeT2N1fMOG2 NioMuHankeHbliA TN B Her-2-neu-
no3nTUBHLIN. COCTOAHWE Nocne HeoadboBaHTHON XMMUOTEpanun Bpexume 4 Kypcos [JokcopybuumH +
uuknodocgomua. MonokuTensHaa guHaMuKa. ATesonusymab+neptosymab+ repuenTuH+ TpacTysymab.
MonoxutensHaa AMHaMUKA. +12 BBEAEHWIA NaknuTakcen.

MauueHTka nocne HAMXT

KA A st
Hay\MbiR UBHTD WWW.mKNC.1u
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Maupocuonuqecxoe uccnep,‘osal-me N10XKa onyxonaun

* Papguorpaduueckas oueHka obpasua

Ha undposom M306parkeHnmn, NnocpescTsom
PEHTreHOBCKOM CUCTEMbI BU3yan3aLmu,

YyeTKoe OMyXONEeBOE NIOXKEe U MeTaslInyecKas
MeTKa He BM3yann3supytoTca. BoiaBneHa 30Ha
C HEYETKOM MOBbILEHHOM KOHTPACTHOCTbIO U
MUKPOKaNbLUMHAaTaMU pasmepamm 61x24 mm
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CteneHb OCTaTOYHOWM OHVXOI]EBOVI Harpysku nocne Heoap,’bl'OBaHTHO[;l

xummnoTtepanum (Residual Cancer BurdenClass) - 2.271 RCB-II
(ymepeHHas octaTouHasa onyxonb). ypTON1mi (AJCC 8th)

OTmeuvaeTca Hannyme
MHOKECTBEHHbIX 04aros IMM$OBaCKyNApPHOM MHBa3uu (LV1). Takxke
cnepyeT OTMETUTb, YTO MUKPONANUANAPHOE rMCTONOrMYecKoe
CTPOEHME OMYXONU CHUTAETCA HE3aBMCMMbIM HEBNAroNPUATHBIM
dakTopom (Adv Anat Pathol 2004; 11: 297)
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EAVHCTBEHHBIM A0OKa3aTe/IbHbIM METOAOM onpeaeneHua sdpdekta ot
JIEKapCTBEHHOrO NpenapaTa sBaseTca Mopdoornyeckas oLeHKa perpecca
onyxonu

MonHbit mopdonormuyeckuii oteet onyxonu (pCR), ABAAETCA BaXKHbIM
NPeanKTOPOM BbIXKMBAEMOCTH

[ns Toro ytobbl OUEHUTb 3G PEKTUBHOCTL HEOAABbIOBAHTHON CUCTEMHOM Tepanumn
(HAX) eanHo06pasHbiM cnocobom, Heobxoanma CTaHAAPTU3ALMA KOHEUYHbIX
pesynbTaToB UCMbITaHUIA

OpHMM 13 Hanbosee BaXKHbIX LLIArOB B TOYHOM OLIEHKE peaKuum onyxonun Ha HAX
ABNAETCA MaKPOCKOMUYECKoe UcciefoBaHNe ONyXoaeBoro 0Ka

MynbTUANCUMNANHAPHBIN NMOAXOL4 C KIMHUYECKON/PEHTIEHONOrMYECKO
Koppensumnen gasa TOYHOro onpeaeneHnsa MectonooXKeHMs ONyxoNeBOro J0xXa
npeanoYTUTeNbHEE YTOMUTENILHOTO CAenoro otbopa

LUndposas peHTreHorpadua 06pasuoB ABAAETCA BaXKHENLWMM UHCTPYMEHTOM,
MOMOTaloLMM NaToNOory MAEHTUGULMPOBATL /IOXKE ONYXOAN U NOBbLICUTb
penpeseHTaTMBHOCTL MOPdONOrMUYECKOro UCCeA0BaHMA
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