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Heab. OnpenesieHue cTeneHy BAUSHUSL 000CTPEeHUsI COMATHYECKOH NMATOJIOTUM HA CMeLleHue Cpo-
KOB ONEePaTHMBHOIO JIeYeHHs Y MalMeHTOB ¢ MeTACTATHYECKNM MOpa’keHHeM IMO03BOHKOB.

Marepuanabl u Metoabl. IIpoBegeH peTpOCHEeKTHMBHbIH aHaJu3 AaHHbIX 210 mnauueHTOB
¢ HOB0OOOpa30BaHMSIMH NO3BOHOYHHMKA, NPOXOAMBIIMX JedeHHe B mepuox ¢ 2013 mo 2017 r
B naHHO# Koropte ObL1 MpoOBedeH AHAJIU3 CPeJHMX CPOKOB OT MOMEHTAa ompelejeHUA MOKa3aHUM
K OIIePATHBHOMY JIEYEHMIO 10 ONePaluM, 2 TAKMKe YACTOThI COMATHYECKOH NATOJOIMH, KOTOpas
SIBJISIJIACH NMPOTHBONOKA3aHNEM K XMPYPIru4ecKOMY Je4eHHUIo.

Pesyabrarel. CpegHue CpOKH OT MOMEHTA OIpefesieHUs] MOKA3aHMIi K ONEepATHBHOMY JICYEHHUIO 10
onepaliu B OCHOBHOH Koropre nmanueHToB coctaBuwian 46,4 nueii (12—86). O0GocTpeHune maroiorun
KKT c odpa3oBanueM sI3BbI MJIU IPO3MIi KeTyIKa M JABEHAANATUNEPCTHON KMIIKHU SIBJIAJI0CH Hanbo-
Jiee 4acTOi NMPUYUHON OTI0KEHHOIo onepaTtuBHOro JiedeHus (41%). Ilpu 3tom 86% ciyyaeB 1aHHOTO
OCJIO’KHEHHMS NMPHUBOAWIM K CMeEIleHHI0 CPOKOB XMPYPru4yeckoro BMmemarejabcrBa 10 1 mec. Hannuue
04aroB XpOHMYeCKO!l MH(EeKUHH CTATHCTUYECKH 3HAYUMO 00YCJABJIUBAJIO0 HAMOOJBIIYIO NPOMOJLKU-
TeJILHOCTD /I00TIepalioHHoro nepuoaa (>1 mec) B 52,6% ciy4daes.

3akmouenue. Ooocrpenue marojoruu KKT m Haamume o4aroB XpoHuYeckoid mH@eKIUH y Ma-
HHMEHTOB C METACTATHYECKHM TOpPaskeHHeM IO3BOHOYHUKA SIBJISIIOTCA Hambosee YacTbIMH NMPOTHBO-
NMOKA3aHUAMHN K XHPYPrU4eCKOMY Jie4YeHHI0 U MPUYMHAMH YBeJH4YeHUS] CPOKOB J00MepPalHOHHOIO
nepuoja.

KiroueBble c10Ba: MeTacTaTH4ecKoe NMopakeHne MO3BOHKOB, COMaTH4YeCKas NMATOJIOTHUsl, POTHBO-
NOKA3aHUSI K XMPYPru4eckoMy JiedeHUIo
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Aim. Determining the degree of influence of exacerbation of somatic pathology on the shift of the terms of surgical treat-
ment in patients with spinal metastases.

Methods. A retrospective analysis of the data of 210 patients with spinal neoplasms undergoing treatment in the period from 2013
to 2017 was performed. In this cohort, the average terms from the moment of determining the indications for surgical treatment to
surgery, as well as the frequency of somatic pathology, which was a contraindication to surgical treatment, were analyzed.

Results. The average time from the moment of determining the indications for surgical treatment to surgery in the main
cohort of patients was 46.4 days (12-86). An aggravation of the gastrointestinal tract pathology with the formation of ulcers
or erosion of the stomach and duodenum was the most common cause of delayed surgical treatment (41%). At the same time,
86% of cases of this complication led to a shift in the timing of surgery to 1 month. The presence of foci of chronic infection
statistically significantly determined the greatest duration of the preoperative period (>1 month) in 52.6% of cases.

Conclusion. An aggravation of the gastrointestinal tract pathology and the presence of foci of chronic infection in patients
with metastatic spinal lesions are the most frequent contraindications to surgical treatment and the reasons for the increase in
the duration of the preoperative period.
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