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AKTyalbHOCTb. B HacTrosiiee BpeMsi HeT ONpPENEJCHHOI0 OTBeTa Ha BONPOC O NPHUYHHE BO3-
HUKHOBEHHUSI PaKa MOJIOYHOH kese3bl, TAK KAaK 3TO CHCTeMHOe M MHOrogakTropHoe 3adoJieBaHMe.
YunthiBasi, TOT (PaKT, YTO KOJMYECTBO ICTETHYECKHX ONEPALMil HA MOJIOYHBIX Keje3axX ¢ UCIOJIb-
30BaHHMeEM JHAONPOTE30B ¢ KAKABIM I'OJ0M TOJbKO YBeJIHYHBAETCsl, BbISIBJICHHE HOBBIX CJIy4YaeB 3J10-
KayeCTBEHHBIX 3a00/1eBaHnii He cHIzKaeTcsl. HexkoTophlie mcc/ienoBaTe/JM HAYHHAKOT BbICKA3bIBATHCSH
0 BO3MOKHOH CBfI3M ayTMEHTALMOHHOH MaMMOILUIACTHMKH B aHAMHe3e ¢ IOCJEAYIOIINM BO3HHKHO-
BeHHEM 3JI0Ka4YeCTBEHHOI0 3a00/1eBaHUs MOJIOYHBIX :KeJsie3 M0 NMPUYHHEe HeMOJHOIEeHHOr0 KJINHHMKO-
HHCTPYMEHTAJIBHOIO 00CJIeIOBAHUSI M1 MTHOPHPOBAHHS HEKOTOPBHIX €ro COCTABJSIIIMX (HAampHuMep,
MaMMorpau4ecKuii raim).

Beenenue. C yueToM NpoOBeIEeHHOT0 AaHAJIN3A JIUTEPATYPhl U NMPEACTABIEHHBIX KIUHUYECKUX MPHU-
MepoB pa300paHbl BO3MOKHbIC NPUYUHBI CBA3H AYyTMEHTANMOHHOI MaMMOILUIACTHKH B aHAMHe3e ¢
NMOCJIeyIOIIMM BbISIBJIEHHEM 3J0Ka4eCTBEHHOI0 HOBOOOpa30oBaHUS.

Marepuajsbl u metoabl. Hamu ObL1 NpoBeleH aHAJIU3 0T€4eCTBEHHON M 3apy0e:KHOM JIUTepaTypbl
H ONHMCAHBbI BA KJINHMYECKHX NpPHMepa NMPOBeIeHHOro o0cjieloBaHMsA M JedeHusi. B crarbe mon-
POOHO ONMMCaHbI cXeMbl BHINOJTHEHHOT0 JIEKAPCTBEHHOTO JIeYeHHsI U Pe3yJbTaTbl MOP(0JI0ru4ecKoro
HCCJIeIOBAHNS ONePAllMOHHOr0 MaTepuasa. Tak:ke mpeacTaBiieHbl BHIbI U Pe3yJbTaTbl XHPYpPruve-
CKOro JedeHust ¢ gororpapusamm.

Pesyabrarpl. YUuThIBasi CJ0KHOCTH JHATHOCTHYECKOIO 3Tana y MAIUEHTOK ¢ HAJIH4YMeM JHJO0-
NMpoTe3a MOJOYHBIX Kejle3, J0CTATOYHO MOAPOOHO MpeICTABJCHHBIN ceMeHHbI aHaMHe3, NPOBe/IeH-
Hbl¢ NHMTOTCHETHYECCKHE HCCJICNOBAHHSA, CJIelyeT FOBOPHUTL O BEPOATHOH T'MIOAHATHOCTHKE B IIPO-
necce NPpOPUIAKTHYECKUX OCMOTPOB.

BbiBoabl. MHOToaKTOPHOCTH M CHCTEMHOCTh TAKOIr0 3a00/1eBaHMs, KAK PaK MOJOYHOM KeJie3bl,
TOBOPUT O TOM, YTO y NALMEHTOK C paHee NMPOBEJEHHOH 3CTeTHYeCKOoil omepauueil ciaexyer 0oJiee
NoAPOOHO W TINATEJLHO COOMpaTh aHAMHe3, 00513aTeJbHO BBINOJIHATH BeCh KOMILUIEKC KJIMHHMKO-
HHCTPYMEHTAJIBLHOI0 00CIe10BAHMsA, BKJIIOYaAsd MaMMOrpagu4eckoe, MATHUTHO-PE30HAHCHOE H YJIb-
TPa3BYKOBOE HCCJIEN0BAHMSA. JTO MOBBLICUT 3P PeKTHBHOCTH AUATHOCTHKHM M BBIPA0OTKH TAKTHKH
BeJleHUA ITHX 0O0JbHBIX.

KiroueBble ciioBa: pak MOJIOYHOH :Kesle3bl, ayTMEHTALMOHHAsT MaMMOILUIACTHKA, JHIOINPOTE3,
MPT MoOJI04HBIX KeJie3
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Relevance. Currently, there is no definite answer to the question of the cause of breast cancer, since it is a systemic and
multifactorial disease. Given that the number of aesthetic operations on the mammary glands using endoprostheses only increases
every year, new cases of detection of malignant diseases do not decrease. Some researchers are beginning to speak out about
the possible connection of augmentation mammoplasty in the anamnesis with the subsequent occurrence of breast cancer due
to inadequate clinical and instrumental examination and ignoring some of its components (for example, the mammographic
examination).

Introduction. Taking into account the analysis of the literature and the presented clinical examples, the possible reasons for the
connection of augmentation mammoplasty in the anamnesis with the subsequent detection of a malignant neoplasm are analyzed.

Materials and methods. We analyzed domestic and foreign literature and described two clinical examples with authentic
documentation based on the results of the examination and treatment. The article describes in detail the schemes of drug
treatment and descriptions of the results of morphological examination of the surgical material. The types and results of
surgical treatment with reliable photos are also presented.

Results. Given the complexity of the diagnostic stage in patients with breast endoprosthesis in the described clinical examples,
family history collected in sufficient detail, cytogenetic studies conducted, we should talk about the likely underdiagnosis during
preventive examinations.

Conclusion. The multifactorial and systematic nature of such a disease as breast cancer suggests that perhaps an intensive
increase in the detectability of the above-mentioned against the background of previously performed aesthetic surgery would be
the simplest solution to the problem. In this category of patients, anamnesis should be collected in more detail and carefully,
and the entire complex of clinical and instrumental examinations, including mammography, magnetic resonance and ultrasound
examinations, should be performed in order to fully diagnose and develop further patient management tactics.
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