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Heab. OueHUTh YYBCTBHUTEJIBHOCTh KOMIIBHTEPHO-TOMOrpaduyeckoil nmaesMmoracrporpagum B
onpenenennu T-cragun u yT-craauu paka :Kejayaka.

Marepuaisl u Metoabl. HccienoBanue npocneKTHBHOE, OJHOLEHTPOBOEe BKJKYUBLIee 267 ma-
IMEHTOB ¢ THUCTOJOTHYeCKH YCTAHOBJIEHHBIM JMATHO30M — PAaK JKeJYAKa, MOJYy4YaBIIMX JedYeHue
B HMMUIL onxosorun um. H.H. IlerpoBa c¢ 2015 mo 2018 r. 162 (60,7%) maumeHTam mnpoBeae-
HA mpejoNepanMoOHHAsi XuMHoTepanusi. Bce manueHTbl ObLIM NPOONEPUPOBAHBbI: 22 — B o0beMe
NMPOKCUMAJILHON CYOTOTAJTBbHON pe3eKuHMH Keaylika, 95 — B o0beme ANCTAJLHON CyOTOTANbHOM
pe3exkunu, 123 — B o0bemMe racTpIkrToMum U 27 — B 00beMe IHAOCKONUYECKOH aucceknuu. Beem
NMANMeHTaM Ha NpeJoNepalMoOHHOM JTame ObLIa NMpoOBeJeHA CTATUPYOIIAs KOMIbIOTepHasi TOMO-
rpadus no exruHomy nporokoiay — KT-nneBMoracrporpagus Ha 64-cpe3oBoM PeHTIeHOBCKOM KOM-
NbIOTEePHOM ToMoOrpage. YyBCTBUTEIbHOCTh METOA B OLleHKe ITyOMHBI MHBA3HHM PACCYNTBHIBAJIACH
OTIeJbHO 1JIsl MaNMeHTOB 0e3 mpeaonepanMoHHoil xumuorepanuu (T-ctaausa) M s MANMEHTOB,
KOTOpPbIM ObLIa NpoBeldeHA NpegonepanroHHasi xumuorepanus (yT-cragus), myTeM CpaBHEHHMS C
naToMop¢oJIOrH4ecCKuMH TAHHBIMH.

Pesyabrarel. Iloka3aresn yyBcTBHTEIbHOCTH MeTona KT-nmHeBmMoracTporpaduu 1Jisi MalUEHTOB
0e3 mpoBeneHUs! NpegoNepaoOHHON XuMHuoTepanuu cocrapuwim: 1ias Tla — 80,6%, T1b — 72,7%,
T2 — 80,0%, T3 — 88,0%, T4a — 83,3%, T4db — 100%. Iloxa3aTeJn YyBCTBHUTEJIbHOCTH METO-
aa KT-nHeBmoracrporpadum s NANUEHTOB, MOJYYABIIHUX IPEAONECPANMOHHYI0 XMMHOTEPANHIO,
cocrapuwim: aasa yI2 — 65,2%, yT3 — 83,5%, yI'4a — 83,9%, yT'4b — 75,0%. PecragupoBarhb
MecTHO-pacnpocTpaneHnbie PIK ¢ rinyounoii muuBasuu cT2—cT4b B kareropum ycTO0, ycTla u ycT1b
nocJjie NnpeaonepanMoHHON XMMHOTEPANTHH 3aTPYAHUTEJIbHO BBHY COXPAHAIOLIEHCS MATOI0THYecKOoi
TKaHU ¢ HapyumieHueM JTu(depeHINMPOBKH BCeX CI10€B CTEHKH KeJyIKa, NaroMop¢oIoruyecKu mpes-
cTaBJsiloIeil co0oil 00JbIIMM CBOMM 00beMOM (PHMOPO3HYH0) TKAHb.

BbiBoa. KT-nmHeBMoracrporpagus JeMOHCTPHpPYeT BBICOKHE AUATHOCTHYECKHE TMOKAa3aTeJll B
onpenenennu T-cragum m yT-craauu paka xeiaynka.

KuaroueBble ciioBa: pak kedylka, PaHHHIl pak JKeJylKa, KoMmMIbloTepHas Tomorpadus, KT-
nHeBMoractporpapus, T-cragusa, yT-cragus
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Objective. To assess the sensitivity of CT pneumogastrography in determining the T-stage and yT-stage.

Materials and methods. This is a prospective, single-center study that included 267 patients with a histologically diagnosed
stomach cancer who received treatment at the N.N. Petrov National Medical Research Center of Oncology from 2015 to 2018.
162 (60.7%) patients underwent preoperative chemotherapy. All patients underwent surgery: 22 in the volume of proximal subtotal
resection, 95 in the volume of distal subtotal resection, 123 in the volume of gastrectomy, and 27 in the volume of endoscopic
dissection. All patients underwent staging computed tomography at the preoperative stage according to a single protocol — CT
pneumogastrography on a 64-slice X-ray computed tomography. The sensitivity of the method in assessing the depth of invasion
was calculated separately for patients without preoperative chemotherapy (T-stage) and for patients who underwent preoperative
chemotherapy (yT-stage) by comparison with pathological data.

Results. The sensitivity indicators of CT pneumogastrography for patients without preoperative chemotherapy were: for
Tla — 80.6%, Tlb — 72.7%, T2 — 80.0%, T3 — 88.0%, T4a — 83.3%, T4b — 100%. The sensitivity indicators of CT
pneumogastrography for patients receiving preoperative chemotherapy were: for yT2 — 65.2%, yT3 — 83.5%, yT4a — 83.9%,
yT4b — 75.0%. It is difficult to restore locally advanced gastric cancer with a depth of invasion ¢T2—cT4b in the category
yTO, yTla, and yT1b after preoperative chemotherapy due to the persisting pathological tissue with impaired differentiation of
all layers of the stomach wall, which is pathomorphologically a large fibrous tissue.

Conclusion. CT-pneumogastrography demonstrates high diagnostic indicators in determining the T-stage and yT-stage of
gastric cancer.
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