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INTRODUCTION: 

The last ten years have been characterized by the 

search for optimal schemes for joint and complex 
treatment of NPC by combining surgical treatment with 

radiation or chemotherapy in order to improve the 
results of treatment of severe patients with locally 

advanced processes and presence. But, despite this, it 

should be noted that there is no consensus on the 
advisability of using complex treatment for locally 

disseminated LC at the present time, when the leading 
attention is paid to surgical treatment. This is 

explained by the low three-year survival rate with 

local-exceeds 13%. In modern clinical oncology, there 
is a constant search for the most effective methods of 

combining radiation treatment with various surgical 
options using before, during or after surgery, as well 

as large-fraction methods. At the same time, at the 
present time there are no clear recommendations on 

the duration, doses and methods of radiation 

treatment for NPC, which indicates a search for the 
necessary ways to improve and increase the 

effectiveness of this method of treatment. The leading 
motivation for the use of chemotherapy (CT) to treat 

patients with NPC is the creation of new drugs against 

dangerous tumors, as well as the use of new 
treatment regimens. Various CT methods are also used 

- intraarterial, endolymphatic, intraportal. Currently, 
there is information in the literature about the 

effectiveness of regional adjuvant chemotherapy for 
various types of malignant neoplasms, although there 

are few observations, and there are no clearly 

developed treatment regimens for the introduction of 
new drugs (Tomudex, Eloxatin, Campto, Xeloda). In 

our country, a number of scientific studies have been 

carried out on early diagnosis and effective treatment 

of various pathological diseases of various systems and 
organs, prevention of complications of acute and 

chronic diseases, increasing the life expectancy of 
patients, but the morphological and clinical basis of 

organ-preserving surgical interventions for ampullary 

rectal cancer have not been improved. In this regard, 
the existing trends in the growth of the incidence of 

NPC, high mortality after operations, the occurrence of 
frequent causes and metastases, low five-year survival 

rate, unsatisfactory quality of life of patients, the 

severity of their labor and social rehabilitation, indicate 
the relevance of the problem being studied, 

determines and requires the need for research work in 
order to optimize joint and complex methods of 

treatment for this category of patients.  
The purpose of the study is to improve the quality of 

life of patients with rectal cancer through the 

morphological aspects of organ-conserving surgery. 
 

MATERIALS AND RESEARCH METHODS: 
The object of the study was 120 patients with rectal 

cancer who received complex treatment at the 

Republican Center for Scientific and Practical Oncology 
and Radiology in the period 2005-2015. The subject of 

the study was materials from the rectum, depending 
on their specific cells and the choice of clinical tactics 

when performing organ-preserving surgical 
interventions for ampullary rectal cancer. Research 

methods. When studying the morphological and clinical 

basis of organ-preserving surgical interventions for 
ampullary rectal cancer, histological, genetic, 
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instrumental, clinical and statistical research methods 
were used. 

 

RESULTS AND THEIR DISCUSSIONS: 
As a result of extensive materials, the tactics of organ-

preserving surgical interventions for malignant tumors 
of the ampullary rectum were chosen; 

Pathomorphological indications for organ-preserving 

operations for cancer of the rectal ampulla were 
assessed; 

Based on the dependence on the morphological signs 
of cancer, the causes of a tumor without metastasis 

and without complications are revealed; 

A decrease in the disability index as a result of surgery 
in patients with rectal cancer was assessed. 

The scientific significance of the research results lies in 
solving the problem of individual prognosis for rectal 

tumors, revealing the theoretical foundations of the 
development of the oncological process, developing a 

modern strategy for the diagnosis and treatment of 

rectal cancer with a differentiated approach to 
treatment, determining the theoretical foundations of a 

valuable prognostic method for identifying rectal 
cancer cells by histological method . 

The practical significance of the study results is 

explained by the development of the optimal order of 
neoadjuvant, adjuvant and palliative chemotherapy for 

patients with colon cancer and the evidence that 
metastases to the middle lymph nodes are not 

detected in AR+ rectal cancer. 
 

CONCLUSION: 

Analysis of postoperative complications in a general 
description showed that their number does not depend 

on the type of surgical intervention. Quite a large 
amount of clinical material has shown the possibility of 

organ-preserving operations in patients with lower 

ampullary malignant tumor of the rectum. 
A new method of complex treatment of patients with a 

malignant tumor of the rectum has been developed, 
including high-intensity hypoxyl therapy using a single 

irradiation regimen at a dose of 13 g before surgery 

(in 37 patients) and with subsequent organ-preserving 
intervention (in 36 patients). ) 5 g from to 25 g SOD at 

moderate irradiation fractions. After endolymphatic 
polychemotherapy and regional polychemotherapy, the 

five-year survival rate during organ-preserving 
operations in patients with a malignant tumor of the 

rectum was 69.6%, and preoperative hypoxyradiation 

therapy according to this scheme was 76.1%. Five-
year survival after a single dose of hypoxic 

radiotherapy at a dose of 13 Gy. 
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