BO JleTeKLMjaTa Ha MAlNTHATA WHQUITPaLMja BO OKOIHUTE AMMQHU jaznu, Kako U BO TOCTONEPATHBHOTO
Cleere.

MeToNOT & CO BHCOK CTETeH HAa CEH3MTHBHOCT W CHEUM(ITTHOCT, JICCEH 3a M3BEYBAMLC, edTun, He Oapa
noceBHK yCI0BH 3a paboTa WM MOITOTOBKA HA HCIIMTAHHLIATE W HE & WTETCH 32 3[paBjeTo Ha DOIHUOT KAKO
W HA NEPCOHATIOT, TITO TO YWHH MOTO/ICH 33 AMjarHOCTHKA, KOHTPOJIA 1 Ciie/Iethe Ha HAOAMTE BO cute (a3 Ha
HostecTa, Kako W MocTONepaTHBHO.
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INTRODUCTION This study is a prospective clinical investigation that includes 701 patients aged on
average 55.7 years with symptoms such perirectal pain, rectal bleeding, and change in bowel habit and
tenesmus that had been investigated at the Clinic. Rectal cancer was diagnosed by endoscopy and
pathohistologically confirmed in 404 cases.

AIM The aim of the study was to evaluate the use of endorectal ultrasound in demonstration of the tumour,
extension into per rectal fat and lymph node involvement.

MATERIAL AND METHODS Demonstration of tumor, extension into perirectal fat and lymph node
involment were evaluated. Tumors were succesfully imaged by endorectal ultrasound. Ultrasonic examination
was performed with a 7.5 MHz blind endorectal probe. Patients were examined in the left lateral decubitus
position. No complications were encountered. However, five patients did have minimal rectal bleeding after
the examination. No patients experienced pain, although many encountered mild discomfort.

RESULTS According to the endosonographical results patients were divided into 3 groups: operable,
consisting of 192 pts (27.4%), unoperable group of 212 pts. (30.2%) and control group with 297 pts (42.4%).

All patients from the first group endosonographicaly classified as operable rectal carcinoma were
compared with the definite surgical diagnosis. Endosonographicaly 57 pts (14%) had I-st degree, 135 pts
(33.5%) had II-nd degree. The group classified as inoperable rectal tumours 212 pts (52.5%) is compared with
the operative findings of palliative operated patients, by reason of complication due to the primary process
(ileuses) 75 pts were operated, and endosonographic diagnosis was confirmed by the operation findings.

The control group of patients (297 pts) which was endosonographicaly classified to be without signs
of primary and secondary neoplasmatical process in the rectal wall, was compared with all the findings got by
rectoscopy, colonoscopy and their combination with histology. The ovaries Adenocarcinoma ovarii were
found in 54 pts (18.5 %), Ovarial cyst in 26 pts. (9 %), Myoma uteri in 32 pts. (10.5 %), Adeocarcinoma uteri
in 67 pts (23 %), Adenocarcinoma prostatae in 44 pts (15 %), Adenoma prostate in 33 pts (11%), IBD in 31

pts (10 %), perirectal abscesses in 7 pts (2.5 %), M. Hirschprung’s disease in 2 pts, and torsion of the sigmoid
colon in one patient.

CONCLUSION However, transrectal sonography as a usable supplementary method has to provide
approximate sensitivity as the method to which it is supplementary, in fact to be able to detect the lession that
was proved beyond doubt in this study.

The results suggest that transrectal sonography has an importent role in the determination of the
operability of rectal malignoma, following and predicting of the degree of infiltration and determining of the
precise borders of the intramural infiltration. The utility of blind endosonography (BUS) is evident, the
method is noninvasive, and there are no contraindications, permits fast, easy and precise evaluation of the
rectal cancer extension as well as the diseases of the neighbouring organs.

01Y06 EHIOCOHOIPA®CKH MPUCTAII BO CTEJIJUHTOT HA PEKTAJIHUOT KAPITMUHOM
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Vuusepsnutercka Knvnuka 3a Tactpoentepoxenaronoruja Crorje, P Makenonuja

BOBEJ] CryaujaTta mpecTaByBa peTpOCHEKTHBHO-IIPOCHEKTHRHO HeledyBatbe Ha 701 TmalMeHT, co npoceyna
BO3pacT 0 55,7 TOJAMHM KOW Ce jaBWIe HAa HallaTa KIWHUKA CO CHMIITOMM BO CMUCON Ha TepHpekTaiHa
Gollka, PeKTATHO KpBaBeibe, HAMOH npu Jedekaunja ¥ TeHeaMn. PekraneH kapuuHoMm e najaeH kaj 404
manieHTH. MeThoT e eHI0CKOICKH BepudHLHUpal 1 XHCTONATOIOWKH NOTBP/ICH.

LEJT Tlen Ha cTyaujaTa ¢ [a ce YTBPAM BPEHOCTA Ha €HAOPEKTATHHOT yITPasByK BO OJpelyBaibe Ha
rolleMHHATa Ha TYMOPOT, MPOLEHKATa HA WHBAa3HjaTa Ha TYMOPCKATa Maca, U CTEIEHOT WHPUNTPUPaLE BO
JTUMQHUTH jasni.

MATEPUJA U METOJ/IM Bo wmcieqyBameTo € HarpaBeHO OJpe/yBame Ha rojcMHHATa Ha TyMOPOT,
MpoLeHKata Ha WHBa3MjaTa Ha TYMOpPCKaTa Maca. W CTETEHOT WHOWITPUpPare BO JIUM(OHATH jasin.
ExocoHorpadckl TyMOpeKkaTa eKkcTeHstja Oelle aHalu3upana co peani-THME TPaHCpeKTanHa y/TpassyHta
comna 01 7.5 Mxa. Tlaunentire Gea mperie/1yBaHn Bo JieBa JekyOutamna nonoxba. [1pn nperneante Hemarie
CEPUO3HI KOMIUTHKALIAN, OCBEH OCKYJHO PEKTATHO KpBaBEH:C kaj meT nauueHTH. boika Kako cUMITTOM
HeMallle MpH TIperjie/InTe, HO TorosieM Gpoj NAUMEHTH ce JKajea Ha nuckomdbop.

PE3YJITATHU Criopesl enlocoHorpadckiTe pesy/iTaTv NauMeHTHTe Oea NojeleHd BO TPH Ipyrii: NauieHTH
co eHaocoHorpadckn orepadiies pekTaneH KapuuHom 192 (27.4%). nauueHTH cO HeonepadHUIeH peKTaneH
kapuuHom 212 (30.2%) 1 KOHTPOIHA IpyIIa HA TIALMEHTH.

CuTe mauMeHT o7 TMpBAaTa TPpyTa, NMALMEHTH KoM eHjocoHorpadeku Gea mrdepeHINpaHi  Kako
omepabuIHN, Gea KOMIapHpaHH ¢o Ae(GUHUTHBHUTE ONEPATHBHH HAOIM. Ennoconorpadekn 57 (14%) on
mauMenTHTe Gea KJacHpaHyu BO TMpBaTa OrepadwiHa KracH@ukauuoHa rpyna o enpocoHorpadekaTa
kiacudukatmja, 135 (33.5%) o narmenture Oea KnacHpaHW BO BTOpaTa onepabuiiHa KiacH(pUKaluHoHa
rpyTa.

Bo rpyna eumocoHorpagcku HeomepabHIHW TyMOPH Ha PeKTYM fea wiracupann 212 (52.5%)
naiperTd. On oBue mauMenTd 75 Oea NadMjaTUBHO OMEPHPaHM TOPAIH nojapa Ha KOMTUTHKallHW O]
npuMapHata Gomect, wieyc. [loGueHWTe ONEpaTHBHA HAOAW HCTO  TaKa fGea KOMIApUpaHu co
[IpeornepaTHBHHTE ¢HI0COHOTpahCKH.

KonTponHaTa rpylia Ha TMalMeHTH Oellie COUMHETa OX 297 pau. kaj Kou eHgocoHorpadeki #
CHIOCKONCKH He e JAcTeKTHpaH pekTaded kapuwHoM. ErjocoHorpadekure Haoau c¢ KOMMapupari co
enytockonckure, KT 1 XHCTONONIKUTE 071 TOOHEHHTE XHCTONATOTOMKH HAOIH. OpapujaneH aJeHOKapLHHOM
e Hajuen kaj 54 (18.5 %) 071 MaLHeHTHTE, OBAPHJATHU LMCTH Kkaj 26 (9 %), MuomatoseH Tm Ha mMarka Kaj 32
(10.5 %), azeHOKapUMHOM Ha MaTKa kaj 67 (23 %), AneHoKaplHHOM Ha NpocTarTa kaj 44 (15 %), aneHom Ha
npocrata kaj 33 (11%), Wb/l e meTexrupaHo kaj 31 (10 %), nepupexranen adcuec Kaj 7 (2.5 %), M.
Hirschprung’s kaj 1Bajuia DalMeHTH 1 Kaj e/1eH MalneHT TOp3Hja Ha CUTMA.

3AKJTVUOK TpancpekranHata coHorpadija Kako CYTUIEMEHTApeH METOM MpHKaka CEH3UTHRHOCT Kako W
MEeTOINTE Ha KOja MM € CyTUIeMeHTapHa, 0/IHOCHO 11 € BO cocTojba aa I AeTEKTHPa JIE3UHTE, 1ITO cTy/ujarta
HeJIBOCMHCIIEHO IO IMOTBPYBA.

PesynraTiTe cyrepupaar jieka TpaHCpEKTanHaTa coHorpa(mja UMa TOTIEM 3HAUA] BO O/IPEIy BAtHETO HA
onepadUIHOCTA Ha PEKTAJTHUOT KapLUHHOM, oJpeTyBajku To CTEMEHOT Ha nH(UATpaLMjaTa 1 0IpeTyBajKu i
TOYHHTE FPAHHLIH Ha MCTaTa.
3uauajor Ha cierata engocoHorpaguja (BYC) e €BHICHTEH, METOOT € HEHHBASHBEH a HeMa ancoyTHH
KOHTpauHIHKauun. MeToaoT ce H3BelyBa €QHOCTABHO, Gp3o, JaBa NpeLM3HM [OATOLM 3a ManurHara
€KCTeH3Hja BO TKUBATA W OKOJTHUTE OpraHu.

01U07 MODEL FOR END-STAGE LIVER DISEASE (MELD) IN STRATIFIACATION OF IN
HOSPITAL PATIENTS WITH TERMINAL LIVER DISEASE
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