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Âñòóï. Çàõâîðþâàí³ñòü íà ðàê òîâñòî¿ êèøêè çáåð³ãàº
òåíäåíö³þ äî çðîñòàííÿ ó âñüîìó ñâ³ò³. Â  Óêðà¿í³, çã³äíî
äàíèõ Íàö³îíàëüíîãî êàíöåð-ðåºñòðó, ïðàêòè÷íî
ïîëîâèíà âñ³õ âèïàäê³â çàõâîðþâàííÿ âèÿâëåí³ íà III-IV
ñòàä³¿ çàõâîðþâàííÿ, ùî ïîÿñíþº âèñîêó (36,8%)
äîð³÷íó ëåòàëüí³ñòü ö³º¿ êàòåãîð³¿ õâîðèõ [1]. Âèïðàâèòè
ñèòóàö³þ ìîæå ñâîº÷àñíà ä³àãíîñòèêà ïîâåðõíåâèõ êîëî-
ðåêòàëüíèõ íåîïëàç³é (ÏÊÍ), ç ÿêèõ, ÿê ïðàâèëî, ðîçâè-
âàºòüñÿ êîëî ðåêòàëüíèé ðàê [3]. Êðàùèìè äëÿ ä³àãíîñòè-
êè ÏÊÍ º åíäîñêîï³÷í³ ìåòîäè, â òîé æå ÷àñ íåäîñòàòíüî
âèâ÷åíà ä³àãíîñòè÷íà åôåêòèâí³ñòü â³äåî³ëºîêîëîíîñêîï³¿
(Â²ÊÑ) [2, 4-7].

Ìåòà. Âèâ÷èòè ä³àãíîñòè÷íó åôåêòèâí³ñòü Â²ÊÑ ó
âóçüêîñìóãîâîìó ñïåêòð³ (narrow band imaging, NB²) ç
âèñîêèì çá³ëüøåííÿì äëÿ ä³àãíîñòèêè ÏÊÍ.

 Ìàòåð³àëè òà ìåòîäè. Íàìè áóâ ïðîâåäåíèé ðåòðîñ-
ïåêòèâíèé àíàë³ç 187 ïðîòîêîë³â Â²ÊÑ, ùî áóëè âèêîíàí³
ïðîòÿãîì ñåðïíÿ–ãðóäíÿ 2013 ðîêó ó â³ää³ëåíí³
åíäîñêîï³¿ òà ìàëî³íâàçèâíî¿ õ³ðóðã³¿ ìåäè÷íîãî öåíòðó
“Óí³âåðñàëüíà êë³í³êà “Îáåð³ã”. Ó äîñë³äæåíí³ âçÿëè
ó÷àñòü âñüîãî 187 õâîðèõ ó â³ö³ 18-85 ðîê³â (ñåðåäí³é â³ê
51+13 ðîê³â) (ðèñ.1).

Â ãðóï³ ÷îëîâ³ê³â áóëî 94 (50,2%) õâîðèõ
ó â³ö³ 18-76 ðîê³â (ñåðåäí³é â³ê (51+12ðîê³â),
ó ãðóï³ æ³íîê – 93 (49,8%) ó â³ö³ 20-85 ðîê³â
(ñåðåäí³é â³ê (51+13ðîê³â). Ãðóïè ñòàòèñ-
òè÷íî íå âèð³çíÿëèñÿ ó ê³ëüê³ñíîìó ³ â³êî-
âîìó ñêëàä³ (ð>0,05). Âñ³ì õâîðèì áóëè
âèêîíàí³ Â²ÊÑ â ðåæèì³ âèñîêîãî åíäî-
ñêîï³÷íîãî çá³ëüøåííÿ (õ80) ³ NB² (â³äåî-
êîëîíîñêîï Olympus EVIS EXERA III
CF-HQ190L) ç ³íñóôëÿö³ºþ âóãëåêèñëîãî
ãàçó (Åíäîñêîï³÷íèé ³íñóôëÿòîð âóãëåêèñ-
ëîãî ãàçó Olympus UCR), ï³ä çàãàëüíîþ
àíåñòåç³ºþ (ïðîïîôîë) ³ òðàíñíàçàëüíîþ
³íñóôëÿö³ºþ êèñíþ ç ìîí³òîðèíãîì àðòå-
ð³àëüíîãî òèñêó, ïóëüñó ³ ïàðö³àëüíîãî òèñ-
êó êèñíþ â êðîâ³. Äëÿ ÿê³ñíî¿ ï³äãîòîâêè
õâîðèõ äî Â²ÊÑ âèêîðèñòîâóâàëè ñïåö³àëü-
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íèé ðåæèì ï³äãîòîâêè: òðè äîáè áåçøëàêîâî¿ ä³ºòè ³ äâîõå-
òàïíèé ïðèéîì ïîë³åòèëåãë³êîëþ (2 ë ââå÷åð³ íàïåðåäîäí³
ïðîöåäóðè ³ 2 ë âðàíö³ çà 4 ãîäèíè äî ïðîöåäóðè ç 30 ìë
ðîç÷èíó ñèìåòèêîíó).

Äëÿ ï³äòâåðäæåííÿ òîòàëüíîãî îãëÿäó òîâñòî¿ êèøêè
îáîâ’ÿçêîâî âèêîíóâàëè ³íòóáàö³þ òåðì³íàëüíîãî â³ää³ëó
çäóõâèííî¿ êèøêè ç ôîòî- ³ â³äåîô³êñàö³ºþ äîñë³äæåííÿ, à
òàêîæ îòðèìóâàëè á³îïñ³éíèé ìàòåð³àë ñëèçîâî¿ îáîëîí-
êè çäóõâèííî¿ êèøêè. Ñëèçîâó îáîëîíêó òîâñòî¿ êèøêè
î÷èùàëè â³ä çàëèøê³â íåïðîçîðî¿ ð³äèíè, ï³íè çà äîïîìî-
ãîþ âèñîêîïðîäóêòèâíî¿ åíäîñêîï³÷íî¿ ïîìïè (Olympus
OFP-2) ³ øâèäê³ñíîãî â³äñìîêòóâà÷à (Olympus KV-5).
Ô³êñóâàëè âñ³ ÏÊÍ, âèÿâëåí³ ï³ä ÷àñ Â²ÊÑ, ¿õ ëîêàë³çàö³þ
³ ê³ëüê³ñòü ÏÊÍ ó îäíîãî õâîðîãî (ðèñ. 2).

Ðåçóëüòàòè òà îáãîâîðåííÿ. Ó 143 õâîðèõ ç 187 (76%;
95% äîâ³ð÷èé ³íòåðâàë, 95% Ä² 70-82%) áóëà âèÿâëåíà 531
ÏÊÍ (òàáë. 1).

Ïðè öüîìó ó ãðóï³ ÷îëîâ³ê³â áóëè âèÿâëåí³ 305 ÏÊÍ
ó 72 (77%; 95% Ä² 69-86%) õâîðèõ, ó ãðóï³ æ³íîê – 225
ÏÊÍ ó 72 (76%; 95% Ä² 67-85%). Ð³çíèöÿ ó ê³ëüêîñò³
âèïàäê³â ÏÊÍ ó ãðóïàõ ÷îëîâ³ê³â ³ æ³íîê ñòàòèñòè÷íî
íåäîñòîâ³ðíà (ð=0,9; c2=0,02; â³äíîøåííÿ øàíñ³â,

Ðèñ.1. Ðîçïîä³ë õâîðèõ çà ñòàòòþ.
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ÂØ=1,0, 95% Ä²=0,5-2,0). Òîáòî â³äñóòíÿ çàëåæí³ñòü â³ä
ñòàò³ õâîðèõ ó ê³ëüêîñò³ âèïàäê³â ÏÊÍ. ²íäåêñ âèÿâëåííÿ
ÏÊÍ (ê³ëüê³ñòü âèÿâëåíèõ ÏÊÍ ïî â³äíîøåííþ äî
çàãàëüíî¿ ê³ëüêîñò³ îáñòåæåíèõ õâîðèõ) ó âñ³õ
îáñòåæåíèõ õâîðèõ ñêëàâ 2,8. Öåé ïîêàçíèê ó ãðóï³
÷îëîâ³ê³â ñêëàâ 3,2, ó ãðóï³ æ³íîê – 2,4, ð³çíèöÿ
ñòàòèñòè÷íî äîñòîâ³ðíà (ð<0,00001; c2=22,9; ÂØ=1,8,
95% Ä²=1,4-2,3). Òîáòî, âðàõîâóþ÷è, ùî çàëåæí³ñòü â³ä
ñòàò³ õâîðèõ â³äñóòíÿ ó ê³ëüêîñò³ âèïàäê³â ÏÊÍ, ó ãðóï³
÷îëîâ³ê³â ê³ëüê³ñòü ÏÊÍ ó îäíîãî õâîðîãî â³ðîã³äíî
âèùà í³æ ó îäíîãî õâîðîãî â ãðóï³ æ³íîê.

ÏÊÍ äîñòîâ³ðíî ÷àñò³øå (76%) ëîêàë³çóâàëèñÿ ó ë³â³é
÷àñòèí³ òîâñòî¿ êèøêè (ð<0,00001; c2=282,8; ÂØ=9,9, 95%
Ä²=7,6-12,9) (ðèñ. 3).

Âèñíîâêè.
1. Â²ÊÑ ó ðåæèìàõ NBI ³ âèñîêîãî çá³ëüøåííÿ º åôåê-

òèâíîþ ó âèÿâëåíí³ ÏÊÍ. Ó 76% (95% Ä² 70-82%) õâîðèõ
âèÿâëåí³ ÏÊÍ. ²íäåêñ âèÿâëåííÿ ÏÊÍ ñêëàâ 2,84.

2. Â³äñóòíÿ çàëåæí³ñòü â³ä ñòàò³ õâîðèõ ó ê³ëüêîñò³ âè-
ïàäê³â ÏÊÍ (ð=0,9; c2=0,02). Ïðè öüîìó ê³ëüê³ñòü âèÿâëå-
íèõ ÏÊÍ ó îäíîãî õâîðîãî ó ãðóï³ ÷îëîâ³ê³â â³ðîã³äíî
âèùà í³æ ó îäíîãî õâîðîãî â ãðóï³ æ³íîê (ð<0,00001;
c2=22,9).

3. ÏÊÍ ÷àñò³øå âèÿâëÿþòüñÿ ó ë³â³é ïîëîâèí³ òîâñòî¿
êèøêè 76% (ð<0,00001; c2=282,8).

Òàáëèöÿ 1.
×àñòîòà âèÿâëåííÿ ïîâåðõíåâèõ íåîïëàç³é òîâñòî¿ êèøêè çà äàíèìè â³äåî³ëºîêîëîíîñêîï³¿

ó âóçüêîìó ñïåêòð³ ñâ³òëà (NBI) ç âèñîêèì çá³ëüøåííÿì

Ðèñ. 2. Ïîâåðõíåâà íåîïëàç³ÿ ðîçì³ðîì 1,5õ0,8ñì.
Äîñë³äæåííÿ ó á³ëîìó ñâ³òë³.

Õðîìîñêîï³ÿ 3% ðîç÷èíîì îöòîâî¿ êèñëîòè.

Ðîçïîä³ë ê³ëüêîñò³ âèÿâëåíèõ íåîïëàç³é
ïî â³ää³ëàì òîâñòî¿ êèøêè

Ðèñ.3. Ëîêàë³çàö³ÿ âèÿâëåíèõ ïîâåðõíåâèõ íåîïëàç³é
ïî â³ää³ëàõ òîâñòî¿ êèøêè.

4. Íåîáõ³äí³ ïîäàëüø³ äîñë³äæåííÿ â³êîâîãî ðîçïî-
ä³ëó ÏÊÍ, ïîð³âíÿííÿ åíäîñêîï³÷íîãî ³ ìîðôîëîã³÷íîãî
òèïó ÏÊÍ.

Ðåöåíçåíò: ÷ëåí-êîð. ÍÀÌÍ Óêðà¿íè,
ä.ìåä.í., ïðîôåñîð Çàõàðàø Ì.Ï.
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ÂÈÄÅÎÈËÅÎÊÎËÎÍÎÑÊÎÏÈÈ Â ÓÇÊÎÌ ÑÏÅÊÒÐÅ
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Ðåçþìå. Âèäåîèëåîêîëîíîñêîïèÿ â ðåæèìàõ NBI è
âûñîêîãî óâåëè÷åíèÿ ÿâëÿåòñÿ ýôôåêòèâíîé â
âûÿâëåíèè ïîâåðõíîñòíûõ êîëîðåêòàëüíûõ íåîïëàçèé
(ÏÊÍ). ÏÊÍ áûëè âûÿâëåíû ó 76% áîëüíûõ (95% ÄÈ 70-
82%), èíäåêñ îáíàðóæåíèÿ ñîñòàâèë 2,84. Îòñóòñòâóåò
çàâèñèìîñòü îò ïîëà áîëüíûõ â êîëè÷åñòâå ñëó÷àåâ ÏÊÍ
(ð=0,9; c2=0,02). Ïðè ýòîì êîëè÷åñòâî âûÿâëåííûõ ÏÊÍ ó
îäíîãî áîëüíîãî â ãðóïïå ìóæ÷èí äîñòîâåðíî âûøå, ÷åì
ó îäíîãî áîëüíîãî â ãðóïïå æåíùèí (ð<0,00001; c2=22,9).
ÏÊÍ ÷àùå ëîêàëèçóþòñÿ â ëåâîé ïîëîâèíå òîëñòîé
êèøêè 76 % (ð<0,00001; c2=282,8).

Íåîáõîäèìû äàëüíåéøèå èññëåäîâàíèÿ âîçðàñòíî-
ãî ðàñïðåäåëåíèÿ ÏÊÍ, ñðàâíåíèÿ ýíäîñêîïè÷åñêîãî è
ìîðôîëîãè÷åñêîãî òèïà ÏÊÍ.

Êëþ÷åâûå ñëîâà: ïîâåðõíîñòíûå êîëîðåêòàëüíûå
íåîïëàçèè, èëåîêîëîíîñêîïèÿ, èíäåêñ âûÿâëåíèÿ
ïîâåðõíîñòíûõ íåîïëàçèé.

PREVALENCE OF SUPERFICIAL COLORECTAL
NEOPLASIA ON THE RESULTS

OF VIDEOILEOCOLONOSCOPY WITH NARROW
BAND IMAGING (NBI) AND HIGH MAGNIFICATION

V.A. Luparenko1 , V.O. Yakovenko2, O.G. Kyryk1,2

1 Bogomolets National Medical University,
Kyiv, Ukraine

2 Ìedical centre “Oberig”, Kyiv, Ukraine

Summary. Videoileocolonoscopy with NBI and high
magnification mode is effective in identifying the superficial
colorectal neoplasia (SCN). SCN were detected in 76% of
patients (95% CI 70-82 %). SCN detection index was 2.84
No dependence on the sex of patients in the number of
SCN cases (p=0,9; c2=0.02) was revealed. The whole
number of identified SCN in one patient in the group of men
was significantly higher than in the group of women
(p<0,00001; c2=22.9). SCN is often localized in the left half
of colon 76 % (p<0,00001; c2=282.8).

Further research is needed to assess age distribution
of SCN cases and compare endoscopic and morphological
type of SCN.

Key words: superficial colorectal neoplasia, ileocolono-
scopy, superficial neoplasia detection index.


