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Âñòóï. Îñíîâíîþ ïðè÷èíîþ ðîçâèòêó ðàêà òîâñòî¿
êèøêè ââàæàºòüñÿ ïîÿâà àäåíîì òîâñòî¿ êèøêè (ÀÒÊ)
[5]. Àäåíîìè – äîáðîÿê³ñí³ åï³òåë³àëüí³ óòâîðåííÿ ç
îçíàêàìè äèñïëàç³¿ ð³çíîãî ñòóïåíþ âèðàæåíîñò³. Òóáó-
ëÿðí³ àäåíîìè (àäåíîìàòîçí³ ïîë³ïè), ïîáóäîâàíî¿ ³ç çà-
ëîç, âèñòåëåíèõ öèë³íäðè÷íèì åï³òåë³ºì ç ã³ïåðõðîìíè-
ìè ÿäðàìè. Ïàï³ëÿðíà àäåíîìà (âîðñèí÷àñòà àäåíîìà)
ñêëàäàºòüñÿ ç òîíêèõ ïàëüöåïîä³áíèõ âèðîñò³â ñïîëó÷-
íî¿ òêàíèíè âëàñíî¿ ïëàñòèíêè ñëèçîâî¿ îáîëîíêè, âêðè-
òèõ åï³òåë³ºì. Ïàï³ëÿðíî-òóáóëÿðí³ àäåíîìè ñêëàäàþòü-
ñÿ ³ç çàëîçèñòîãî ³ âîðñèí÷àñòîãî êîìïîíåíò³â, ³ ñàìå
âîíè çóñòð³÷àþòüñÿ ó á³ëüøîñò³ âèïàäê³â. Çóá÷àñò³ àäå-
íîìè ìàþòü õàðàêòåðíó çàçóáðåíó ïîâåðõíþ ³ çóá÷àñòèé
ì³êðîñêîï³÷íèé ïðîô³ëü åï³òåë³àëüíèõ ñòðóêòóð, ÿêèé
äîïîâíþºòüñÿ îçíàêàìè äèñïëàç³¿ åï³òåë³îöèò³â ð³çíîãî
ñòóïåíþ; äèñïëàç³ÿ çàçâè÷àé âèçíà÷àºòüñÿ â ïîâåðõíå-
âèõ â³ää³ëàõ àäåíîìè [4].

ÀÒÊ êðàùå âèÿâëÿþòüñÿ ïðè çàñòîñóâàíí³ åíäîñêîï³-
÷íèõ ìåòîä³â äîñë³äæåííÿ [2]. Â íàø ÷àñ âèçíàþòü íå-
îáõ³äí³ñòü ñêðèí³íãîâî¿  êîëîíîñêîï³¿ ç âèäàëåííÿì öèõ
óòâîðåíü, ùî º ä³àãíîñòè÷íîþ ³ ë³êóâàëüíîþ ìàí³ïó-
ëÿö³ºþ [1, 3, 6].

Åôåêòèâí³ñòü â³äåîêîëîíîñêîï³¿ (ÂÊÑ) äëÿ âèÿâëåí-
íÿ ÀÒÊ ³ ðîçïîâñþäæåí³ñòü ÀÒÊ â óêðà¿íñüê³é ïîïóëÿö³¿
çàëèøàþòüñÿ íåäîñòàòíüî âèâ÷åíèìè, ùî ³ ñòàëî ìåòîþ
íàøîãî äîñë³äæåííÿ.

Ìàòåð³àëè òà ìåòîäè äîñë³äæåííÿ. Áóëî âèêîíàíî
ðåòðîñïåêòèâíó îö³íêó ìîðôîëîã³÷íèõ äîñë³äæåíü
ÀÒÊ, ùî áóëè âèÿâëåí³ ïðè ÂÊÑ. Îäíèì ë³êàðåì-åíäî-
ñêîï³ñòîì âñüîãî áóëî îáñòåæåíî 187 õâîðèõ ó â³ö³ 18–
85 ðîê³â (ñåðåäí³é â³ê 51+13ðîê³â).

Ï³äãîòîâêà òîâñòî¿ êèøêè äî äîñë³äæåííÿ áóëà çà íà-
ñòóïíîþ ñõåìîþ: òðè äîáè áåçøëàêîâî¿ ä³ºòè ³ äâî-
åòàïíèé ïðèéîì ïîë³åòèëåíãë³êîëþ (2 ë ââå÷åð³ íà ïå-
ðåäîäí³ ïðîöåäóðè ³ 2 ë âðàíö³ çà 4 ãîäèíè äî ïðîöåäóðè
ç 30 ìë ðîç÷èíó ñèìåòèêîíó). Äîñë³äæåííÿ âèêîíóâàëè-
ñÿ ï³ä çàãàëüíîþ âíóòð³øíüîâåííîþ àíåñòåç³ºþ ïðîïî-
ôîëîì ç ìîí³òîðèíãîì àðòåð³àëüíîãî òèñêó, ïóëüñó ³
ïàðö³àëüíîãî òèñêó êèñíþ â êðîâ³. ÂÊÑ âèêîíóâàëèñÿ â
³ç çàñòîñóâàííÿì îáëàäíàííÿ, ÿêå äîçâîëÿëî ïðîâîäèòè
îãëÿä ñëèçîâî¿ îáîëîíêè òîâñòî¿ êèøêè ç âèñîêèì
çá³ëüøåííÿì (õ80) ³ âóçüêî ñìóãîâèì äîñë³äæåííÿì
(â³äåîêîëîíîñêîï Olympus EVIS EXERA III CF-HQ190L).
Äëÿ ðîçäóâàííÿ ïîðîæíèíè êèøêè çàñòîñîâóâàëàñÿ
³íñóôëÿö³ÿ âóãëåêèñëîãî ãàçó. Ïðîâîäèëè îãëÿä ³ ë³â³é
äåêóá³òàëüí³é ïîçèö³¿ õâîðîãî. Õ³ä äîñë³äæåííÿ ô³êñó-
âàâñÿ íà æîðñòêèé äèñê ïåðñîíàëüíîãî êîìï’þòåðó ó
âèãëÿä³ â³äåîçàïèñó òà åíäîôîòîãðàô³é. Îãëÿä ñëèçîâî¿
îáîëîíêè ïî÷èíàëè ç êóïîëà ñë³ïî¿ êèøêè. Ñëèçîâó
îáîëîíêó ðåòåëüíî î÷èùàëè â³ä çàëèøê³â ñëèçó ³ ï³íè,
âèêîðèñòîâóþ÷è âèñîêîïðîäóêòèâíó åíäîñêîï³÷íó
ïîìïó.
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Âñ³ âèÿâëåí³ ÀÒÊ îö³íþâàëè ìîðôîëîã³÷íî øëÿõîì
á³îïñ³¿ àáî âèäàëåííÿ. Äàë³ ïðîâîäèëè ô³êñàö³þ îòðèìà-
íèõ çðàçê³â â 10% ðîç÷èí³ íîðìàë³çîâàíîãî ôîðìàë³íó,
ïðîâîäèëè ã³ñòîïðîöåñîð³ êàðóñåëüíîãî òèïó STP-120.
Ïàðàô³íîâ³ áëîêè çàëèâàëè çà äîïîìîãîþ ñòàíö³¿ EC-350.
Ð³çêó ïàðàô³íîâèõ áëîê³â çä³éñíþâàëè ðîòàö³éíèì ì³êðî-
òîì ñåð³¿ HM – 340E. Ôàðáóâàëè ã³ñòîëîã³÷í³ ïðåïàðàòè ó
àâòîìàò³ Robot-Stainer HMS-740 (âñ³ àïàðàòè ô³ðìè Carl
Zeiss MicroImaging GmbH, Hamburg, Germany). Áàðâíèêà-
ìè äëÿ ôàðáóâàííÿ áóëè ãåìàòîêñèë³í, åîçèí. Ìîðôî-
ëîã³÷í³ ïðåïàðàòè äîñë³äæóâàëè çà äîïîìîãîþ ì³êðî-
ñêîïó Axioskop 40, ì³êðîôîòîãðàô³¿ îòðèìóâàëè
ôîòîêàìåðîþ Axio Cam MRc5 (Ñarl Zeiss). Ïðè ìîðôîëî-
ã³÷íîìó äîñë³äæåíí³ âðàõîâóâàëè ïàï³ëÿðíî-òóáóëÿðí³ ³
çóá÷àñò³ àäåíîìè.

Ðåçóëüòàòè ³ îáãîâîðåííÿ. Ï³ä ÷àñ äîñë³äæåííÿ ó
75% (140/187; 95% äîâ³ð÷³é ³íòåðâàë (Ä²) 68,2-80,6) õâî-
ðèõ áóëè âèÿâëåí³ ÀÒÊ (Òàáë.1).

×àñòîòà âèÿâëåííÿ ÀÒÊ (adenoma detection rate) ñêëà-
ëà – 0,75 (140/187), ³íäåêñ âèÿâëåííÿ ÀÒÊ (adenoma
detection index) – 2,76 (517/187). Âñüîãî ó 64% (120/187;
95% Ä² 57,1-70,7) õâîðèõ áóëè ä³àãíîñòîâàíî ïàï³ëÿðíî-
òóáóëÿðí³ àäåíîìè, ó 44% (83/187; 95% Ä² 34,5-51,6) –
çóá÷àñò³ àäåíîìè (Ðèñ.1).

Ç³ âñ³õ ó 33% (63/187; 95% Ä² 27,3-40,7) ñïîñòåð³ãà-
ëîñÿ îäíî÷àñíå âèÿâëåííÿ ó îäíîãî õâîðîãî ïàï³ëÿðíî-
òóáóëÿðíèõ ³ çóá÷àñòèõ àäåíîì (Ðèñ. 2).

Ç³ âñ³õ 517 ÀÒÊ 322 (62%) âèÿâèëèñÿ ïàï³ëÿðíî-òóáó-
ëÿðíèìè àäåíîìàìè (Ðèñ. 3 ³ 4), 195 (38%) – çóá÷àñòèìè
àäåíîìàìè (Ðèñ. 5 ³ 6). Ïàï³ëÿðíî-òóáóëÿðí³ àäåíîìè çó-
ñòð³÷àëèñÿ äîñòîâ³ðíî ÷àñò³øå çóá÷àñòèõ àäåíîì
(ð<0,01; Â³äíîøåííÿ øàíñ³â 2,73; 95% Ä² 2,12-3,51).

Ðèñ.1. Óòâîðåííÿ òîâñòî¿ êèøêè.

*Âèïàäêè îäíî÷àñíîãî (ó îäíîãî ïàö³ºíòà) âèÿâëåííÿ ³ ïàï³ëÿðíî-
òóáóëÿðíèõ ³ çóá÷àñòèõ àäåíîì.

Òàáëèöÿ1.
×àñòîòà âèÿâëåííÿ àäåíîì òîâñòî¿ êèøêè

Ðèñ.2. Ê³ëüê³ñòü âèïàäê³â âèÿâëåííÿ óòâîðåíü òîâñòî¿ êèøêè.

Ê³ëüê³ñòü âèïàäê³â âèÿâëåííÿ íåîïëàçèé

Ðèñ. 5. Åíäîôîòîãðàô³ÿ.
Ïîâåðõíåâà ïëàñêà íåîïëàç³ÿ ïîïåðå÷íî-îáîäîâî¿ êèøêè.

Äîñë³äæåííÿ ó âóçüêî ñìóãîâîìó ñïåêòð³.

Ðèñ. 4. Ì³êðîôîòîãðàô³ÿ. Ïàï³ëÿðíî-òóáóëÿðíà àäåíîìà.
Çàáàðâëåííÿ ãåìàòîêñèë³í-åîçèí. Çá³ëüøåííÿ õ 200.

Ðèñ. 3. Åíäîôîòîãðàô³ÿ. Ïàï³ëÿðíî-òóáóëÿðíà àäåíîìà âèñõ³äíî¿
êèøêè. Äîñë³äæåííÿ ó âóçüêî ñìóãîâîìó ñïåêòð³. Çá³ëüøåííÿ.

(Olympus EVIS EXERA III CF-HQ190L).
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Òàêèì ÷èíîì, ó äîñë³äæåíí³ ó êîæíèõ òðüîõ ç ÷îòèðüîõ
ïàö³ºíò³â ï³ä ÷àñ êîëîíîñêîï³¿ áóëè âèÿâëåí³ ÀÒÊ. Ç îäíî-
ãî áîêó öå ñâ³ä÷èòü ïðî âèñîêó åôåêòèâí³ñòü ÂÊÑ ïðè ä³àã-
íîñòèö³ ÀÒÊ. Ç ³íøîãî áîêó öå ãîâîðèòü ïðî âèñîêó ðîç-
ïîâñþäæåí³ñòü ÀÒÊ â óêðà¿íñüê³é ïîïóëÿö³¿ ³ ÿê íàñë³äîê –
ïðî âèñîêèé ðèçèê ðîçâèòêó ðàêó òîâñòî¿ êèøêè ó íàñå-
ëåííÿ Óêðà¿íè.

Âèñíîâêè
1. ÂÊÑ º åôåêòèâíîþ ó âèÿâëåíí³ ÀÒÊ
2. ÀÒÊ âèÿâëÿþòüñÿ ç ÷àñòîòîþ 74%.

3. ×àñò³øå çóñòð³÷àþòüñÿ ïàï³ëÿðíî-òóáóëÿðí³ àäå-
íîìè (ð<0,01; Â³äíîøåííÿ øàíñ³â 2,73).

4. Íåîáõ³äí³ ïîäàëüø³ äîñë³äæåííÿ ç óðàõóâàííÿì
â³êîâîãî ðîçïîä³ëó ÀÒÊ, ïîð³âíÿííÿ åíäîñêîï³÷íîãî ³
ìîðôîëîã³÷íîãî òèïó ÀÒÊ.

Ðåöåíçåíò: ÷ëåí-êîð. ÍÀÌÍ Óêðà¿íè, ä.ìåä.í.,
ïðîôåñîð Çàõàðàø Ì.Ï.
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Çá³ëüøåííÿ. (Olympus EVIS EXERA III CF-HQ190L).
Ðèñ. 6. Ì³êðîôîòîãðàô³ÿ. Çóá÷àñòà àäåíîìà. Çàáàðâëåííÿ

ãåìàòîêñèë³í-åîçèí. Çá³ëüøåííÿ õ 100.
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Ðåçþìå. Îñíîâíîé ïðè÷èíîé ðàêà òîëñòîé êèøêè
ñ÷èòàþò àäåíîìû òîëñòîé êèøêè (ÀÒÊ). Íåäîñòàòî÷íî
èçó÷åííûìè ÿâëÿþòñÿ ýôôåêòèâíîñòü âèäåîêîëîíîñêî-
ïèÿ (ÊÑ) äëÿ âûÿâëåíèÿ àäåíîì òîëñòîé êèøêè (ÀÒÊ) è
ðàñïðîñòðàíåííîñòü ÀÒÊ â óêðàèíñêîé ïîïóëÿöèè.

Âûâîäû
1. ÊÑ ÿâëÿåòñÿ ýôôåêòèâíîé â âûÿâëåíèè ÀÒÊ.
2. ÀÒÊ ïðîÿâëÿþòñÿ ñ ÷àñòîòîé 75 %.
3. ×àùå âñòðå÷àþòñÿ ïàïèëëÿðíî-òóáóëÿðíûå àäåíî-

ìû (ð<0,01; îòíîøåíèå øàíñîâ 2,73).
4. Íåîáõîäèìû äàëüíåéøèå èññëåäîâàíèÿ ñ ó÷åòîì

âîçðàñòíîãî ðàñïðåäåëåíèÿ ÀÒÊ, ñðàâíåíèå ýíäîñêîïè-
÷åñêîãî è ìîðôîëîãè÷åñêîãî òèïà ÀÒÊ.

Êëþ÷åâûå ñëîâà: êîëîíîñêîïèÿ, ÷àñòîòà âûÿâëå-
íèÿ, èíäåêñ âûÿâëåíèÿ.

DIAGNOSTIC EFFICIENCY OF NARROW BAND
COLONOSCOPY WITH MAGNIFICATION

IN THE DIAGNOSIS OF COLON ADENOMAS,
THEIR MORPHOLOGICAL CHARACTERISTICS

AND IDENTIFY FREQUENCY

1V.A. Luparenko, 2, 3V.O. Yakovenko, 2, 3O.G. Couric
1Bogomolets National Medical University,
Kyiv, Ukraine

2DNU “Scientific and Practical Center of Preventive
and Clinical Medicine” SAD, Kyiv, Ukraine

3Medical Center “Universal clinic” Charm”, Kyiv, Ukraine

Summary. The main cause of colon cancer is
considered an adenoma of the colon (AC). Efficiency of
colonoscopes (CS) for the detection of AC and the
prevalence of AC in the Ukrainian population are poorly
understood.

Conclusion
1. CS is effective in identifying AC.
2. AC occur with a frequency of 75%.
3. More common papillary-tubular adenomas (p<0.01;

odds ratio 2.73).
4. Further research is needed, taking into account the

age distribution of the AC, a comparison of endoscopic and
morphological type AC.

Key words: colonoscopy, detection rate, detection
index.


