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Beedenue. Pax npedcmamenvHotl iese3vl 6755emCsi OOHUM U3 HAUOOTIee 4aCHO OUAZHOCUPYEMbLX 3/I0KA1ECNBEHHbIX 300071e8aHUTI CPeOU MyHcuuH. B cessu
C Hem HeoOX00UM NOUCK HOBbIX Memo008 00nonHUmenvHotl 8usyanusavyuy. Haubonee nepcnekmusHbiM coBPeMeHHbIM MeMOOOM OUAZHOCMUKU S67ITEMCS 2U-
CIMOCKAHUPOBAHUE C UCNONb30BAHUEM NPOZPaMMHO20 obecneyenusi « True Targeting», KOmopoe n03607Te BLINOTHAMY «NPULELHYIO» OUONCUI0 npedcma-
menvHoii xenesvt (IDK) 6 pemume peanvrozo epemenu. Mot nposenu cpasHumenvroe o6cepsayuoHHoe KauHu4eckoe uccnedosanue ¢ aHOHUMHbIM
UHMEPHEM-0NPOCOM, PeAnU308aAHHBIM C NOMOUiLI0 npozpammyl SurveyMonkey 071 oueHKu dpPexmusHOCMU 2UCOCKAHUPOBAHUSL.

Mamepuan u memo0dvt. Onpoc cneyuanucros-yponozos 6ol UHUUUUPOBAH ¢ HAYANA 3anycka 6 pabomy «Mockosckoii npozpammut no «IucmogdoiosicH» 610-
ncuam». Onpoc 6bizt chopmuposar us 16 sonpocos. Bvinu nomyHenvt u npoaHanusuposarvl 0arHvle 0 cmasice pabomvl 6paya, Onvime BolNOTHEHUSL OUONCULL
IDK, cmayuoHape, 0cobeHHOCMAX nposedeHUs Onepatiu, Mermooe 6b100pa AHECNe3 UL, NOTIONEHUU NAYUEHIMA U OCTIOHHEHUSX 6 OCTIEONEPALUOHHOM HePUODe.
Pesynvmamut. Pacnpedeneniie no cmayuoHapam nokasaso, 4mo mpaxcpexmanvuas 6uoncusi IDK nposodumcst 8 ycnosusix cmayuonapa KpamxkospemeHHO20
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CHOCKAHUPOBAHUEM.
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Summary:

Introduction. Prostate cancer (PC) is one of the most frequently diagnosed malignant diseases among men. It is necessary to search for new methods
of additional visualization. The most promising modern diagnostic method is histoscanning (HS) with the software « True Targeting», which allows
you to perform «targeted» prostate biopsy (PB) in real time. We conducted a comparative observational clinical study with anonymous Internet
survey implemented based on the SurveyMonkey program.

Material and methods. The survey of urology specialists was initiated from the beginning of the «Moscow program for «Histoffusion» biopsies».
The survey was composed of 16 questions. Data were obtained and analyzed on the doctor's work experience, experience in performing pancreatic
biopsy, hospital, features of the operation, method of choosing anesthesia, patient position and complications in the postoperative period.

Results. The division by hospitals showed that transrectal prostate biopsy is performed under the conditions in one day hospital in 80% of cases. Biopsy
takes no more than 19 minutes on average. Half of the respondents had experience about 5 years, and only about 15% about 15 years. About 68% of
specialists recommend performing MRI with contrast. However, only 22% of patients perform results. About 16% note the impossibility of performing
MRI due to contraindications or other difficulties of the healthcare system. The most common complications are hemospermia and hematuria. In 100%
of cases, respondents noted the need to prescribe antibiotic therapy. In 64.9% of cases, doctors note the need for a histoscan-guided prostate biopsy, and
82.1% are sure that in the future it is necessary to standardize the method of performing histoscan-guided prostate biopsy.

Conclusion. We note the lack of standardization of histoscan-guided prostate biopsy. We suggest that the results of histoscan-guided prostate biopsy
can be improved by developing a standardized follow-up as well as an algorithm aimed at optimizing for each patient.

Key words: prostate cancer; diagnostics; screening; prostate histoscanning; prostate biopsy.
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BBEOAEHMUE

Pak mpexncrarenpHoit xenesbl (PIIDK) octaercs
OJH!M 13 Hanbojee MIMPOKO PACIPOCTPAHEHHBIX 3/T0Ka-
YeCTBEHHBIX HOBOOOPA30BAHMII B MY>KCKOIl IMOMY/LALINA.
B Poccmiickoint @epepanun PITK 3aHUMMaeT BTopoe MeCTo
110 PaCIpOCTPAHEHHOCTN CpPely MYXXCKOTO HaceleHUs U
cocTtasnsger 15,1% [1]. ITo ganubiM aHanusa 3a 2022 1. B
Poccuiickoit @egepannn yactora PIIDK cocraBmna 7,2% ot
BCEX OHKOJIOTMYECKUX 3a00/IeBaHUII Cpely HacCeleHMNs
CTpaHBbI, a B IIEPUOJ AeCATUNeTHeTO Habmogerus ¢ 2012 1.
o 2022 r. npouenT Bepudunmuposannoro PITK Bospoc
6oree, yem B 2 pasa [2]. [Ipn ananuse mokasaresneit 3a60-
nepaemocTtu PIDK B Poccum Ttemmn mpupocTa B My>CKOI
MONY/IALMM COCTaBsAeT oKomo 90% [3]. PanHss guarHo-
cruka PIDIDK akTyanbHa B CBA3U C ero MINMPOKON pacmpo-
CTPaHEHHOCTBIO y MY>XYMH B BO3PAaCTHOMN rpynmne oT 60
JIeT ¥ CTaplle, rhe 3aboleBaHNe 3aHMMAaET JOMUHUPYIO-
myto nosunuio — 18,6% cnydvaes, a B BospacTe oT 30 0 59
JeT — [uarHoctupyercs B 6,0% ciaydaes [1], mpu ToM, 4TO
npoueHT PIDDK IV cTrapgum ocraeTrcs mo-npe>xHeMy BbICO-
kuM, u B 2022 1. coctaBun 21,6% [2].

B knuHMYecKoi NpaKTUKe aKTUBHO NPUMEHAIOTCA
PEeKOMEeHIOBaHHbIe METOABI O0CIeflOBaHKA: IIalblieBOe
pexranpHoe uccnegoBanue (ITPV), onpenenenue ypoBHsA
npocTar-crenuduyueckoro anturesa (IICA) kposu, TpaHc-
peKTanbpHOe YIbTpasByKoBoe uccinegosanue (TPY3U),
MY/IbTUIIApAMeTPUYECKas MaTrHUTHO-PE30HAHCHAs TOMO-
rpadusa (Mn-MPT) opraHoB Masoro Tasa ¢ KOHTpacTUpO-
BaHMeM. OJHAKO eIVHCTBEHHBIM METOJOM BepupUKaLNK
PIDK sBnsiercs 6uorncus npepcrarenbuoit xenessl (ITK)
oz KoHTposieM TPY3V ¢ janbHENIINM IMCTONOTUYECKUM

nuccinenoBaHyueM. Ilo JTaHHBIM OTeYeCTBEHHBIX aBTOPOB,
PIDK B 70% cny4aeB He JUaTHOCTUPYETCA IIPU BBIIIOJIHE-
HMY epBUYHON O6uoncun rnox koutponem TPY3U [4].
HecmoTpsa Ha TO, 9TO BRmonHeHne Mi-MPT moka-
3aHO BCeM MallMieHTaM Iepef nepBuvHoi 6uorncuent [DK,
He BCe MalMeHThl CIefAYI0T JIaHHOJ PeKOMeHJAIuM II0
PARY pa3nMYHBIX IpuunH. [1o JaHHBIM MCCIeZOBaHMIL, MII-
MPT wumeeT HeZOCTATOYHYIO MHPOPMATUBHOCTb IPHU
OIleHKe MeJIKOOYaroBOrO OIyXO/JIEeBOTO ImopaxkeHus [5], a
Tak>Ke 0OOJIbIIOe 3HAYEHNE MMeeT OIBIT Bpaya, 3aHUMal0-
LIeTocs MHTepIpeTalell HONTyYeHHbIX pe3ynbTaToB. [1o-
CKONbKY 0 58% omyxoneit [IK MoryT ObITh IIpomyIieHbl
MM paclieHeHBbI KaK JoOpoKadecTBeHHbIe HOBOOOpa3oBa-
Hus [6], metox Mu-MPT, npu Bceit ero nHPOPMATUBHO-
CTM, He MOXET CYMUTATHCA abCOMITHO OOBEKTUBHBIM.
ITonck HOMIOMHNUTENbHBIX METO/IOB BU3yaMM3aluy IIPU BbI-
nonuHednu 6moncun IIJK Heob6XomuM B CBA3YU C HEJOCTA-
TOYHOJ MHGOPMAaTUBHOCTBIO NPUMEHSIEMBIX METOJLOB I
HEIOCTYIIHOCTbI0O MHCTPYMEHTA/NbHBIX 0O0CIeOBaHMII.
OpHum u3 Hanbonee JOCTYIHBIX U MEPCHEKTUBHBIX METO-
JOB ABJIAETCS TUCTOCKaHMpOBaHMe. [laHHbII MeTOJ, OCHO-
BaH Ha KOMIIBIOTEPHOII 06paboTKe Y/IbTPa3BYKOBBIX
XapaKTePUCTUK MCCaeoBaHHOI TKauu [7]. CrienmanbHoe
IIporpaMMHOe obecIiedeHne O3BOJIsAeT OLEeHUTDh Haludue
MU OTCYTCTBME ITO03pUTeNbHBIX yyacTKoB B [IDK. Takke
MOXHO OILleHUTb pasmep n ¢opmy IDK, noxanmsarmio
! pasMep IOJO3PUTENbHBIX YYacTKOB. B HacTosmee
BpeMs aKTUBHO IIPUMEHAETCS COBpEMEHHOEe ITPOTrpaMMHOe
obecneuenne «True Targeting», ¢ IOMOIIBIO KOTOPOTO
OOCTYIIHO BBIIOJIHEHMe mpunenpHont Ouomcuu IDDK
1071 KOHTPOJIEM TMCTOCKAaHMPOBAHSA B PEKMMeE PeaTbHOTO
Bpemenn [8]. CormacHo ncciefoBaHusAM 3apybexHsix H
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aBTOPOB, YYBCTBUTEIBHOCTD IPUIE/NTbHOI OMONICUN TOJ,
KOHTPOJIEM I'MCTOCKAaHUPOBAHMsA COCTABAET OKOMO 84%,
a cuennpuIHOCT — 28% [6]. Y4uuTheiBas BapuaTUBHOCTD
VMIMEMVXCA JAHHBIX, HeOOXOMMMO IIONTy4eHe pe3yIbTa-
TOB KPYHIHOMAaCIITaOHBIX KIMHUYECKIX UCCIefoBanmii [9].
B cBA3M ¢ 9TMM OBIIO MHULIMKMPOBAHO MYIBTUIIEHTPOBOE
UCCIIeloBaHNUe, KOTOpoe MOTI/IO OBl HaTh Gomee deTKOe
npexnctabnenue 06 adpdextuBHocTu 6uoncun IDK mox
KOHTPOJIEM I'MCTOCKAHMPOBAHMA.

MATEPUAIJbI U METOADbI

Haumnas c 2019 r. npu noageps>xke JlemapTamMeHTa
3apaBooxpaHeHnA I. MockBa B 10 CTOMMYHBIX KIMHUKAX
ObUINM YCTAaHOBJIEHBI AIIAPAThI /I BBIIIOTHEHMS TUCTOC-
xaruposanus [IDK. B kopoTkue cpoku i1 MefiTiepcoHata
OBI/1 IPOBeJeH TPEHMHT 10 BBINOIHeHNI0 6uomncuy DK
IOJ, KOHTPOJIEM TMCTOCKAaHMPOBAHMA C MCIO/Ib30BaHMEM
nporpaMMHOro obecmedenns «True Targeting», a Bce man-

HbIe IIPOBEEeHHBIX OMOMNCHUI OBIIN CHCTEMATU3NPOBAHbI B
€JMHOM VIHTE€PHEeT-PeTUCTpeE.

Ha srame ofpalenns manneHTa B IpeoleparioH-
HOM IIepuojie CO3/laBaaach yHUKa/IbHasA KapTa, Ky/ja BHO-
CUJINCHh KaK KJIMHUKO-aHaMHeCTUYeCKNe JJaHHble, TaK I
pes3yIbTaThl MHCTPYyMEHTa/IbHBIX METOLO0B 00C/IeOBaHMA,
a TaK)Xe pe3y/IbTaThl TMCTONOTMYECKOTO MCCIeLOBAHMA,
IOJTy4eHHBIX Ipu 6uorcun pparmentos tkaHu [DK. B mep-
BYI0 Ouepe/b HaM1 ObII paspaboTaH aHOHUMHBII UHTEPHET
ompoc Ha 6ase nmporpammbl SurveyMonkey s aHannsa
OTBETOB PYCCKOSI3BIYHBIX CIIEI[MAJIICTOB-YPOIOTOB OTHe-
JIEHUII CTALMIOHAPOB KPATKOBPEMEHHOTO NpeObIBaHNA 110
BoIpocaM BbI6opa 1 ocoberHocTelt 6uoncun [TK.

Omnpoc 6bl1 MHUIMMPOBAH C Hadaja 3aIycKa B pa-
60Ty «MOCKOBCKOII IIporpaMmsl 0 «[MCTOPBIOKH» 6110-
ICUsIM» ¥ HPOJO/DKAETCs B HACTOsllee BpeMsi, BCe
PECIIOH/IeHThI COOTBETCTBOBA/IM YHUKAIbHBIM [P-afmpecam.
Omnpoc 6bi1 chopmupoBan u3s 16 Bompocos (tabm. 1).
BbUIN MOTy4eHBl 11 IpOaHaNIN3MPOBaHbl JaHHbBIE O CTaXe

Ta6bnuua 1. Bornpocbl aHKeTbl Mo oco6eHHOoCTAM Guoncumn npep,cTaTeanoﬁ )Kenesbl B KIIMHUYECKOW NnpaKTukKe ypoJsora: onpoc

NMPaKTUKyKOLWUX cneunanamncrtoB

Table 1. Questionnaire questions on the characteristics of prostate biopsy in the clinical practice of a urologist: a survey of

practicing specialists

Ne Bonpocbl/Questions

1 OnbIT paboTbl YPOsI0rom?
Experience as a urologist?

Kakoe KonnyecTBo buoncuii npeactaTesibHon xenesbl Bbl BeinonHaeTe (B TedeHne 1 mecaua)?
How many prostate biopsies do you perform (within 1 month)?

B kakom oTaeneHn Yallle BCero BbINOMHAETCS BUoncusa npeactaTenibHom »Kenesbl?
In which department is prostate biopsy most often performed?

4 Bbl BbINOHAETE BUONCUID MPEACcTaTEIbHOM Xenesbl MO4 KOHTPOIEM MTMCTOCKaHNPOBaHNS?
Do you perform prostate biopsy under histoscan guidance?

KakymM 0ocTyrnoMm yalle BCero BbINOAHAIOTCSA GMoncuy npeacTaTesbHOM xenesbl?

5 What access is most often used to perform prostate biopsies?

6 B kakoM NONoXXeHWI Yallle BCEro BbIMNOJIHAETCS TpaHCpeKTanbHas B1oncus nNpeacTaTebHOM »Kenesbl?
In what position is transrectal prostate biopsy most often performed?

7 Kakol MeTof, aHecTesnn NCNonb3yeTcs Yalle O BbINOSHEHNS BMONCUM NpeacTaTebHON »Xenesbl?

Which anesthesia method is most often used for prostate biopsy?

8 Bbl HasHavaeTe aHTMbaKTepranbHy Tepanuio A8 NPOMUNaKTUKK MHEKLIMOHHBIX OCIOXXHEHWIN?
Do you prescribe antibacterial therapy to prevent infectious complications?

Kakoe Hanbosiee HacToe OCOXKHEHWE Nocae Buoncun npeacTaTenbHoOn xxenesbl Bol oTMevaeTe?

° What is the most common complication you experience after prostate biopsy?
10 Mpepnaraete nv Bbl nayneHTamM BbINOSHEHVE TAPreTHOM (MPULLENIBHOM) BUONCUM NOL, KOHTPOJIEM MMCTOCKaHMPOBaHNA?
Do you offer patients a targeted biopsy under the control of histoscanning?
11 Kakol MeTop TapreTHom (NpuuenbHon) bruoncumn, Ha Baw B3rnsa, Hanbonee npegnoyTUTebHbIN?
What method of targeted biopsy, in your opinion, is most preferable?
CuntaeTe v Bbl HEOOXOANMBIM BbINOSHEHVE BMOMNCUM NPEACTATENBHOM »KeNe3bl Mo, KOHTPOIEM MMCTOCKaHNPOBaHVIS NP
12 | nepBr4YHON GUONCUN?
Do you consider it necessary to perform a prostate biopsy under the control of histoscanning during the primary biopsy?
Hackonbko, no Baluemy MHEHMO, BaXKHO MMETb BO3MOXXHOCTb BbINOSTHEHNS B1UONCUMA NPEACTATENBHOWN XKeNe3bl MO, KOHTPOIEM
13 | mcTockaHMpoBaHKA?
How important do you think it is to be able to perform prostate biopsies under histoscan guidance?
14 Ckonbko Bpadelt B Batem LieHTpe 06yyeHb! BbINOSHEHWIO B1OMCUN NPpeaCcTaTebHOM »kenesbl NMof, KOHTPOIEM MMCTOCKaHMPOBaHS?
How many doctors in your center are trained to perform prostate biopsy under histoscan guidance?
15 Ecnv npn ructockaHpoBaHnm BbISIBNEH MNOLO3PUTENBHbBIN YHaCTOK, TO CKOJbKO (hparMeHToB TkaHu Bbl 6epeTe 13 aToro ydacTka?
If a suspicious area is identified during histoscanning, how many tissue fragments do you take from this area?
Y 60/1bHbIX, KOTOPbIM BbINOSIHAETCS NepBUYHas BUoncust NpeacTaTeslbHON XXenesbl, B kakoM (%) cnydaes BbinonHseTcs MPT
16 | C KOHTpacTMpOBaHMeM ¢ onncaHnem no cucteme PIRADS po 6uoncum?

In patients undergoing an initial prostate biopsy, in what (%) cases is a PIRADS-described MRI performed prior to biopsy?
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paboTel Bpaya, onbiTe BhimonHeHnA 6uoncun IDK, cra-
L[MOHape, 0COOEHHOCTAX NPOBEJeHN A Ollepalli, MeTOoze
BbIOOpa aHeCTe3UH, IONMOXKEHNUM ITallIeHTa M OC/IOXKHe-
HUAX B [10C/Ie0NePallMOHHOM Nlepuojie. KpaTkoe onucanue
UCCTIelOBaHNUA, BKII0YasA CCIIKY Ha OIPOC, OBITIO pacmpo-
CTPAHEHO IO 3/IEKTPOHHOI IOYTe.

Ha ocHOBaHMM pa3HUIILI B METOJVIKE BBIITOTTHEHWA 6110-
ncuit 112K mop KOHTpo/eM TMCTOCKaHMPOBAHMSA B Pa3HBIX
KNIMHMKax I. Mocksbl B riepuop, ¢ 2019 1. mo 2023 r. B My/ib-
TULIEHTPOBOE KOTOPTHOE 006CepBalIOHHOE IIPOCIIEKTUBHOE
PerucTpoBOe UCCIefoBaHue ObUIM BK/IIOUeHbI 4946 manyeH-
TOB ¢ mofo3peHneM Ha PTIDK, BceM 13 HUX OblTa BBIIONTHEHA
6moncus ITVK 1mog KOHTpoIeM IMCTOCKaHNMPOBAHNA.

PE3YJIbTATDI

AHKeTVpOBaHMEe 3aBEepIIVIM ¥ WMMeNN NpaBO Ha
BKJIIOYEHNE B aHanu3 He MeHee 50% yposnoros (cpegHuii
K03 PuUIMEeHT 3aBepIIeHUsT OIpoca COCTaBUI 95,7%).

Pesynbrara onpoca mokasanu, 4to 6nomncus IDK
B IIpeBanupymomeM unucne caydaes (oxomo 80%) BBITON-
HAETCA B YC/IOBUAX CTallIOHapa KPaTKOBPEMEHHOTO TIpe-

6piBanuA. CpemHee BpeMsA BBIIOJHEHUs 6Ouoncun
Ot 1p05 ner
OT5p0010
OT10 o 15
bonee 15
0 10 20 0 a0

Puc. 1. OnbIT BbINONHEHMS BUOMCUN NPEeACTaTE IbHON »KeNe3bl CPEay PECNOHAEHTOB
Fig. 1. Experience of performing prostate biopsy among respondents

3aHMMaeT OKOjIo 19 MyuHyT. ONBIT BBINOTHEHUs OMOTICUN
ITJK y monoBuHbI onpolieHHbIX (47,2%) cocTaBun ot 1 o
5 neT, 1 Tonbko y 15,9% — ot 10 mo 15 net (puc. 1). bonb-
MIMHCTBO crenuanucTos (88,6%) B TeuyeHue rofa BHIIOI-
HsI0T He 60see 400 6morncnit IDK.

[Ipu aHanM3e OTBETOB Ha BOIIPOC: «B KAKOM ITOJIOXKe-
HMM Yallle BCEro BBIIIOTHAETCSA TPAaHCPEeKTaIbHast O1OIICus
IIpeACTATeNbHOI XKeme3pl?» OBI/IO BBIACHEHO, YTO B 6O/b-
MKHCTBe cnydaeB 6moncus [IDK BoIoNHsIeTCS B IIOMTOXe-
Huy 6OJIBHOTO Ha JI€EBOM 601<y, OHAKO B 22% — B TMHEKO-
JIOTM9€CKOM Kpecjie B IMTOTOMUYECKOM MONMOXKEHNN.

Ha Bonpoc o mpeAnodYTUTENTbHOM METOJ€ aHECTE3UN
OTBEThl PECIOHIEHTOB PAaBHOMEPHO pacIpeflennINch Ha
crepymouye 3 TPyNIbl: 1 Tpymna — UCIOIb30BaHMe TOMbKO
resisi ¢ 06e36omMBaOMINM, 2 TPYIIIA — MCIIONIb30BAHME I1a-
palpoCTaTUYeCcKOro BBeJeHMs HOBOKalHa MIN JIULO-
KalHa, 3 TPyIIa — NCIOTb30BaHMe Ted ¢ 06e360mmBar-
IIVIM ¥ BBeJIeHVe ITapanpoCcTaTuIecKy HOBOKaHa VN TN -
JOKalHa.

[Tpubnusurenbuo 70% pecHOHEHTOB 3asIBU/INU, YTO
UCIIONB3YIOT ¥ PeKOMEHYIOT IpoBefeHne Mn-MPT opra-
HOB MaJIOTO Ta3a C KOHTPACTUPOBaHMEM Ilepefi IEPBUYHOM
6uoncueil, HO IpU 3TOM JULIb 22% MAalMeHTOB BBINOJ-
HAIOT 9T0 uccnegopanme. Okono 15% oTMeYaroT HEBO3-
MOXXHOCTb BbIIONIHeHUs TM-MPT B cBsA3M ¢ TpyiHOCTAMU
B OpraHM3alUM CUCTEMBI 3TPaBOOXPAHEHNU UMM IPOTU-
BOIIOKa3aHUAMMU.

Hawnbosee yacTpIMM OCTIOXKHEHMMY OMOIICUY, TIO JaH-
HBIM aHKETMPOBAHIIA, CTa/IN TeMOCIEPMILA U TeMaTypusl.

Oxo710 70% OTPOIIEHHBIX OTMETUIN HEOOXOMMOCTD
ructockanupoBanusa npu 6momncuu IDK, uto sBasercs
OfHUM U3 Hambomee BaXHBIX KPUTEPUEB aKTyaTbHOCTU
MpUMeHeH s TUCTODDIOXKH GMONCUY IPU TIEPBUYHOI 6110~
ncun TDK.

OCHOBHBIE XapaKTepUCTUKM MMAllIeHTOB, BKIIOUEH-
HBIX B PETUCTP IpeficTaBiensl B Tabnuie 2. H

Ta6nuua 2. OCHOBHblE XapaKTEPUCTUKA BKJIIOYEHHbIX B PEFUCTP NaLMeHTOB

Table 2. Main characteristics of patients included in the registry

BoapacrT, net*

Age, years®

PocT, cm*

Height, cm*

Bec, kr*

Weight, kg*

ONMCA, Hr/mn*

PSA, ng/ml*

ObbeM nNpencTaTensHOM xenessl (cm3) *
Prostate volume (cm3) *

Hanunune paka npepcratesnbHOW xenesbl y 6avmKanmx poaACTBEHHNKOB, N (%)**

Presence of prostate cancer in close relatives, n (%)**
MPT, n (%)**
MRI, n (%)**

[lepeHeceHHble paHee onepauun Ha NpeacTaTenbHon xxenese, n (%)**

Previous prostate surgeries, n (%)**

[MonoxuTenbHble aaHHble MNP, n (%)**
Positive DRE, n (%)**

66,00 [61,00; 71,00]
175,00 [170,00; 179,00]
82,00 [75,00; 91,00]
7,80 [5,64; 12,20]
48,00 [35,00; 68,00]
89 (1,8)

735 (14,9)

109 (2,2)

1769 (35,8)

MprmedaHne: * — AaHHble MPEACTaBeHbl B BMAES MeanaHbl 1 UHTEPKBaPTUILHOrO pa3maxa Me [Q25;Q75], ** — naHHble NpeacTasneHsb! B BUAE aOCO/MOTHOMO 1 OTHOCUTEIHOrO

3HayeHVst N (%)

Note: * — data are presented as median and interquartile range Me [Q25;Q75], ** - data are presented as absolute and relative values n (%)
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B mocnenyomeM mpoBefeH aHanu3 6asbl JaHHBIX
eIMHOTO perucTpa. boio oTMedeHo, 4TO [0/ Cly4yaes
PIDX, irarHOCTMPOBAaHHOTO ITyTeM BBIIOTTHEHNUs Ouoncun
IOJi KOHTPOJIEM T'MCTOCKAaHUMPOBaHMA, cocTaBuna 49,0%
(2424 cnyyas). IlponeHT 0CIOMXHEHMIT OBUT HUSKUM, BCETO
3,5%, 60pIIas 4acTh 3 KOTOPBIX OTMeYeHa B TPYIIIIe IIa-
L[MIEHTOB C HEMOATBEP KJ€HHbIM OHKOJIOTMYECKIM [IMaTHO-
3oM (Tabm. 3).

OcHOBHbIE XapaKTePUCTUKN MallMeHTOB C TUCTOJO-
TUYeCKM MOATBEPKAeHHBIM U HemoaTBepKaeHHbIM PITDK
MpefCTaBIeHbl B Tabmuie 4.

OObeKTUBHBIE XapaKTePUCTUKM IMAIMEeHTOB Ipef-
cTaB/IeHbl B Tabmmie 5. Ipynma nauneHTos ¢ Bepuuuu-
POBAaHHBIM OHKOJIOTMYECKUM [AMArHO30M 3aKOHOMEPHO
OT/IMYaIach B CTOPOHY Npeo61ajaHs OYaroBbIX N3MeHe-
HuM Kak mo gaHHbiM IIPV, tTak u mo manaeiM TPY3U,

Ta6nuua 3. YactoTa pa3BuTuA NocrieonepaunoHHbIX OC/IOXXHEHUI B COOTBETCTBUM ¢ Knaccudukauuein Clavien-Dindo
Table 3. The incidence of postoperative complications according to the Clavien-Dindo classification

Bcero

Mokasatenb/Value Total
Clavien-Dindo 1 13
Clavien-Dindo 2 152
Clavien-Dindo 3 7

MpuMedaHne: faHHble NpeacTaBeHbl B BUae N (%)
Note: Data are presented as n (%)

Prostate cancer has not been confirmed

PINX He noaTBepxaeH. PIMXK

Prostate cancer

(n=93) (n=79)

3(3,2%) 10 (12,6%)
87 (93,5%) 65 (82,2%) 0,0499
3(3,2%) 4 (5,0%)

Ta6nuua 4. OCHOBHbIE XapaKTEPUCTUKU NAaLUEHTOB C FTMCTOJIONMYECKMN NOATBEPXKAEHHbIM U HenoaTBepXaAeHHbIM PIMK
Table 4. Main characteristics of patients with histologically confirmed and unconfirmed prostate cancer

Mokasatenb/Value

BoazpacrT, net*
Age, years*

PocT, cm*
Height, cm*

Bec, kr*
Weight, kg*

OlMCA, Hr/mn*
PSA, ng/ml*

O6bem npeacTaTesibHOW xenesabl (cm3) *
Prostate volume (cm?) *

Hanunune PIMXK y 6nvpkanunx poacTBEHHUKOB, N (%)™
Presence of prostate cancer in close relatives, n (%)**

[lepeHeceHHble paHee onepaumy Ha NpPeacTaTeIbHON

PINX He noaTBepxaeH. PIMXK
Prostate cancer has not been Prostate cancer
confirmed (n=93) (n=79)
65,00 [60,00; 70,00] 67,00 [62,00; 72,00] <0,0001
175,00 [170,00; 179,00] 175,00 [170,00; 180,00] 0,5997
82,00 [75,00; 90,00] 83,00 [75,00; 92,00] 0,1188
7,00 [5,40; 10,00] 9,00 [6,04; 15,30] <0,0001
56,00 [42,00; 78,57] 40,56 [30,00; 56,00] <0,0001
35 (1,3%) 54 (2,2%) 0,0263
52 (2,0%) 57 (2,3%) 0,4879

xenese, n (%)**
Previous prostate surgeries, n (%)**

[MprMeyaHve: * — naHHble NpeacTaBneHbl B BUAE MeaviaHbl 1 HTEPKBapPTUIbHOroO pasmaxa Me [Q25; Q75], ** — naHHble NpeacTaBeHbl B BUAe abCOMOTHOMO 1 OTHOCUTENBHOrO

3HayeHVst N (%).

Note: * — data are presented as median and interquartile range Me [Q25;Q75], ** — data are presented as absolute and relative values n (%)

Ta6nuua 5. PesynbTaTbl 06bEKTUBHOIO 06CNIefoBaHUA U GUONCUK NpeacTaTe/ibHOW XXenesbl B rpynne nauMeHToB ¢

BepuduumnpoaHHbim PIK 1 ¢ HenoaTtsepxxaeHHbIM PIMK

Table 5. Results of objective examination and prostate biopsy in the group of patients with verified prostate cancer and

unconfirmed prostate cancer

Moka3satenb/Value

[NonoxunTtensbHble gaHHble MNP
Positive DRE**

[Nopo3puTenbHble odarm npu Y3
Suspicious lesions on ultrasound**

Hannure nogospuTesibHbIX y4acTKOB MO LAaHHBIM
MMCTOCKaHMpOBaHNA™*
Presence of suspicious areas according to histoscanning™*

KonnyecTBo NOMOXUTENBHbLIX BrionTaToB*
Number of positive biopsies*

PIM)X He noaTBep>XAEH. PIMX
Prostate cancer has not been

Prostate cancer

confirmed (n=93) (n=79)

582 (23,0%) 1187 (48,9%) <0,0001
419 (16,6%) 786 (32,4%) <0,0001
2331 (92,4%) 2356 (97,1%) <0,0001
0,00 [0,00; 0,00] 4,00 [2,00; 7,00] | <0,0001

[MprMedaHve: * — naHHble NpeacTaBneHbl B BUAe MeaviaHbl 1 HTEPKBaPTIbHOrO pasmaxa Me [Q25; Q75], ** — naHHble NpeacTaBeHbl B ByAe abCOMOTHOMO 1 OTHOCUTENBHOrO

3HayeHVst N (%)

Note: * — data are presented as median and interquartile range Me [Q25;Q75], ** — data are presented as absolute and relative values n (%)
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TaKXXe Ipeobnagaga TojsA NALMEHTOB C HalN4YMeM I0J0-
3pUTEIbHBIX YYACTKOB IO IAHHBIM I'MCTOCKAaHMPOBAHUA
(p<0,0001).

IIpn ananmu3e cTeneHN 3710Ka4€CTBEHHOCTU OTMeYa-
nmach TeHAeHIMS K peobmagannio PIDK Huskoit crenenn
3/710Ka4eCTBeHHOCTHU (puc. 2).

4+3
"
4+4 M 4+5 M 5+4 M 5+5

Puc.2. PacnpepeneHve naumeHToB ¢ BepuunLmpoBaHHbiM PIMXK B 3aBrcMocTr OT
CTeneHn 310Ka4eCTBEHHOCTY MO LWKane nvcoHa

Fig. 2. Distribution of patients with verified prostate cancer depending on the degree
of malignancy according to the Gleason score

3+4

H3+3 M 3+4 M 443

OpHaxo BbIsAB/IEHO npeo6maganne cnygaes PIDK, gu-
arHOCTUPOBAHHOTO B 06eux monsax IDK (puc. 3).

p <0,0001

30%

EmcTl mcT2a mcT2b

Puc. 3. PacnpeneneHve naumeHToB ¢ BepudurumpoBaHHbiM PITXK B 3aBrcrMocTn
OT KIIMHUYECKOW CTaammn

Fig. 3. Distribution of patients with verified prostate cancer depending on the
clinical stage

cT2c mT3 mT4
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