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ABSTRACT

Relevance: Ovarian preservation in young women with early-stage endometrial cancer after surgical treatment has been conven-
tionally associated with complications. Nevertheless, recent randomized studies suggest a different perspective.

The study aimed to clarify the occurrence of complications, in particular relapses, associated with ovarian preservation in young
women after hormonal and surgical treatment for early-stage endometrial cancer.

Methods: The analysis included articles published in full text over the past 10 years. We identified relevant observations from stud-
ies using a comprehensive search in the following databases: PubMed, Medline, Embase, and Cochrane Library. The search strategy
included terms related to endometrial cancer: premenopausal, young woman, endometrial cancer, ovarian conservation. The study
Jfollowed the PRISMA guidelines for systematic reviews.

Results: A total of 178 articles were studied, of which 111 articles (literature reviews and meta-analyses) (62%) described the
cases of ovarian preservation. Of these, 84 were excluded for various reasons; 29 eligible articles were included in this analysis.
Notably, factors such as younger age (P<0.0001), later year of diagnosis (p=0.03), residence in Central and Southern Europe and the
United States (p=0.02), and lower-grade tumors in Asian countries (p<0.002) correlated with the desire of women to preserve their
ovaries. The conducted literature review showed that ovarian preservation did not significantly affect cancer-specific survival (risk

ratio (HR) =0.78, 95% CI 0.17-2.74) or overall survival (HR=0.78, 95% CI 0.24-1.75).
This study’s results remained practically unchanged even after excluding women after radiation and hormone therapy.
Conclusion: This literature review revealed no statistically significant difference in relapse-free survival between patients after
ovarian preservation at stage IA and partially at stage Il com-pared to those after bilateral salpingo-oophorectomy.
Keywords: Ovarian preservation, endometrial cancer, recurrence-free survival, lymphadenectomy, premenopausal women.

Introduction: Endometrial cancer is the fifth most
prevalent cancer among women globally [1]. The inci-
dence rates have steadily increased, with similar trends ob-
served in developed and developing countries [2]. While
the majority of diagnoses occur in post-menopausal wom-
en, it is worth noting that 15-25% of patients are premen-
opausal, and 5% are younger than 40 years old [3]. Several
recognized risk factors encompass age, hyperestrogen-
ic status linked to obesity and childbearing, obesity, and
metabolic disorders.

Early-stage endometrial cancer cases often involve
poorly differentiated tumors of the endometrioid sub-
type, which primarily affect the endometrial lining [4]. The
RIAC classification system for endometrial cancer further
categorizes it into two clinicopathological types: type 1,
which is the estrogen-dependent endometrioid type of-
ten associated with obesity and accounting for up to 85%
of endometrial cancer cases, and type 2, encompassing

non-endometrioid subtypes such as serous, clear cell, un-
differentiated carcinomas, and malignant mixed Miilleri-
an tumors, which are not typically linked to obesity. Tumor
size and myometrial invasion tend to increase with age,
posing a particularly poor prognosis for older patients [5].

Regarding treatment based on histological type, the
standard approach for endometrial cancer is total hys-
terectomy and bilateral salpingo-oophorectomy (BSO), a
strategy that yields excellent survival outcomes, particu-
larly for low-grade endometrioid tumors [6].

However, the established standard surgical staging,
which has remained unchanged since 1988, involves a total
abdominal hysterectomy with pelvic and para-aortic lym-
phadenectomy as necessary, regardless of patient age or tu-
mor stage. Removing both ovaries in premenopausal wom-
en often results in distressing menopausal symptoms, loss
of fertility, and an elevated risk of cardiovascular disease,
significantly impacting the quality of postoperative life [7].
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Recent research has revealed that the incidence of
ovarian metastases is approximately only 5% in patients
with clinically early-stage endometrial cancer and may be
inconsequential when intraoperative signs of disease pro-
gression are absent [8]. Some studies have examined the
cancer prognosis in patients with early ovarian-sparing en-
dometrial cancer and found no statistically significant dif-
ference in overall survival [9]. Since no prospective studies
have been conducted on this matter, and only a few retro-
spective studies with large sample sizes exist, conducting
a systematic review and meta-analysis could provide val-
uable insights. In light of this, we have undertaken a com-
prehensive review of relevant literature and conducted a
meta-analysis to ascertain whether preserving both ova-
ries offers additional survival advantages for young wom-
en diagnosed with early-stage endometrial cancer.

Materials and methods: Articles published over the
last 10 years were included in the study. In the Republic
of Kazakhstan, there are not many scientific works con-
ducted by domestic authors in the whole study of pres-
ervation of the ovary during early-stage endometrial can-
cer in young women. Therefore, articles (literary review,
meta-analysis) written in English were given priority for
research. Even though many studies are currently being
conducted abroad on ovarian preservation in endome-
trial cancer in young women, it remains one of the most
pressing problems. The study followed the PRISMA guide-
lines for systematic reviews. We identified relevant obser-

vational studies using a comprehensive search in the fol-
lowing databases: PubMed, Medline, Embase, and the
Cochrane Library. A search strategy includes terms relat-
ed to endometrial cancer (premenopausal, young woman,
endometrial cancer, carcinoma, endometrial neoplasm,
endometrial cancer, hysterectomy, simultaneous ovari-
an bleeding), patient age (premenopausal, young and re-
productive age), tumor stage (early stage), and treatment
(conservation of ovaries).

The literature search was conducted from 2013 to No-
vember 2022. We also surveyed collections of full papers
and conference proceedings from 2013 to 2022 to iden-
tify forthcoming studies. To ensure the inclusivity of our
research, we performed a recursive literature search by
examining the reference lists of all confirmed relevant
studies.

The initial search yielded 178 records, of which 111
were closely related but excluded from further evaluation
(Fig. 1, 2). Of them, 84 were excluded for various reasons,
leaving 29 retrospective cohort studies eligible for inclu-
sion in this literature review [10, 11]. Some studies had to
be excluded from the meta-analysis because they did not
provide sufficient data for risk measurement, making itim-
possible to calculate the necessary risk inputs [12]. As such,
their data was not included in the meta-analysis. It is im-
portant to note that all selected studies were assessed us-
ing the Newcastle-Ottawa scale (NOS), a tool designed to
evaluate retrospective cohort studies.

International Prospective Registry
of Systemic Search Reviews in:
PubMed, Medline (since 213),
Embase (since 2013),

Cochrane Library (since 2015).

Age and stage:

Patient age (premenopausal,
young and reproductive age)
Tumor stage: stage |, and |l

and treatment (sparing the ovaries).

Search strategy for identified terms

for endometrial cancer

1. Premenopausal, young woman,

2. Endometrial cancer, carcinoma,
endometrial neoplasm, endometrial cancer,
3. Hysterectomy with testicular preservation
and histological examination

of the cervix were obtained.

Time reviewed full
collections of articles
and conferences

(Study: This study utilized the results of published literature reviews and meta-analyses.j

Figure 1 — General study design

Results: Our study included a total of 178, of which 111
articles were literature reviews and meta-analyses (62%)
describing cases of ovarian preservation. Of these, 84 were
excluded for various reasons: the study was not fully stud-
ied, the age category did not match, and the treatment of
endometrial cancer was conservative. This left us with 29
articles eligible for inclusion in our review. Notably, fac-
tors such as younger age (p<0.0001), later year of diagno-
sis (p=0.03), residence in Central and Southern Europe and
the United States (p=0.02), and lower grade tumors grade
of malignancy in Asian countries (p<0.002) correlated with
the desire of women to preserve their ovaries.

Another retrospective study from China involving 638
patients revealed that ovarian-conserving surgery was per-
formed in 33 patients (5.2%). Most of these endometrial can-
cer cases were grade 1 (87.1%). Among the 33 ovarian-spar-
ing patients, both ovaries were preserved in 31, while one
ovary was spared in two. With informed consent regard-
ing unknown risks, at least one ovary was retained during
hysterectomy, with bilateral salpingectomy performed,
sometimes including lymph node dissection [14]. Patients
in the ovarian preservation group were notably younger
than those in the BSO group (median age = 45+6.18 years
vs. 40+7.01 years), had less myometrium invasion, and un-
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derwent fewer lymphadenectomies. Importantly, the ovar-
ian-sparing group exhibited no relapses throughout the

follow-up period, and recurrence rates did not significant-
ly differ between the ovarian-sparing and BSO groups [15].
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Figure 2 - The final sample structure - PRISMA 2009 Flow Diagram [13]

To gather observational studies assessing the impact of
ovarian sparing surgery versus BSO in young patients with
early-stage endometrial cancer, we conducted search-
es across multiple databases, including Medline, Embase,
Cochrane Library, Chinese Biomedical Literature Database,
Chinese Scientific Journal Full Text Database, and Wanfang
Database. The literature search encompassed studies up
to March 2017, and we identified ten retrospective cohort
studies that met our criteria. Both random and fixed effect
models indicated that ovarian preservation was associated
with improved overall survival (RR=0.75, 95% Cl 0.57-0.99,
p=0.044). Importantly, ovarian preservation was not asso-
ciated with lower relapse-free survival in premenopausal
patients with early-stage endometrial cancer (RR 1.22, 95%
Cl 0.32-4.72, p=0.648; RR=1.11, 95% Cl 0.59-2.10, p=0.745)
(Table 1). This suggests that ovarian preservation is a safe

option offering significant benefits in this low-risk popula-
tion, particularly when coupled with thorough preopera-
tive and intraoperative assessments [16].

A subsequent study examined a cohort of 3,269 wom-
en, with 402 patients (12%) opting for ovarian preserva-
tion. Notably, factors such as younger age (p<0.0001), a
more recent year of diagnosis (p=0.04), residence in the
Eastern United States (p=0.02), and a lower tumor grade
(p<0.0001) were all correlated with the choice of ovarian
preservation (Table 2).

Importantly, these results remained consistent even
when excluding women who had received pelvic radiother-
apy. This research consensus suggests that ovarian preserva-
tion in premenopausal women diagnosed with early-stage
endometrial cancer may indeed be a safe option without an
associated increase in cancer-related mortality (Table 2) [17].

Table 1 - Summary of selected studies over the past ten years (systematic literature reviews)

Final/initial| Mean ] ] ;
Study Histological | Type of |Follow-|Quality
Reference Year | Country | Data source period sztr%g)lle (r:r?gee) FIGO stage grade treatment | up (m) | score
Gonthier C.[1] | 2017 | USA | Surveillance, |2007-2017 | 96/849 <45 la G290% | Hysterec- | 0-352 9
Epidemiology G310% |tomy with
End Results ovarian
(SEER) preserva-
Pubmed tion
Matsuo K.[2] [2916| USA SEER 2006-2016 |1034/8076| <50 la 87% G1 Hysterec- | 0-360 9
Ib 3% tomy
INOS 10%
Obermair A.[3] | 2020 | Australia SEER 2016-2020| 35/25 <40 | G182% | Hysterec- | 36 7
G218% tomy
Wang. [4] 2017 | China Pubmed |2009-2017| 25/76 <45 la 87% G175% | Hysterec- | 3-72 7
Ib 13% G221% tomy
G3 40%
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Table 2 - General characteristics of analyzed studies (cohort studies and case series)

; Subjects with | Mean follow- n
Reference Year | Country jél;id)lf‘ \?VLIJt?]JeECEté N:f:r? a:ge Type of treatment complete | up in months Qsléglr';y
9 9 response (%) (range)
Cappelletti E. [5] 2022 |Germany Coh((j)rt 10 34.3(30.2-7.9) Progestins (O) 5 (50%) 16.7 (4-40) 6
study
Ayhan etal.[7] 2020 | Turkey |Cohort| 30 32(20-45) |Progestins (O and/or| 22(73.3%) | 55.5(6-133) 7
study IU) + Hysteroscopic
resection
Chenetal [8] 2016 | China Cohgrt 37 32(21-41) Progestins (O) 27 (73%) 54 (4-148) 9
study
Falcone et al. [9] 2017 | ltaly |Cohort 27 36 (25-40) | Progestins (OorlU) | 26 (96.3%) 96 (6-172) 9
study + Hysteroscopic
resection
Raffone et al.[10] 2021 Italy |Cohort 6 35.5 (NK-44) Progestins (IU) 2 (33.3%) NK (12-NK) 6
study + Hysteroscopic
resection
Tamauchietal.[11] 2018 | Japan COhc(i)rt 9 34 (19-45) Progestins (O) 8(88.9%) 52(16-128) 6
study
Tock et al.[12] 2018 | Belgium | Cohort 8 30.4 (18-38) Hysteroscopic 5(62.5%) 25.3(5-72) 8
study resection + GnRH
agonists
Yamagamietal.[13] [2018| Japan |Cohort 97 35(19-44) Progestins (O) 88 (90.7%) 71.3 (4.5- 3
study 208.7)
Zhou etal.[14] 2015| China |Cohort 19 30.4 (20-40) Progestins (O) 15 (78.9%) 32.5(10-92) 6
study
Atallah et al. [6] 2021 |Lebanon| Case 6 NK (NK-40) Progestins (O) + 6 (100%) NK (12-NK) 4
series Hysteroscopic
resection + GnRH
agonists
Casadio et al.[15] 2018 | ltaly Case 3 35.7 (32-38) Progestins (O) + 3 (100%) 60 (60) 4
series Hysteroscopic
resection + GnRH
agonists
Casadio et al.[16] 2020 | ltaly Case 36 33.1 (NK-45) Progestins (O) + 35(97.2%) 30 (24-60) 6
series Hysteroscopic
resection
Giampaolinoetal.[17] | 2019| Italy Case 14 35.1 (NK-44) Progestins (IU) 11 (78.6%) NK (12-24) 6
series + Hysteroscopic
resection
Gungor et al [18] 2016 | Turkey | Case 6 34.3 (30-40) Progestins (O or 5(83.3%) 45 (3-75) 6
series O+IU)
Maggiore et al.[19] 2019 ltaly Case 16 33.4 (NK) Progestins (IU) 13 (81.3%) 85.3 (NK) 6
series
Ohyagi-Haraetal.[20] [2015| Japan | Case 16 NK Progestins (O) 11 (68.8%) NK 6
series
Wang et al. [21] 2015| China | Case 6 29.5(25-34) Progestins (O) + 6 (100%) 48.5 (26-91) 7
series Hysteroscopic
resection
Wang et al. [22] 2017 | China | Case 11 27.3(25-39) | Progestins (OorIM) | 9(81.8%) 82.3(15-152) 8
series + Hysteroscopic
resection
Yang et al. [23] 2019 | Taiwan | Case 6 33.7 (30-36) Progestins (O) + 6 (100%) 32 (4-49) 5
series Hysteroscopic
resection
Zhang et al. [24] 2019 | China | Case 6 30.5 (NK-40) | GnRH agonists + 6 (100%) 48 (15-84) 7
series aromatase inhibitors

Discussion: While endometrial cancer is generally con-
sidered a disease that primarily affects post-menopausal
women, there is a concerning trend of increasing incidence
in younger women. Evans-Metcalf et al. reported that as
much as 14-15% of endometrial cancer cases occur in pre-
menopausal women. Standard surgical interventions, in-
cluding hysterectomy and BSO, often followed by lym-
phadenectomy, result in surgical menopause, elevate the
risk of cardiovascular disease and osteoporosis and signif-
icantly reduce the quality of life for these young women.

The safety of ovarian preservation raises two theoret-
ical concerns: the potential coexistence of ovarian malig-
nancies and the impact of ovarian estrogen stimulation
on residual microscopic endometrial cancers. Studies have

produced varying results concerning the incidence of co-
existing ovarian malignancies in early-stage endometrial
cancer. For instance, Pan et al. reported that among 976
patients with stage | endometrial cancer, only 20 were his-
tologically diagnosed with coexisting ovarian cancer. Con-
versely, Lin et al. found that microscopic ovarian involve-
ment occurred in 0.8% of endometrial cancer patients.
However, Walsh et al. reported that 25% of young pa-
tients with endometrial carcinoma had coexisting epitheli-
al ovarian tumors. These findings underscore the need for
careful consideration when deciding whether to preserve
the ovaries in young women.

Furthermore, the potential risk of estrogen stimulation
in patients with endometrial cancer remains controversial.
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A prospective study conducted by Barakat et al. involving
1236 patients who received estrogen replacement therapy
showed an absolute recurrence rate of 2.1% and a low in-
cidence of new malignancies. Comparable control studies
and retrospective reviews also suggest that estrogen re-
placement therapy does not appear to increase recurrence
or mortality rates among endometrial cancer survivors.

In many studies, ovarian preservation did not signifi-
cantly affect recurrence rates or survival, which is consist-
ent with previous research [18,19]. Gonthier et al. found
that ovarian preservation was not associated with reduced
disease-specific or overall survival in young women with
grade 2 or 3 endometrial adenocarcinomas limited to the
endometrium. A recent meta-analysis [19] indicated that

ovarian preservation was linked to improved overall sur-
vival and did not lead to reduced relapse-free survival in
premenopausal patients with early-stage endometrial
cancer.

In a retrospective analysis of 144 young and premeno-
pausal women with early-stage endometrial cancer, ovar-
ian involvement was associated with deep myometrial in-
vasion, lymphatic metastases, LVIS, and grade (G2-G3)
according to the univariate analysis results. A multivari-
ate analysis revealed deep myometrial invasion as an inde-
pendent risk factor for developing ovarian malignancies.
Therefore, ovarian preservation can be safely considered
for premenopausal women with stage la endometrial car-
cinoma (odds ratio-12.81, p=0.046) (Table 3).

Table 3 - Summary of selected studies (research longer than ten years)
Study Year | Country | Data Study Final/ Mean |FIGO stage | Histological | Type of |Follow-up|Quality
Source period initial study | age grade histology (m) score
sample (range)
GallupD.G.[25] |2014| USA SEER | 1983-2014 96/849 <45 la G2 90% Endo 0-352 9
G310%
Nasioudis D.[26]| 2017 | USA SEER | 1983-2017 | 1034/8076 | <50 la 87% G1 Endo 0-360 9
Ib 3%
INOS 10%

Shin W. [27] 2020 | Korea | Koreal | 1997-2020 176/319

PRE la 89% G178% Endo 6-208 8

group Ib 5% G218%
11 6% G3 4%
LyuT. [28] 2019 | China | Tongji | 2000-2019 34/132 <45 1a 93% G166% |Endo 97%| 27-122 8
Hospital Ib 7% G221%
G313%
Akgor U. [29] 2022 | USA SEER | 1960-2022 20/153 <45 I N N 0-480 7

Shen F.[30] 2017 | China [Pubmed| 1999-2017 20/55 <40 la 69% G171% Endo 0.3-160 8
Ib31% G2 25%
G3 4%

XulJ.[31] 2021 | China SPTH | 2008-2021 35/25 <40 | G182% Endo 36 7
G2 18%

Wang [32] 2016 | China |Pubmed| 2009-2016 25/76 <45 la 87% G175% |Endo99%| 3-72 7
b 13% G221%
G3 40%

JiaP.[33] 2017 | China |Pubmed| 2005-2017 25/47 <45 1a 90% G178% Endo 7-131 8
b 10% G2 13%
G3 9%

In recent studies, the incidence of ovarian meta-
stases approached 5% in patients with early-stage en-
dometrial cancer, which could be insignificant with no
intraoperative signs of progression [34]. Some stud-
ies have evaluated the prognosis of cancer in pa-
tients with early-stage endometrial cancer after ovar-
ian preservation and found no significant differences
compared to BSO. A systematic review and meta-anal-
ysis could provide valuable insights since there have
been no prospective studies on this subject and only a
few retrospective studies with large sample sizes. Our
review of the relevant literature and subsequent me-
ta-analysis aimed to investigate whether bilateral sal-
pingo-oophorectomy conferred any additional benefit
on the survival of young women with early-stage en-
dometrial cancer.

Conclusion: This literature review revealed no signifi-
cant difference in recurrence-free survival in patients with
preserved ovaries at stage IA and partial stage |l and those
after bilateral salpingo-oophorectomy. This study sug-
gests that ovarian preservation in early-stage endometri-

al cancer in premenopausal women may be a safe choice,
providing a comprehensive explanation of potential risks
and a thorough preoperative assessment. However, this
study’s limitations should be considered when interpret-
ing our results.

Firstly, some studies had inadequate sample sizes, lead-
ing to an absence of significant differences in recurrence
rates between the ovarian preservation and BSO groups.
Secondly, we did not differentiate between laparotomy
and laparoscopic treatments but focused on treatment
outcomes. Therefore, we recommend future research to
analyze laparoscopic and laparotomy procedures sepa-
rately for a more comprehensive assessment.
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AHJIATIIA

XUPYPTUSLIBIK )KOHE TOPMOHAJILJI EMHEH KEWIHTT EPTE DHAOMETPHII ICITI BAP
"KAC OUEJJIEPIE AHAJBIK BE3/II CAKTAYBIH O3EKTLIITI:
OJIEBUETTEP/I )KAH-KAKTBI LIOJIY

K.H. Taxcuébaesa', A./]. Caovikosa'*, C.T. Onxncaes’, b.JK. Adsycubaes®, A.A. Mycuna?,
M.M. Xacanosa®, K.K. Baimyxamemos*, M.M. Adueg*

«On-dapabu atbiHaarsl Kas¥Y» KEAK, Anmatel, KasakcTaH Pecnybnukachi;
2«AnmaTbl obnacTblk kencanansl knuHukackly LWXXKKKLL, Anmatel o6nbickl, KasakcTaH Pecnybnmkacer;
3«CAPHRI» MaacTpuxT yHuBepcuTeTi», MaacTpuxT, Hugepnaxasi;
“C.[. ActheHaunspos aTbinaarsl Kasak ¥nTTeik meguunHansik yrusepceuteti» KEAK, Anmatel, KasakcTaH Pecnybnukaces;
S«AcTaHa meauunHa yHuepcutetiy KEAK, ActaHa, KasakcTaH Pecnybnmkachl

Oszexminizi: /[ocmypni mypoe, OHKONO2US KO2AMbIHbIY MOIMEmi OOUbIHILA, XUPYPUSLIbIK eMOeyOeH Kellin epme cambloazbl SIHOOMempus
Kamepai iciei 6ap scac oiiendepoe ananvik 6e30i cakmay 0ocmypii mypoe acKvlHynapmeH odainanvicmel 0010bl. [lecenmen, coyabl panoomusa-
YUSATAH2AH CLIHAKMApP 6acKa nepcnekmuansl YColHaobl.

3epmmeyodin makcamol — epme 3HOOMemMpuUs iCieiH 20PMOHANBOL HCOHE XUPYPUSILBIK eMOeYOeH KelliH xcac olleoepoe aHanvik bezoep-
iy cakmanyvina 6atiaHbICMbl ACKBIHYIAPObLY, AMan atmkanod Kaumaianyoslyy naioa 60LyblH MyKUsam sepmmey yuwin ooebuemmepae Key
wony skcacay.

Aoicmepi: 3epmmeyee conevl 10 dHcvlroa monvix yHcaszviizan makaiaiap Kipoi. biz keneci depekkopaapovl i an-sHcaKmol izoey apKvlivl
sepmmeynepoen muicmi baxwliayiapovl aneikmaowix: PubMed, Medline, Embase scone Cochrane kimanxanacsi. [30ey cmpamezusicol 3H-
domempusinblK Kamepai iCikKe (MeHOnay3a aadblHOdabl Ke3eH, HCac olle, SHOOMempus iciei, KapyuHomd, SHOOMempUusiablK iCiK, epme KeseHi
JIcone emoey, ananvlk 6e30i cakmay) Kamlcmvl mepmunoepoi Kammolovl. 3epmmey dcytieni wonyrapea apuarean PRISMA nyckayrapvina
collKec HCypeizinoi.

Homuboicenepi: Bapnvievl anvinean monimemmep nezizinoe 178 maxana sepmmendi, onviy iwinde 111 maxana (90ebuem wionynapol sxcone
mema-manoaynap) (62%) ananeix be30epoiy cakmanysl scazoailvin cunammaost. Aman avimganoa, scacel (p<0,0001), ouacnos rewizin Ko-
tvtnzan sHewvindaput (p=0,03), Opmanvix scone Oymycmix Eypona men AKII-ma mypy (p=0,02) scone Azus endepindeci momenei dopedicedezi
icikmep (p<0,002) cusikmor hakmopnap otiendepoiy KaiaybiMer anaivlk 6e30i cakmaymen 6atilanbvlcmol 6010bL.

Byn 3epmmeyoe nomudicenep ocipece coyne dcoHe 20pMOHObIK mepanus aieau otenroepoi aivln macma2anian Keuin oe mypakmol
60.16IN KALObL.

Kopvimuinovi: dcypeisineen o0ebuemmik wony men mMema-manoayiapobly HOMuiceaepi eKi JCaKmol carbnuH0-00QOPIKMOMUSL HCACA-
JbIH2AH HAyKacmapmen canvicmulpeanoa IA camuicel men ananviy 6esi iwinapa Il camvicel kezenoezi koncepeayusaoan omken nayuenmmep
apaceinoa peyuouscisz omip cypyoiy cmamucmukaisl Maybl30bl aublpMAlUbLIbleblH KOPCemneo.

Tyitinoi co3oep: Ananvix 6e30i cakmay, sHoomempus icizi, aypycol3 emip cypy, TUMBAOEHIKMOMUSA, MEHONAY3A Al0bIHOA2bl dlienoep.

AHHOTANMS

AKTYAJIBHOCTb COXPAHEHUS ANYHUKOB Y MOJIOABIX KEHIIIUH C PAHHUM
PAKOM DHJAOMETPUSA ITOCJIE 'OPMOHAJIBHOT'O U XUPYPI'HUECKOT O JIEHEHUSI:
KOMILJIEKCHBINA OB30P JIUTEPATYPBI

K.H. Taxcuébaesa', A./]. Caovikosa"™, C.T. Onocaeé’, b.JK. Adnucubaes’, A.A. Mycunas,
M.M. Xacanosa’, K.K. Baimyxamemos*, M.M. Adues*

'HAO «Kasaxckuit HaumoHanbHblit yHBepeuTeT uM. Anb-®Gapabuy, Anmatsl, Pecnybnuka Kasaxcrax;
KT Ha MBX «AnmaTuHckast 0bnacTHas MHoronpodunbHas KinHmkay, AnmaTuHckas obnacte, Pecnybnuka Kasaxcrak;
TY «CAPHRI» Maactpuxtckuii yHuBepcuteTy, MaactpuxTt, Hugepnaasi;
‘HAO «Kasaxckuit HaLmMoHanbHbI MeauumHekui yHusepenteT um. C.[1. Accheramsaposay, Anmarsl, Pecnybnuka Kasaxcra;
SHAO «MeganunHckuii yHBepeuTeT «ActaHary, Actana, Pecnybrnka Kasaxcran

Axkmyansnocms: Coxpanenue AULHUKOB ) MOIOOIX JHCEHUUH C PAHHUMU CMAOUAMU PAKA IHOOMEMPUSL NOCE XUPYPSULECKO20 NleHeHUs mpa-
OUYUOHHO CB53bIBATION C OCT0dNCHeHUsAMU. Tem He MeHee, HedagHue paHOOMUUPOBAHHbLE UCCICO08ANUS NPEONA2AlOm OPYeyI0 MOYKY 3DEHUSL.

Lens uccnedosanusn — nposecmu 0630p AUMepamypbl ¢ Yeavlo BbIACHEH U 603HUKHOBEHUS OCLONCHEHUI, 8 HACTHOCU PEYUOUBOB, CBA3AH-
HbIX C COXPAHEHUEM AUYHUKOG Y MOJIOOBIX JHCCHWUH NOCIe 20PMOHANLHO20 U XUPYPULECKO20 NeHeHUs paKd IHOOMEeMPUsl Ha panHell cmaouil.

Memoowt: B ucciedosanue sowiniu cmamoii, Hanucanuwvle 3a nociednue 10 nem. Mol eviasunu coomsememayioujue nadi00enus u3 uccie-
008aHUL, UCNONbIYSA BCECMOPOHHUL NOUCK 8 Cledyiowux baszax oanusix. PubMed, Medline, Embase u Cochrane Library. Cmpameeus noucka
BKIIOUANIA MEPMUHDBL, CE3AHHBIE C PAKOM IHOOMEMPUSL: NPEMEHONAY3d, MOL0OAs. HCCHWUNA, PAK IHOOMEMPUsL, COXpanenue auunuxos. Mccue-
dosaHue nposooUIocy 8 coomeemcmeauu ¢ pekomeroayusimu PRISMA no cucmemamuueckum o63opam.

Pe3ynvmamut: Bceeo na ocHoge nonyueHnblx OaHHbIX usyuero 178 cmameil, us nux ¢ 111 cmamuvsx (0630psl aumepamypol u Memaanani-
361) (62%) onucan cryyail coxpanenus AauuHuKo8. M3 nux 84 Ovliu uCKI0UeHbl N0 PA3HBIM NPULUHAM, 8 Pe3YIbmame 4e2o y HaAc ocmanoch 29
cmametl, nOOX00sAwux OJisl BKAOYEHUs 8 Hawl anaaus. [Ipumeyamensvro, umo maxue pakmopul, kaxk 6onee monooou sospacm (p<0,0001), 6oree
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no30Huil 200 nocmanosku ouaznosza (p=0,03), nposcusanue 6 Llenmpanvrou u IOxcrnou Espone u CLIA (p=0,02) u onyxonu 6onee Huzkoii cme-
nenu 310Kkauecmeen-Hocmu 6 asuamckux cmpanax (p<0,002), Kopperuposanu ¢ HeeraHuem HCeHUWUH COXPAHUMb SUYHUKLL.

Pesynvmanovi 9mo2o 0630pHO20 UCCIE008AHUS OCMAIUCH NPAKMUYECKU HEUSMEHHbIMU 0adice NOCIEe UCKIIOYEHUS JHCeHIYUH, NOYYAGUIUX
JIYUEBYIO U 2OPMOHATLHYIO MePaAnuio.

3axnrouenue: Pe3ynomamol npoedenno2o 0630pa IUmepamypsbl 0eMOHCMPUPYen Omcymcmeue Cmamucmuyecku 3HaYUMol pa3HUuYblL 8
6e3peyUuOUBHOL BbINCUBAEMOCTNU MeNHCOY NAYUCHMKAMU, NePeHeCUUMY COXPAHeHue AuuHuKo8 Ha cmaouu IA u vacmuuno na cmaouu II, u
memu, Kmo nepenec 08YCHMopOHHIOI CALbRUH20-0(OPIKMOMUIO.

Kntouesvte cnosa: Coxpanerue SutuHUKO8, pax SHOOMempusi, 6e3peyuOUusHas GblACUBAEMOCTIb, TUMPAOCHIKIMOMUSL, HCCHUJUHBL 8 npeMe-
Honayse.
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