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ABSTRACT

Relevance: The broad experience accumulated to date in performing radical prostatectomy (RPE) in high-risk patients has signifi-
cantly reduced the frequency of perioperative complications. Studies that evaluate risk factors and scales to estimate the probability of

complications for patients over 70 years are important.

The study aimed to determine the safety criteria for performing RPE in patients over 70 years of age with high-risk prostate cancer.

Methods: A total of 163 patients who underwent open RPE for high-risk prostate cancer from September 2018 and July 2021 were
included in the study. The risk of postoperative complications was calculated using the Charlson Comorbidity Index (CCI). Complica-
tions of the postoperative period (90 days from the date of surgical intervention) were evaluated according to the Clavien-Dindo classi-
fication. The correlation between the indicators of CCI and postoperative complications was performed.

Results: All patients were divided into 2 groups by CCI equal to 2.5. The statistical analysis directly correlated this value with Grade
I-1I complications (y2=13.610; p<0.001). The most significant correlation revealed during the multifactorial logistic regression analysis
of preoperative parameters was established between diabetes mellitus and the incidence of postoperative infectious complications (HR —

2.84; 95% CI: 2.59-3.12; p<0.001I).

Conclusion: The expediency of using CCI to identify a group of patients with a high probability of complications was emphasized.
Comprehensive assessment of perioperative risk, chronological age as an isolated factor is not a contraindication for surgical treatment

of prostate cancer in men over 70 years of age.

Keywords: prostate cancer, radical prostatectomy, comorbidity, Charlson Comorbidity Index (CCI), catheter-associated urinary
tract infection, perioperative complications, Clavien-Dindo classification.

Introduction: The broad experience accumulated to
date in performing radical prostatectomy (RPE) in high-
risk patients has significantly reduced the frequency of pe-
rioperative complications, which, along with satisfactory
long-term therapy, results in low local progression and the
likelihood of metastasis in prostate cancer makes surgery
a successful and widely used method of treating this pa-
thology [1].

However, the problem of choosing surgical tactics
among elderly patients (over 70 years old), who, according
to various sources, account for up to 50% of patients oper-
ated on for prostate cancer, remains unresolved. This issue
is particularly acute in patients with a high probability of
disease progression. On the one hand, increasing the pre-
dicted life expectancy in the male population requires a
more radical approach from specialists. On the other hand,
age, the presence of concomitant diseases, and, accord-
ingly, the risk of perioperative complications may push the
surgical intervention into the background.

Several evaluation scales and indices capable of pre-
dicting the development of postoperative complications
have been developed and are actively used. Despite the
lack of consensus on their reliability and effectiveness, the
Charlson Comorbidity Index (CCl) today is the most com-
mon [2].

The study aimed to determine the safety criteria for
performing RPE in patients over 70 years of age with high-
risk prostate cancer.

Materials and Methods: A total of 163 patients who un-
derwent open RPE for high-risk prostate cancer between
September 2018 and July 2021 were included in the study.
Patients with a previous history of prostate surgery or receiv-
ing neoadjuvant therapy were excluded from the study. The
mean patient age was 66.2+2.1 (54-76) years, and the mean
prostate-specific antigen (PSA) level at biopsy was 13.8+4.2
ng/dl (3.6-46.4). All patients underwent radical prostatecto-
my with extended pelvic lymphadenectomy. Surgical inter-
ventions were performed by one surgical team.

All patients were divided into two groups according to
age. Group | comprised 91 (55.9%) patients below 70, while
Group Il included 72 (44.1%) patients over 70 years.

During the preoperative examination, the following
concomitant diseases were identified: chronic coronary
heart disease in 11 (6.7%) patients, history of previous my-
ocardial infarction in 8 (4.9%) patients, type 2 diabetes
mellitus in 22 (13.5%) patients and chronic obstructive pul-
monary disease (COPD) in 7 (4.3%) patients. In some cas-
es, a combination of two or more concomitant patholo-
gies was noted in the same patient. Thus, in 5 (3.1%) cases,
a history of diabetes mellitus and a previous myocardial in-
farction were noted. Chronic coronary heart disease as the
second concomitant pathology was observed in 11 (6.7%)
patients. Patients with concomitant cardiovascular diseas-
es were examined following the recommendations of the
European Society of Cardiology and the European Asso-
ciation of Anesthesiologists (ESC/ESA) [3]. One hundred
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twenty-one (74.2%) patients did not have any concomi-
tant diseases, of which 75 (82.4%) patients were included
in Group | and 46 (63.9%) — in Group Il.

The preoperative physical status of all patients was as-
sessed according to the American Society of Anesthesiol-
ogists (ASA) classification by a multidisciplinary team. In
some cases, the decision on the possibility of surgical in-
tervention was made after the prescribed therapy.

The Charlson Comorbidity Index was developed in
1987 by Charlson and colleagues to classify comorbid con-
ditions that may influence mortality risk [4]. In our study,
the high risk of progression and the likelihood of local
prevalence of the process of the presence of cancer were
taken into account as risk factors.

Complications of the postoperative period (90 days
from the date of surgical intervention) were evaluated ac-
cording to the Clavien-Dindo classification, initiated in
1992 and updated in subsequent years [5]. All complica-
tions were evaluated as «minor» (Grade I-Il) and «major»
(Grade IlI-1V). Complications associated with Grade V were
not included in the study.

The diagnosis and treatment of catheter-associated uri-
nary tract infections (CAUTI) that occurred in several pa-
tients were performed following the standards of the Eu-
ropean Society of Clinical Microbiology and Infectious
Diseases (ESCMID) and Central Disease of Control/ Nation-
al Healthcare Safety Network (CDC/NHSN) [6]. While in the
hospital, all patients were prevented from thromboembol-
ic complications according to generally accepted protocols.

In order to carry out statistical processing, all data on
patients and postoperative complications that occurred
within 90 days after RPE were entered into the database.
Statistical analysis of the results was performed using SPSS
18.0 for Windows software block (SPSS Inc, Chicago, IL, US).
The correlation between the CCl value and postoperative
complications was analyzed with the calculation of the
Pearson coefficient x . Differences with a significance lev-
el of 95 were considered statistically significant (p<0,05).

Results: The characteristics of patients in the preopera-
tive period are presented in Table 1. The average age of pa-
tients in groups | and Il was 62.7+0.4 (54-70) and 71.8+0.2
(71-76) years, respectively (p<0.007).

Table 1 - Characteristics of patients in the preoperative period by age groups

Parameters Group | Group Il P
PSA*, ng/ml 20,9+0,9 (8,74-49,3) 22,4+0,6 (9,67-32,1) 0.178
Prostate volume, ml 56,8+3,9 (20-155) 48,9+3,8 (25-113) 0.159
BMI**, kg/m? 28,2 (25,5-32,7) 26,3 (24,3-35,1) 0.078
ASA*** classification 0.124
ASA | 10,3% 71%
ASA Il 73,3% 71,7%
ASA Il 16,4% 21,2%
CCJ**** 2,1+0,05(2-4) 2,5+0,07 (2-4) 0.012
Gleason score (biopsy) 0.010
6 55 (60,4%) 23 (31,9%)
7 27 (29,7%) 42 (58,3%)
28 9 (9,9%) 7 (9,7%)
Clinical stage, T 0.142
2a 1 (1,1%) 6 (8,3%)
2b 14 (15,4%) 12 (16,7%)
2c 20 (22,0%) 12 (16,7%)
3a 30 (33,0%) 27 (37,5%)
3b 26 (28,6%) (20,8%)

Notes: *PSA — Prostate specific antigen; **BMI — Body mass index; *** ASA — American Society of Anesthesiologists; **** CCl — Charlson

Comorbidity Index

The above data shows no significant differences be-
tween the study groups concerning the total PSA in-
dex (p=0.178). However, a significant difference between
the compared groups was revealed in the Gleason score
(p=0.010). Patients in Group | had a higher BMI compared
to Group Il. However, this difference had no statistically
significant confirmation (p=0,078).

The postoperative complications were diagnosed in 56
(34.3%) patients. In 52 (31.9%) cases, complications were
classified as Grade lll according to the Clavien-Dindo clas-
sification, and Grade Ill-IV complications were noted in 4
(2.4%) patients. In 23 (14.1%) cases, one patient had two or
three complications at a time.

The main complication graded as I-1l was lymphorrhea,
diagnosed in 16 (9.8%) patients. Five patients underwent
percutaneous lymphocele drainage, regarded as a Grade
-1V complication.

Other complications associated with Grade I-ll were
urethrovesical anastomosis leakage, hematuria, pneumo-
nia, and lower extremity deep vein thrombosis. They were
diagnosed in 6 (3.7%), 7 (4.3%), 4 (2.5%) and 3 (1.8%) pa-
tients respectively. In 15 (9.2%) patients in the postopera-
tive period, the presence of CAUTI was diagnosed.

Acute coronary syndrome developed in 5 (3.1%), gastro-
intestinal bleeding - in 1 (0.6%) and hemorrhagic stroke —
in 2 (1.2%) patients. These patients required continued
treatment in the intensive care unit.

The performed correlation analysis between Grade I-I|
complications and age groups did not demonstrate a sig-
nificant relationship (x*=0.472; p=0.492). A similar analysis
for Grade Ill-IV complications also revealed no significant
correlation (x2=1,050; p=0.306).

In the next stage, all patients were divided into 2
groups by CCl index equal to 2.5. The statistical analysis di-
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rectly correlated this value with Grade I-1l complications
(x2 =13.610; p<0.0017).

Similar results were obtained compared to Grade IlI-IV
complications (x2 = 12.515; p<0.007). Moreover, the most
significant correlation revealed during the multifactori-
al logistic regression analysis of preoperative parameters
was established between diabetes mellitus and the inci-
dence of postoperative infectious complications (HR 2.84;
95% Cl, 2.59-3.12; p <0.007).

Discussion: Demographic changes in populations over
65 years require a review of the decision-making process
for the treatment of many diseases, including prostate
cancer in elderly patients. Until recently, the age over 70
years was considered a relative limitation for the imple-
mentation of RPE due to the generally low life expectan-
cy of patients of this age group and, accordingly, the lack
of advantages of such aggressive therapy as well as high
rates of complications and mortality, today the issue of
treatment of elderly patients with this pathology requires
a radical revision.

The introduction into clinical practice of modern diag-
nosis and preoperative preparation methods At the same
time, a high risk of postoperative complications tasks the
surgeon to ensure the expediency of surgical intervention
and determine the type of surgery considering risk factors
such as age, cardiovascular, respiratory, endocrine and
other concomitant diseases.

One of the most valuable studies was performed by
Begg and colleagues, where the authors analyzed the
rates of postoperative and late urinary complications in
men undergoing prostatectomy. In the structure of com-
plications of the early postoperative period among el-
derly patients, cardiac (5.5%), respiratory (11%), vascular
(4.7%), surgical (6.6%), and infectious complications (0.8-
2%) should be distinguished, as well as an increase in the
30-day mortality rate. The frequency of complications in-
creases in proportion to the age of patients. The incidence
of at least one complication among patients subjected to
RPE aged 65-69, 70-74, and over 75 years was 28%, 31%
and 35%, respectively [7]. The authors emphasized that
the rate of complications is significantly reduced if the pro-
cedure is performed in a high-volume hospital and by a
surgeon who performs a high number of such procedures.

At the same time, the question of the «leading» role in
the development of postoperative complications of risk
factors such as age or the presence of concomitant diseas-
es is still debatable. A limited number of papers have been
published on the study of the role of concomitant diseas-
es in the development of perioperative complications in
patients undergoing RPE, and they all differ according to
the principle of distribution of patients according to age
groups, by the number and types of concomitant patholo-
gies accepted for consideration.

In order to determine the risk factors for the development
of postoperative complications in the studied cohort of pa-
tients, we conducted a study of 163 patients who underwent
RPE in connection with prostate cancer and also performed a
correlation analysis of the following factors as age, preoper-
ative morbidity (CCl) and the severity of early postoperative
complications (Clavien-Dindo classification). The structure
of early postoperative complications is presented as follows:

complications directly associated with surgery, neurological,
cardiorespiratory, and infectious complications.

Lymphocele development should be highlighted
among postoperative surgical complications. The devel-
opment of this complication is associated with extended
pelvic lymphadenectomy and undoubtedly increases the
duration of hospitalization, which, in turn, is an unfavora-
ble risk factor for developing nosocomial infection.

In our study, lymphorrhea was diagnosed in 16 (9.8%)
patients. It is noteworthy that prolonged lymphorrhea was
diagnosed in 10 patients in Group | and 6 patients in Group
II. This complication has been classified as a Grade Ill com-
plication. Subsequently, 5 (31.3%) patients needed per-
cutaneous drainage of the formed lymphocele. Three of
these patients belonged to Group Il.

Routine microbiological urine analysis on Day 7 after sur-
gery revealed a positive result in 21 (12.9%) of 163 patients.
However, in 9 cases, the uropathogen was detected in a con-
centration not exceeding 10° CFU/ml. This condition meets
the criteria of asymptomatic CAUTI and does not require anti-
bacterial therapy. In 12 patients, the diagnosis of symptomat-
ic CAUTI was made along with the clinical condition and the
positive urine culture (= 10° CFU/ml). During microbiological
examination of urine, the following uropathogens were iso-
lated as a monoculture in 12 patients: E.coli (4 cases), Klebsiel-
la pneumonia (3 cases), Pseudomonas aeruginosa (1 case) and
Staph. epidermidis (1 case). In other cases, the infection was
polymicrobial. All cases of postoperative UTI developed with-
out it in the preoperative period. It should be noted that 7
patients in this group suffered from diabetes mellitus. The
leakage of ureterovesical anastomosis was diagnosed in 2 pa-
tients; one of them had hematuria, which required irrigation
of the bladder and prolongation of bladder catheterization.
The remaining patients were bacteriologically negative.

As stated above, the duration of urine catheter use is
the main risk factor for developing CAUTI and bacteriuria.
In our study, the leakage of urethrovesical anastomosis
in the early postoperative period in 11 (6.7%) patients re-
quired a prolongation of bladder catheterization. Bacte-
riuria was diagnosed in 5 (45.5%) of 11 patients. Two of
them belonged to Group | of the study.

In the remaining patients, the results of microbiologi-
cal analyses were negative (no growth was detected), and
Candida albicans with CFU of less than 1000 were isolated
in three cases. This group of patients was not treated.

Nosocomial pneumonia is the second most common hos-
pital infection after urinary tract infections. According to var-
ious studies, the risk of developing nosocomial pneumonia
ranges from 0.3 to 20% or higher, depending on the depart-
ment’s profile, the epidemiological situation in the medical
institution, and patients’ clinical and individual characteris-
tics. In intensive care units, nosocomial pneumonia accounts
for 27-47% of the total number of infectious complications,
and mortality is equal to 30-70%. Risk factors for the occur-
rence of hospital-acquired pneumonia are pulmonary diseas-
es, including COPD, age (over 60 years), smoking, obesity, the
nature and duration of surgery and anesthesia [8].

In our study, the incidence of nosocomial pneumo-
nia was 2.5%. Two of the 4 patients belonged to Group Il.
COPD was diagnosed in one patient from Group II; the oth-
er was diagnosed with diabetes mellitus. In Group I, one
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patient had a history of COPD, while the other had no con-
comitant diseases. Therapy and dynamic control of pneu-
monia followed the generally accepted clinical recommen-
dations, considering the findings of physical examination,
radiology, and laboratory tests [9].

In five patients, the early postoperative period was
complicated by the development of acute coronary syn-
drome; one of the patients was subsequently diagnosed
with myocardial infarction. Hemorrhagic stroke was diag-
nosed in one patient. The patients were transferred to the
intensive care unit and discharged from the hospital on
Days 13 and 18, respectively.

In order to calculate the probability of postoperative
complications, specialists have proposed several tests and
scales, but there is no consensus on their prognostic signif-
icance. In addition, the role of the age factor is still debat-
able. Even though age is closely associated with high rates
of complications in the early postoperative period, we sug-
gested that age alone is not a contraindication to surgi-
cal intervention in patients with high-risk prostate cancer.

In several studies comparing the prognostic role of age
and CCl in the development of postoperative complica-
tions and an increase in mortality rates, CCl was identified
as a more significant predictor of an increase in morbidity
and mortality than age [10].

Similar data was obtained in our study. We found no
differences in the frequency of complications in the early
postoperative period between the two age groups. How-
ever, higher CCl was an independent risk factor for com-
plications. This highlights the potential value of CCl in risk
stratification for patients undergoing surgery for prostate
cancer. At the same time, it should be noted that type 2
diabetes mellitus was established as a main risk factor for
infectious complications in the early postoperative period
(HR 2.84; 95% Cl, 2.59-3.12; p <0,0017).

CCl can be used with a greater degree of reliability to
calculate the risk of postoperative complications in pros-
tate surgery and accordingly be used as an argument
when deciding whether surgery is necessary. Undoubted-
ly, patients over 70 years of age, having a higher risk of pe-
rioperative complications, with a satisfactory physical sta-
tus and the absence of concomitant diseases, have every
chance to undergo surgery well. However, in the presence
of at least one of the concomitant diseases listed in CCl, the
risk of postoperative complications increases significant-
ly. Persons under 70 years of age who have one or more of
the concomitant diseases indicated in the CCl index may
also have a high probability of developing complications.

Thus, in the treatment of prostate cancer in patients
with a high CCl index, it is mandatory to conduct evalua-

tion tests in the preoperative period, discuss their results,
and, accordingly, determine the prognosis of the course of
the next postoperative period.

Conclusion: The obtained results did not demonstrate
a correlation between age and the development of com-
plications in the 90-day postoperative period. The expe-
diency of using CCl to identify a group of patients with a
high probability of complications was emphasized. High
rates were independent risk factors for complications,
which underlines the potential usefulness of this scale in
risk stratification. Thus, subject to a comprehensive assess-
ment of perioperative risk, chronological age as an isolat-
ed factor is not a contraindication to radical surgical treat-
ment of prostate cancer in men over 70 years of age.
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AHJIATIIA

KYbIK ACTbI BE3IHIH KATEP.II ICITT BAP ET'JIE )KACTAFbI EMJEJYIILJIEPJE
OIEPALIUSIAAH KEMIHI'T ACKBIHYJIAPFA UAPJILCOH LJIECHEJII AYPY.JIAP
WHJAEKCIHIH OCEPI

3. Besuposa', @. I'ynues', T. Mycaes'
Y¥NTThIK OHKOMOrUSINbIK OpTanblk, baky, ©3ipbarixaH

Osexminizi: Byzinei KyHi moyexen 0opediceci sco2apvl emoenyuliiepoe paouxaiovl npocmamaxmomusnst (PI1) ocyp2izydiy mon mosxcipu-
beci onepayusoan Keiinei acKkblHyaapobly Jcuiniein aumapnoikmai momendemmi. 70 dcacman ackam HayKacmapod acKblHyiapobly blKmMumMail-
Oblebin bazanay ywin Kayin akmopiapsi jcone ynauiaposl 6a2aiatimoii 3epmmeyiep Manbl30bl.

Omnxkonorust u Pannosnorns Kazaxcrana, Ned (74) 2024 43



OPUTMHAJIbHbIE UCCIIEAOBAHWA &CQ)KaZIOR

3epmmeydin maxcamol KyviK acmol Oe3iniy Kamepii icicimen ayvipamuit 70 scacman ackan emoenyuinepoe JKII scypeizydin Kayincizoik
Kpumepuiiiepin anvlkmay 6010bi.

Aoicmepi: 3epmmeyee 2018 xcvinoviy Kpipkytiecinen 2021 arcolndviy windecine Oetlin dHco2apvl Kayinmi Kyolk acmol Oe3iHiy Kamepiai iciei
botivinwa awwvlk RP omxen 163 nayuenm xammulnovl. Onepayusoan Ketiinei ackuinynapovly Kayni 4apnvconnviy Kamap sjcypemin aypy um-
oexci (CCI) komecimen ecenmenoi. Onepayuadan keuinzi keseyoeei acKkvinyaap (onepayus xcacanzan Kynunen 6acman 90 kyn) Knasuen-/{unoo
Kaaccughuxkayuscel bouvinwa 6azaranovl. CCI ynaiinapsl men onepayusdan Keuinei ACKbIHYIAp apacelHOa KOpPeaayusi AHbIKmManobl.

Homuboicenepi: Bapavi naykacmap CKHU 2,5 kosppuyuenmi 6otivinua 2 monxa 6eninoi. Cmamucmuransix manoay 6yn monoi I-11 0ope-
Jiceni ackpinynapmer mikeaei batiansicmoipont (y2=13,610; p<0,001). Onepayus andvinOazvl napamempiepoiy Kon HyCKaibl 102UCMUKALbIK,
pezpeccusiniblk manodaybl ApKblibl AHBIKMAI2AH e MAKbI30bl KOPPENAYUsL KaHm Ouabemi MmeH onepayusioan Keiinei unpexyusivlk acKblHyaap-
Oby drcuiniei apacvinoa anvikmanowvt (OR — 2,84, 95% CI: 2,59-3,12; p<0,001).

Kopvimutnowi: Ackviny vikmumanoviasl sxcozapel nayuenmmep moouvin anvikmay yuwin CCI Konoanyoviy opuinoviaviabina baca Hasap ay-
dapwinadsl. Onepayusoan Ketiinei Kayinmi keweHOi bazanay, oKuwayianean pakmop peminoe xpononocusnvik xcac 70 scacman ackawn epiepoe
npocmama obbIpbIH XUPYPIUSLILIK eMoey2e Kapcbl KOpCeminim 60abin mabsblimaiobl.

Tyiiinoi ce3dep: Kyvix acmol 6e3iniy Kamepii iciei, paoukanovl npocmamakmomus (PI), inecneni aypy, Yapavcon inecneni aypy unoexci (CCI),
KamemepmeH 6aIaHbICMbL 30D Wbl2apy ACONOAPLIHbIY UHPEKYUusACyl, onepayusdan kevinei ackbinyrap, Knasuen-/[undo knaccugurayuscor.

BJIUAHUE NHAEKCA KOMOPBNJTHOCTH YAPJICOHA HA INIOCJIEOINNEPAIIMOHHBIE
OCJIO’KHEHMUS Y TTOXKUJIBIX ITAITMEHTOB
C PAKOM ITPEJICTATEJIBHOM KEJIE3bI BBICOKOI'O PUCKA

3. Besuposa', @. I'yues', T. Mycaes'
'HaunoHanbHbIit LeHTp oHkonoruu, baky, Asepbaitgxat

Axmyanvnocmo: K nacmosiuwemy epemenu HAKonieHuvill 602amolii ONbIM BbINOJIHEHUS pAOUKaibHoU npocmamakmomuu (PI13) y nayu-
EHMO8 BbICOKO20 PUCKA NO3BONUNL CYUECMBEHHO CHU3UMb YACMONY NEePUONEPAYUOHHBIX OCTOdCHenUll. Bajicnubl uccredosanus, oyenusarouue
Ghakmopel pucka u wKaasl OJisk OYeHKU ePOSMHOCHU OCLOACHEeHU Y nayuenmog cmapuie 70 aem.

Lenvto uccnedosanus owvino onpedenenue kpumepues besonacnocmu goinonnenus PIID y nayuenmos cmapwe 70 nem ¢ pakom npedcma-
MENbHOUL Jicee3bl 8bICOKO2O PUCKA.

Memoowi: 6 ucciedosanue o6vinu exaouenvl 163 nayuenma, nepenecuwiux omxpoimyto PIID no nosody paxa npeocmamenbHoll sHcenesvl
6b1cOK020 pucka ¢ cenmsops 2018 2. no utonv 2021 2. Puck nocieonepayuonHulx 0CIONCHEHUL PACCUUMBIBAIU C NOMOWBIO UHOCKCA KOMOPD-~
ouonocmu Yapncona (CCI). Ocnodcnenus nocireonepayuonnozo nepuooa (90 oneti om damel OnepamusHoO20 8Meuamenbcmead) OYeHusaiu no
raaccugpurayuu Clavien-Dindo. Boiasnena koppensiyus meaucoy noxazamensimu CCI u nocieonepayuonublmu 0CioiCHeHUAMU.

Pesynvmamut: Bce nayuenmul 6viau pazoenenst Ha 2 epynnsl no kodgguyuenmy CCI, pasnomy 2,5. Cmamucmuueckuii anaius Hanpsi-
MYI0 KOppeauposas 3mo 3navenue ¢ ociodcHenusmu I-11 cmenenu (y2=13,610; p<0,001). Haubonee 3nauumas xoppensiyus, 6bis8IeHHAS. NPU
MHO20(AKMOPHOM NO2UCTNUYLECKOM Pe2PeCCUOHHOM AHANU3e NPeOONepayUOHHbIX NoKa3amenell, yCmaHo81eHa Mexicoy CaxapHulm ouabemom u
4acmomotl nOCi1eonepayuoOHHbIX UHGEeKYUoHHbIX ocioxchenuil (OP — 2,84, 95% JIU: 2,59-3,12; p<0,001).

3axknwuenue: Iloouepxnyma yenecoobpaznocms ucnonvzosanus CCI 015 evlsgnenus 2pynnvl NAYUEeHMos ¢ 8blCOKOU 6EPOAMHOCMbIO OC-
nodicHenuti. Komnnekcnas oyenka nepuonepayuonioco puckd, XpoHoI02U4ecKull 603pacnm Kax u30aupo8anHulll hakmop ne A6isemcs npomu-
B0NOKA3AHUEM K XUPYPSULECKOMY NIeUeHUI0 PaKa npeocmamensHoll Jcenesvl y myoicuur cmapue 70 nem.

Kniouesvle cnosa: pax npeocmamenvHoll dcenesvl, paoukaivhas npocmamaxkmomus (PI1D), komopbuonocms, unoexc komopouonocmu
Yapacona (CCI), kamemep-accoyuupo8aHuas UHpeKYus MOYEBbIBOOAWUX nymell, NepUONepayuoHHble 0Cca10xcHeHus, kiaccupurayus Clavien-
Dindo.
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