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Pedepar Abstract

Merta. Pak Hupku, YCKIaQOHeHUl mpomO0o30M HUPKOBOL Aim. Renal cancer complicated by renal vein thrombosis
6CHU 3 NOUWUPEHHAM 00 HAOOIAhpazmanrbHo2o 6i00iny spreading to the supradiaphragmatic inferior vena cava
HUNCHLOT NOPOACHUCIOL 8eHU, CIMAHOBUMb NIOGULY CHULI poses an increased risk of treatment due to the likelihood of
PUBUK JIIKYBAHHSL uepe3 IMOBIPHICMb emMOoNi3ayii 1eceHe- pulmonary embolism by thrombotic masses. Issues of
6ol apmepii mpombomuynumu macamu. [Humanmus xipyp- surgical access and technique are paramount during surgery.
2IUHO20 00CMYNYy Ma MEeXHIKU € Nepuoiepeo8uUMU Npo- Description of the clinical case. 4 38-year-old patient
Onemamu nio 4ac onepamueHoO20 6Mpy4aHHsi. was diagnosed with the left kidney cancer with renal vein
Onuc KIHIYHOTO BUNANKY. V' 38-piunozo x6opo2o Ha nio- thrombosis, based on ultrasound and contrast-enhanced
CMasi OaHUX YIbmpaseyko8020 00CMENCEHH s | KoMn tomep- computed tomography. The renal vein thrombosis spread
HOI momoepaghii’ 3 KOHMPACMYBAHHIAM GUABIICHO PAK JIiGOI through the inferior vena cava to the right atrium.
HUPKU 3 MPOMOO30M HUPKOBOT 6EHU, U0 NOULUPUBCSL NO HUIC- Nephrectomy and thrombectomy were performed under
HiTl NOPOJICHUCMIT 8eHI 00 npagoeo nepedcepost. [Iposedena conditions of cardiopulmonary bypass and short-term
Heppexmomis i mpomMOeKmomiss 8 yMo8ax Wmy4H020 circulatory arrest.

Kp0B000Ii2y, a MaKodic 1020 KOPOMKOUACHOT 3YNUHKU. Conclusions. Renal vein thrombosis that spread to the
BucHoBkn. TpombO03 HUPKOBOT 6eHU 3 NOUWUPEHHAM OO0 chambers of the heart can be surgically corrected by the
Kamep cepysi Modice 6ymu XipypeiuHo YCyHeHUll i3 3acmo- technique of cardiopulmonary bypass.

CYBAHHAM MEMOOUKU ULIYYHO20 KPOBOODI2Y.
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Beryn

HupkoBo-xmituaamii pak (HKP), ycknagnennit
TpoMO030M HUPKOBOT BEHH, CTAHOBUTH OCOOIH-
BO BHCOKY 3arpo3sy Ul MallieHTa uepe3 pU3uK
BUHUKHEHHS TpoMOoeMOoIIii lereHeBoi aprepii
(TEJIA). ImoBipHicTs MOOiTi3alii BEHO3ZHOTO
TpomOa i yac mpoBeaeHHs He(PEeKTOMIi 3 1Mo-
nanpiuM HacTaHHIM TEJIA € icToTHOO mpo0-
JIEMOIO OTIEPATHBHOTO JIIKYBaHHS TAaKO1 KaTEropii
namieHTiB [1, 2]. IIpu upomy po3mip Tpomba i
CTYMiHb HOTO MoImupeHHs 3 HupkoBoi Benu (HB)
1o HIKHIM nopoxxuucTiit BeHi (HIIB) Bu3Havae
SIK TUT TOCTYILY, TaK 1 BUJ Xipypri4YHO1 TEXHIKH
[2-5]. Oco6muBo ckimaguumu € Burnajaku HKP,
YCKJIAJIHEHI TPOMOO3aMH, 10 MPOAOBXKYIOTHCS
Bi HB 1o mamniapparmansaoro pius HIIB i
npasoro niepencepas (I1I1). ¥V toit xe yac Tpom-
603u Takoi npotskHOCTI cepen ycix HKP, yck-
JagHeHnX TpoMOo3oM HB, Tparisirorbest pigko
[1, 2]. Tomy BBaskaeMO JIOIUIBHUM MOIITHTHCH
TaKUM CIIOCTEPEIKEHHSIM.

Merta nocmikeHns. Ha migcragi onucy
KIIIHIYHOTO BHITAJIKy aKIIEHTYBATH yBary Ha Me-
TOJaX JIIKYBaHHS PaKy HHUPKH, YCKJIaJHEHOTO
TpoMOO30M HHPKOBOI BEHU 3 MOLIMPEHHSIM 10
MIPaBOTro Mepeaceps.

Kuainiuynuii BUnaaox
XBopuii BikoM 38 p. 3BepHYBCS y BiIJIIJICHHS
ypoutorii KitiHigHOT JTiKapHi IBUAKOT METUIHOT
noroMoru M. JIbBOBa 31 CKapraMu Ha 3arajibHy
CJIa0KiCTh, BTpATy Baru, Ce€uy KPOB'sTHUCTOTO KO-
apopy. [3 aHamHe3y: BBakae cebe XBOpUM Tpo-
TSATOM K1TBKOX MicsiB. O0'€KTHBHO ITPH OTJISIII:
3araJibHUI CTaH CePEeIHbOT BAXKKOCTI. BimkuBa
3HM)KEHA, NIKipHi1 TOKPUBH Ta CIIM30B1 O11/10-po-
xkeBi. AT - 120/80 mm.pr.ct., UCC - 74 ynu./xB.
JKusit M'skuid, y iBoMy mifpeOep'i mabIryeThes
00'eMHMIA HEOOTIOUNH, HEpYXOMUi yTBip. CuMII-
ToM [lacTepHabKOro HEraTUBHUM.

3aranbHuit anamni3 kposi: Ep - 4,2 T/m,
I'6-96r/n,Jle - 13,9 IT'/n, e - 0%, 1 - 3%, ¢ -
80%, 11 - 14%, m - 3%, Tp - 454 I'/n, LLIOE - 44
MM/ToJI. 3arajJpbHUN aHai3 cedi: MUTOMa Bara -
1015, 6inok - 0,264 /1, Jle - 10-12 B 11/3, Ep -
70-80 B 11/3, emiTeNiii MOOJUHOKHIA y TIOJI 30DY.
bioximiuHuii aHani3 KpoBi: 3arajdbHUN O1JIOK -

80 r/m, 3aranpHUI OLTIPYOiH - 5,8 MKMOJB/,
kpeatuHid - 109 mMkmonb/n, cedoBuHa - 3,7
MMmouw/1, AJIT - 24 O/n, ACT - 22 OJ1/x.

V3]l opraniB 4yepeBHOI MOPOKHUHU:
00'emHu#t yTBip B0 HUpKHU 14,3%x12,8 cM, 3HU-
JKEHOT eXOreHHOCTi, HEOIHOPIAHOT CTPYKTYpH,
3 HEYITKMMH KoHTypamu. Y mpocsiti HIIB Bix
piBH# J1iBo1 HB 10 HammiadgparmManbHOTO BiyIiTy
Bi3yalli3yeThCsi TPOMOOTHYHA Maca JiaMeTpoOM
2,7 cM, 110 YaCTKOBO OOTYpy€ TPOCBIT BEHHU.

KT opraniB 4epeBHOI i TpyIHOI TOPOXK-
HUH 3 KOHTPACTyBaHHSM: y ITPOEKIIii JTiBOT HUPKU
M'IKOTKaHUHHE yTBOpeHHs 17,5%13,4x11,0 cMm,
3 HEOJHOP1THUM HAKOTIMYEHHSM KOHTpacTy. Jli-
Ba HB TpoMOoBaHa, TpoMO IpOmOBXKYETHCS Y
BucxigHoMy HanpsiMky o HITB i3aBepiryeTbes
y III1. ITapaaopranbHi JiM(OBY3IH 301IBIICH]
1o 1,0-1,5 cm. (Puc. 1)

ExoKT': ctpykrypa i pyHKIs KiamaHiB
cepls He MopylieHa, po3MipHu KaMep ceplis B
HOPMIi, CKOPOTIIMBICTh MiOKap/1a 3aI0BUIbHA, Pi-
JIVMHA B TIOPOKHUHI TIepUKapaa Hemae. Y Tpo-
ciTi [1I1 BizyamizyeThbcs pyxoma roiriBka Tpomoa
po3mipom 2,0x1,9 cm.

Ha mizgcraBi pe3ynbTariB KIIIHIYHOTO 00-
CTEXEHHSI, Ta00PaTOPHUX Ta IHCTPYMEHTATBHUX
JOCHII)KeHb BCTAHOBJIEHO IiarHO3: IyXJIMHA
aupku T3¢ N1 M 0, II kriniuna rpyma. Tpom603
J1BOi HUPKOBOI BEHM 3 MOUIMPEHHSM Y HUXKHIO
MOPOKHUCTY BeHy 1 mpase nepencepas. Koncra-
TOBAHUH J1arHO3 MOCITYKHUB MTOKa30M JI0 Xipyp-
TiYHOTO BTPYYaHHSI.

Onmnepartisi: HeppeKTOMisi, CTUICHEKTOMIs,
TimMpageHeKToMis, TPOMOEKTOMIsI 3 HIXKHBOT 110-
POKHUCTOI BEHH (B YMOBaX MITyYHOTO KPOBO-
00iry).

Xin omeparii. OnepaTuBHE BTpYYaHHS
pO3MoYaTo i3 CepeIMHHOT CTePHOTOMIi, MicCIIs
IILOTO TPOBECHO MepHUKapa0TOMit0. KaHrombo-
BaHO BHCXIJIHY a0pTY, BEPXHIO IOPOXKHUCTY Ta
JiBY cTerHOBY BeHy. [1i] uac XipypriyHoro BTpy-
YaHHS 3aCTOCOBAHO TEXHOJIOTIIO ITyYHOTO KPO-
BOOOITY, KOTpa JI03BOJIHIIA OCATHYTH ONTHMAITh-
HOT Bi3yautizarlii myXJJMHHOTO TPOMOO3y B YMO-
Bax Cyxoro omnepauiiHoro nosis. LLtyunwuii kpo-
BOOOIr 3/1IICHEHO y peXUMi HOPMOTEPMii, 10
JIaJ10 MOYKJIMBICTE OXOJIOAWTH IarienTa 10 18°C
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nepe; BUIAJICHHSIM YaCTHHH CEJIE31HKH 1 JIiBOT
HUPKH, CTIASHUX 13 MyXJIHHOIO. 32 JOMOMOTOIO
JTiBOOIYHOT CyOKOCTAIBHOT JIAITApOTOMii BUKOHA-
HO JIOCTYI JI0 OYEPEBUHHU, SIKY PO3KPHTO 37iBa 3
MoOimizamiero ToBcTOi kuiku (Puc. 2). Buss-
JICHO IyXJIMHHUH MPOIEC, 0 IHTUMHO CTIAsTHAN
13 cenesinkoro. Buaineno i o6iiiaeHo aprepii ce-
J€31HKH, a TaKOXK JIiBOI HUPKU. ApTepii i BeHH
nepes'si3aHo 1 mpomuTo. BHOKpemiieHo Ta J1iro-
BAHO JIIBUI CEUOBI], ITICIISt YOTO CENE3IHKY H JIiBY
HUPKY 3 MyXJUHHUM IpoIiecoM BuaaneHo. Ha-
KJIaJIEHO 3aTHCKayi Ha TIEYiHKOBY BEHY, IpaBy
HB, HIIB gucransrime Bnaxinuas HB. Ilo-
3JI0BXXHBO PO3KPHUTO HIKHIO TIOPOKHUCTY BEHY
OuIst Miclisg BHAIiHHS HUPKOBOI BEHH, 3T0OJIOM
poskpuro [1I1. Tymim crioco6om BificemapoBaHo
TpoMO BiJ BeHW Ta BujaleHo ioro (Puc. 3).
YmHUTO BEHOTOMHH Ta aTPiOTOMHUN PO3PI3H.
TpuBasicTs IUPKyIATOpHOTO apemrty - 10 XB.
JlpeHOBaHO BEHO3HY KPOB, 3yNMHEHO MTYYHHN
1 BITHOBJIEHO MpUpOHHIA KpoBooOir. [TarienTa
3irpito. IIpoBeneno mimdaneHeKTOMII0, TeMO-
CTa3, MicJIs IbOTO 31CHEHO MOeTAIHY JeKaHFO-
JISIIIIFO Ta 3aKPUTO JIAITAPOTOMHI TIOCTYTIH.

Pesynbrar ricTOIOTIYHOTO JTOCITIKCH-
HS: CBITJIOKJIITHHHUH paK HUPKH 3a Kiacudika-
iero ®ypmana G4 3 HEKpo3aMH, POPOCTAHHSIM
y Karicyiry. MeracTtas CBITJIOKIIITHHHOTO paKky B
TiM(aTHIHUHR BY3071.

[Ticnsoneparniiiauii mepedir mpoTikas
m1a7Ko. 13 MeTOI0 TPOMOOTIPO(DITAKTHKH MAIi€HT
OTpHMaB €HOKCHUIIApHH 1 1adiratpan. Ha 8 moly
miciist onepariii Bin OyB BUITMCaHMH 31 CTaIlioHa-
py. PexomeH10BaHO IPOIOBKHUTH MPHIIOM 1a0i-

raTpasy.

Oo0rosopeHHs

Benosnuit TpoM603, acoriiioBaHuii 3 pakoM HUp-
KU, - [Ie HeYacTe, [IPOTe BiJIOME YCKIIAHEHHS ITyX-
JUHHOTO Tporecy. [Ipu nboMy CTYIiHb MOIIH-
perns Tpom6a o cucremi HITB Biirpae HacTib-
K1 BOKJIUBY POJIh B 00paHHI METOTY XipypridHOTO
JTIKyBaHHS, OCKUIBKH TOMIMPEHICTh TPOMOO3y
CTIeIiaJTbHO BPAXOBAHO B KJIaCH(iKaIlisX BEHO3HUX
TpoMOiB, acomniiioBanux 3 HKP. 3okpema, y
Kiacuikarii kiaiHika Meio TpoMOH, acoriiiioBaHi
3 paKOM HUPKH, TIOAUISAIOTH Ha TaKi PiBHI:

- 0 - TpoM6 oOmexenuit HB,

- I - Tpom6 Buxonuth 3 HB y mpocsit HIIB 1o
2-X cM,

- I - Tpom6 Buxouts 3 HB y mpocgit HIIB 6ib-
1Ie, HiXK Ha 2 CM,

- III - Tpom6 Buxoauts 3 HB 1 nocsrae nevinko-
BUX BEH HIDKYE PiBHA Aiadparmu,

- IV - Tpom06 Buxoauth 3 HB 1 mommuproerbes y
HIIB Bume piBHs miadparmu [3].

Tpom603 IV piBHs, 3riHO 3 Kiacu]ikarri-
€10 KJTiHiKK Melo, pifiie 3ycTpiuaeThest cepest Be-
HO3HHUX TpOoMOO3iB, aCOIIHOBaHNX 3 PAKOM HHp-
KH, 1 fioro yactka cranoButh 4,1%-17,3% [1, 2].

Po3po0rneni # inmn kmacugikamii Tpom-
603y HB, siki Oinble cripsiMOBaHi Ha TEXHIYHY
MOXKITBICTB BU/IATIEHHS TpOMOiB. 30KpeMa, Kiia-
cudikamist Bachman et al. (2005) mozinse myx-

Pesynoemamu KT 3 konmpacmysannam, a- ppoHmanvruil 3pis, GUOHO mMpombo3, Wo NPOCmsaeaemvcs 00
Haodldiagpaemanvroeo 6iodiny HIIB, 6 - copusonmanvruil 3piz, mpom6osz HB
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Iumpaonepayitine pomo. Cmeprnomomuuil (3ru3y) i ranapomomuuil (36epxy) oocmyniu.
Posxpumo npase nepedceposi, 6 sike 66edeHo 8i0CMOKMY8ay

JMHHI TpoMOM Ha J1Ba TUTH. Twur 1 - 1ie TpoMOH
HB, sxi He MOTPeOyIOTh 3yNHHKH KPOBOOOITY
JUTS iX eKCTpaKIIii miz yac HepekroMii (TpoMOH
obMmexyroThes munie HB, Buxoasats 3 HB y ipo-
cBiT HIIB Ha HeBeNHMKY MHOUHY, TPOCTATAIOTh-
cs1 mo HIIB, mpoTe He A0cATaloTh PiBHS MEYiH-
kn). [1ig yac Hedpexromii mpu TpomOO3ax mep-
IIOTO TUITY XIpypry HEOOX1THO HAKITACTH CyIHH-
Hi 3aruckavi Ha HI1B uu nevinkoBi BeHU BiAIO-
BiJTHO 10 mo3uilii Tpomba. Tum 2 - me TpomOHwH,
JUI IKMX MOXe MoTpeOyBaTHCs 3yIHHKA KpPO-
B00OIry. Ipyruii Tun Tpom6iB HB y knacudika-
ii Bachman et al. (2016) monineHo Ha aBa mija-
tunu. [lixTun 2a - 3ynuHka KpoBooOiry He mij-
KOM TIOTpiOHA (PEeTpPOTIeUiHKOBI TPOMOH, SIKi HE
MOIIMPIOIOTHCS BUIIE PiBHSA Aiadparmu). [TixTumn
20 - 3ynuHKa KpoBOOOIry abCcoIr0THO HeoOXi1Ha
(TpOoM003 MOMIMPIOETHCS Y TIEUIHKOBI BEHH, HAJl
piBaeM giadparmu ta y [1I1, emGonorenni Tpom-
on) [4].

BaxnuBo BiJ3HAUYMTH, MIO JIIKyBaHHS
Tpom0O03iB IV piBH: (3a KiTacudikali€ro KIiHIKA
Meii0) 3anMIaeTbes MPeIMETOM aKTUBHUX JAHC-
KyCii. Xipypra MaroTh pi3Hi NOIVISIIA HA ONTH-
MaJIbHUH BUJI JOCTYITY - 130JIbOBaHA JIAAPOTO-
Mist (B MOAH]IKaIisIX CepeUMHHOI TanapoToMil,
nigpedepHux noctymniB abo tumy "Mepcenec')
3 MOKIIMBOIO TpaHcIiadyparMaibHOIO Bi3yaiza-

wiero 11T abo komOiHaIIist TamapoToMii Ta Topa-
kotoMmii (crepHoTomii). ITix yac oneparii 3acto-
COBYIOTh HAWPI3HOMAHTIHIIII XipypTidHi MpUH0-

. e |

Puc. 3
Buoaneni mpombomuuni macu. 1 - mpom6 3 HIIB
(36epxy - kineys I111), 2 i 3- mpomébu 3 HB
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MU: BEHO-BEHO3HE UIYHTYBAaHHS, MaJbIEBUN
KOHTPOJIb BEPXiBKU TpomOa uepe3 TpaHclia-
(bparmManpHUA TOCTYTI, METOIMKA TPAHCIIAHTA-
i1 IeYiHKY, ITYIHUH KPOBOOOIr 6e3 abo 3 3y-
NUHKOI0 KpoBoOOiry [2, 5-8]. Ilpu mpomy mo-
PIBHSTH 3a3HAUYEHI XipypriuHi cTparerii Hermpoc-
TO y 3B'SI3KYy 3 THM, IO OUIBIIICTh MyOJiKaIlin
npo Xipypriuae JikyBaHHS TpoMO03y IV piBHs
1H(POPMYIOTE PO PE3YIBTATH HE OIBIIE KIUTHKOX
JICCATKIB BUNIAAKIB [2, 5-8]. OOMexeHuit 10CBiI,
y CBOIO YEpTY, BUMArae JAeTajJbHIIIOr0 PO3IIIS Y
KOKHOTO YCITIITHOTO KJIIHIYHOTO BUTIA/IKY.

VY Hamomy crioctepexenHi y 38-piaHoro
xBoporo BusiBiieHo HKP, ycknagnennit Tpom60-
3oM HB 3 #ioro nommpennsam y HIIB no IIII.
3axXBOpPIOBAHHS BCTAHOBJICHE HA CTAJii O €M-
Oomizarrii T1ereHiB TPOMOOTUYHUMU MaCaMH 1 BH-
HukHeHHs TEJIA. BunanenHs myxXJuHHOTO
YTBOPY KJIACUYHUM CIIOCOOOM Oylio BKpail pu-
3MKOBaHUM 4Yepe3 MOIUPEHHS TPOMOOTHIHOTO
npoIiecy B HaMpsMKy cepiist. Tomy, mutst Xipyp-
T1YHOTO JOCTYITy BHPIIIEHO 3aCTOCYBaTH KOM-
OiHaIlI0 CTEPHOTOMIT 1 TTiApeOepHOT TarnapoTo-
Mii, a 6e31mocepeHbO IS XipypriuHoro mpuio-
My - TPOMOOEKCTPAKIII0 B yMOBaX HITYYHOTO
KpoBooOiry. [TigkmodeHHsT anapaTy MTYyYHOTO
KPOBOOOITY 3aXHCTHIIO XBOPOTO BiJl IMOBIpHHX
HacniakiB iHTpaonepauniinoi TEJIA, a 3HekpoB-
JICHHSI B yMOBax IMTMOOKOT rinmoTepmii 3abe3re-
YHJIO BIIMIHHY Bi3yasi3alliro i MOXKJIMBICTb ITOB-
HOi excTpaxiii Tpom6a 3 I1I1 1 HIIB.

JliteparypHi JKepena cBi14ars, o Iic-

JISIOTIepaIliiHI yCKJIaTHCHHS TPATUISTIOTHCS 3HAY-
HO yacrinie y xBopux 3 IV piBHeM TpomO03iB
HIIB, y nopiBusiaHi 3 Tpom603amu I-111 piBHiB,
Hacamrnepes uepe3 pu3uk BunukHeHHs: TEJIA [1,
3]. Ik nokasye onvcaHuii BUNa0K, 3aCTOCYBaH-
HS IITYYHOTO KPOBOOOITY JO3BOJNMIO YCYHYTH
TPOMO 3 BUMKHEHOIO TEMOJTUHAMIKOIO 1 B TAKUN
cnoci6 morepenuno Tpomboemoborito. BogHo-
gac, KOMOiHaIlis CTEPHOTOMIT 1 CyOKOCTaIbHOT
JanapoToMii He OOMEeXHJIa MiCIIIoNepalliiiHy aK-
THUBI3aIlII0 TAIlI€HTA.

I3 HaBeIEHOTO KITIHIYHOTO BUIIAJIKY BHUJI-
HO, 1[I0 TPOMOEKTOMisI B yMOBaX KOPOTKOYACHOT
rinoTepMidHOi 3yITMHKH KPOBOOOITY € TIepCIeK-
TUBHUM CIIOCOOOM KOMIUIEKCHOTO JIiKyBaHHS
xBopux 3 HKP, ycknagnenum tpom6o3zom HB 3
nommpeHHsaMm jo [1I1.

BucHoBku
1. 3acTocyBaHHS METOIMKH IITYYHOTO KPOBOOOi-
Ty 103BOJIsI€ O€31eYHO BUIAJIUTH MaCUBHUM Be-
HO3HHUH TpoMOO3 13 MOMIMPEHHSM Yy TIpaBe Tie-
pencepis, acolifoBaHUN 3 PaKOM HUPKH.
2. be3neyHnM JOCTYIIOM JJIsl TAKOTO THITY OTie-
partii Moke OyTH IMO€THAaHHS CTEPHOTOMII 1 J1a-
napoTtomii. TpoMOOTHYHI Macu JOLITBHO 1/IeH-
TU(IKYBaTH 3 PO3pi3iB MPABOTO Mepencepas i
HIDKHBOI TOPOKHUCTOI BEHH.
Kondumixr inTepeciB: Hemae
@dinaHcyBaHHA: ABTOpU HE OTpUMAIU
xonHoi (piHaHCOBOT MIATPUMKH Uil CBOTO JO-
CJTIJDKEHHS

Introduction

The renal cancer (RC), complicated by renal vein
thrombosis poses an especially high threat to
patients due the risk of development of the
pulmonary artery thrombosis (PAT). The
probability of the venous thrombus mobilization
during nephrectomy with subsequent onset of the
TEPA is the corner problem in surgical treatment
of this category of patients [1,2]. In addition to
that, the size of a thrombus and the degree of its
spread from the renal vein (RV) along the inferior
vena cava (IVC) determines both the type of
access and kind of surgical technique [2-5]. The
cases of RC which are especially severe include

the ones complicated by thromboses that spread
from RV to the supradiaphragmatic level of the
IVC and right atrium (RA). At the same time,
thromboses of such length, among all the RC,
complicated by RV thrombosis, are observed
least often [1,2]. Therefore, we consider it
expedient to share the following observations.
Aim of the study. On the basis of a description
of the clinical case, the study aims at
emphasizing the attention on the methods of
renal cancer treatment, complicated by renal vein
thrombosis with spread to the right atrium.
Clinical case

A 38-year-old patient appeals to the
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urology unit of the Lviv Emergency City Clinical
hospital with complaints of general malaise,
weight loss (emaciation), urine of bloody color.
From the anamnesis: he considers himself to be
ill for several months. Objectively on examining:
the general condition is of mild severity. He is
poorly nourished. The skin and mucous
membranes are pale pink. AP - 120 mm.Hg.,
heart rate -74'. His abdomen is soft, and a
painless, immovable, formation in the left
hypochondrium pulpates. The Pasternatsky
syndrome is negative.

Complete blood count (CBC): RBC-4,2
T/1,Hb-96 g/, WBC - 13,9 G/l, e - 0 %,p-3 %,
c-809%,1-14 %, m -3 %, Thrombocytes - 454
G/l, ESR - 44 mm/h. Complete urinalysis:
specific gravity - 1015, protein - 0,264 g/l, WBC -
10-12 in v/f (visual view) RBC - 70-80 in field
of view, epithelium - single in v/f. Biochemical
blood analysis: total protein - 80 g/l, total
bilirubin - 5,8 mkmol'/l, creatitine - 109 mkmol'/I,
urea - 3,7 mmmol'/l, ALT - 24 TU/1, ACT - 22 TU/L.

The abdominal organs ultrasound results:
bulk formation of the left kidney 14,3x12,8 cm,
characterized by a reduced echogenicity,
heterogeneous structure, with fuzzy contours.
The thrombotic mass-2,7cm in length visualizes
in the lumen of IVC from the level of the left
RV to supradiaphrgmatic part. It partially

SN’ L

- f Ay

obturates the venous lumen.

CT of the organs of thoracic and
abdominal cavities with contrast: in the left
kidney projection, there is a soft tissue formation
17,5x13,4x11,0 cm, with heterogeneous
accumulation of contrast. The left RV is
thrombosed, the thrombus extends to the
ascending direction along the IVC and ends in
RA. Paraaortic lymph nodes are enlarged to 1,0-
1,5 cm in length. (Fig.1)

Echo cardiogram: the structure and
function of the heart valves is not violated, the
sizes of heart chambers are within the norm, the
myocardial contraction is satisfactory, fluids in
the pericardial cavity are not present. In the RA
lumen the mobile head of a thrombus visualizes -
2,0x1,9 cm in length.

The results of the clinical examination,
laboratory and instrumental tests enabled to
diagnose a kidney tumor T3¢ N1 M 0, II clinical
group. Thrombosis of the left renal vein with
spread into the inferior vena cava and right
atrium. The established diagnosis served as an
indication for surgical intervention.

Surgery: nephrectomy, splenectomy,
lymphadenectomy, thrombectomy from the
inferior vena cava under condition of
cardiopulmonary bypass (under condition of
artificial circulation).

The course of the surgery. The surgery
started by median plane (midline) sternotomy
followed by pericardotomy. The ascending aorta
and superior vena cava, left femoral vein were
cannulated. Then we applied a cardiopulmonary
bypass in the form of normothermia. The left

Results of CT with contrasting, a- frontal cut, thrombosis is seen that extends to subdiaphragmatic section of IVC,
b- horizontal cut, RV thrombosis

Kniniuna meouyuna

Clinical medicine



ISSN 1029 - 4244 (Print)
elISSN 2415-3303 (Online)

JIvsiecokuit meouunuit uaconuc 2021. T. 27. Ne 3-4
Acta Medica Leopoliensia 2021;27(3-4)

Fig. 2
Intraoperative photo. Sternotomic (from below) and laparotomic (from above) accesses.
Right atrium is opened, into which the aspirator is introduced

subcostal laparotomy allowed to access the
peritoneum by the blunt method which was
opened on the left with colon mobilization
(Fig.2). The surgery revealed a tumor intimately
fused with the left spleen. The arteries of spleen
and left kidney were identified and bypassed.
Arteries and veins were ligated. The left ureter
was identified and ligated. The spleen and the
left kidney with tumor process were removed.
During the removal of the tumor process the
patient's body temperature was decreased to
18°C by cardiopulmonary bypass (artificial
circulation). The venous blood was drained and
the artificial circulation was stopped. Clamps
were applied on the hepatic vein, right RV, IVC,
distally to the drainage of RV. The inferior vena
cava was opened longitudinally at the site of
entering the renal vein, RA was opened. The
blunt method was used to separate the thrombus
from vein. The thrombus was further removed
(Fig.3). The venotomic and atriotomic incisions
were sutured. The circulatory arrest lasted for
10 min.; later the artificial circulation was
restored. The patient's body temperature was
increased to the normal level. After that we
performed lymphadenectomy, hemostasis and
followed by gradual decannulation. The next

steps involved the drainage of the abdominal and
pericardial cavities as well as the reconsolidation
of the sternum and closing the lapatomic access.
The results of the histological study: the renal
clear cell carcinoma Furman G4 with necroses,
germination in a capsule. Metastasis of the clear
cell carcinoma into the lymphatic node.

The postoperative course proceeded
smoothly. With the purpose of thrombus
prevention, the patient was administered
Enoxaparin and Dabigatran. On the 8-th day after
the performed operation, the patient was
discharged from the inpatient department. It was
recommended to continue the intake of
Dabigatran.

Discussion

The venous thrombosis associated with renal cancer
is not frequent, but a well-known complication of
the tumor process. Herein, the degree of thrombus
spreading according to IVC system plays such an
important role while choosing the method of
surgical intervention that the thrombosis extension
is specially taken into account in classification of
venous thrombi associated with RC. Particularly,
in the classification of Mayo clinic, thrombi
associated with renal cancer are divided into the
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following levels:

- 0 - thrombus limited by RV

- I - thrombus comes from RV into the [VC lumen
up to 2 cm,

- II- thrombus comes from RV into the IVC
lumen more than 2 c¢m,

- IIT - thrombus comes from RV and reaches the
hepatic veins below the level of the diaphragm,
- IV - thrombus comes from RV and spreads into
the IVC above the level of the diaphragm [3].

Thrombosis of the IV level, according to
the classification of Mayo clinic occurs least
often among the venous thromboses associated
with renal cancer and its share is equal to 4,1% -
17,3 % [1,2].

There are a number of known classifications
of RV thrombosis, which are even more focused
on technical capability of thrombi removal. In
particular, the classification of Bachman et al.
(2005) divides the tumor thrombi into two types.
Type I - these are such RV thrombi that do not
require the circulatory arrest for their extraction

during nephrectomy (thrombi are limited only by
RV, come from RV and go into the [IVC lumen to a
shallow depth, stretch across IVC, however, do
not reach the level of the liver). During
nephrectomy in I type thromboses, the surgeon
must apply the vascular clamps on IVC or hepatic
veins according to the thrombus position. Type 2 -
these are thrombi that may require the application
of the circulatory arrest. The second type of RV
thrombi, in accordance with Bachman's
classification et al. (2016) is divided into two
subtypes. Subtype 2a - the circulatory arrest is not
absolutely necessary (retrohepatic thrombi which
do not extend above the diaphragmatic level).
Subtype 2b - the circulatory arrest is absolutely
necessary (thrombosis extends into the hepatic
veins, at the level of the diaphragm and into the
RA, embologenic thrombi) [4].

It should be noted that the treatment of
the IV level thromboses (in accordance with the
Mayo clinic classification) remains the subject
of active debate. Surgeons have different views
on the optimal type of access - isolated lapatomy
(in modifications of the median lapatomy,
subcostal accesses or type "Mercedes") with
possible transdiaphragmatic visualization of RA,
or combination of laparatomy and thoracotomy
(sternotomy). During the operation, a variety of
surgical techniques are used: vein-venous
shunting, finger control of thrombus apex
through the transdiaphragmatic access, the
technique of the liver transplantation, artificial
circulation with or without the circulatory arrest
[2,5-8]. It is not easy, herewith, to compare these
surgical strategies because the majority of
publications about the surgical treatment of the
IV level thrombosis report the results of no more
than a few dozen cases [2,5-8]. The limited
experience, in its turn, requires more careful
consideration of every successful clinical case.
In our observation of a 38-year-old patient, the
RC, complicated by RV thrombosis which spread
into IVC to RA was found. The disease was
revealed at the stage before lung embolization
by thrombotic masses and PAT occurrence. At
the same time, the spread of the thrombotic
process to the heart, made the removal of the
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tumor process in the classical way extremely
risky. Therefore, it was decided to use for the
surgical access the combination of sternotomy
and subcostal laparatomy, while for the surgical
method directly - thrombectomy in conditions
of artificial circulation. The connection to the
heart-lung machine made it possible to protect
from probable effects of the intraoperative PAT,
while the exsanguination in condition of deep
hypothermia has provided excellent visualization
and allowed the complete removal of the
thrombus from RA and IVC.

The literature data show that the
postoperative complications become much more
frequent in patients with the IV level of IVC
thromboses in comparison with the I-III levels,
firstly due to PAT development [1,3]. The
described case shows that the use of the artificial
circulation made it possible to remove the
thrombus with disabled hemodynamics and in
this way, has prevented the thromboembolism.
At the same time, the combination of sternotomy
and subcostal laparatomy did not limit the
patient's postoperative activation.

The described clinical case indicates, that
thrombectomy in conditions of short-term
hypothermic circulatory arrest is a promising
way of complex treatment of patients with RC
complicated by RV thrombosis with spread to RA.

Conclusions

1. The application of the artificial circulation technique
allows to safely remove the massive venous thrombosis
spreading to the right atrium associated with renal cancer.
2. This type of operation can be secured by the
combination of both sternotomy and laparatomy. It is
recommended described to identify the thrombotic masses
from the incisions of the right atrium and inferior vena cava.
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