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Ðåôåðàò
Ìåòà. Ðàê íèðêè, óñêëàäíåíèé òðîìáîçîì íèðêîâî¿
âåíè ç ïîøèðåííÿì äî íàää³àôðàãìàëüíîãî â³ää³ëó
íèæíüî¿ ïîðîæíèñòî¿ âåíè, ñòàíîâèòü ï³äâèùåíèé
ðèçèê ë³êóâàííÿ ÷åðåç ³ìîâ³ðí³ñòü åìáîë³çàö³¿ ëåãåíå-
âî¿ àðòåð³¿ òðîìáîòè÷íèìè ìàñàìè. Ïèòàííÿ õ³ðóð-
ã³÷íîãî äîñòóïó òà òåõí³êè º ïåðøî÷åðãîâèìè ïðî-
áëåìàìè ï³ä ÷àñ îïåðàòèâíîãî âòðó÷àííÿ.
Îïèñ êë³í³÷íîãî âèïàäêó. Ó 38-ð³÷íîãî õâîðîãî íà ï³ä-
ñòàâ³ äàíèõ óëüòðàçâóêîâîãî îáñòåæåííÿ ³ êîìï'þòåð-
íî¿ òîìîãðàô³¿ ç êîíòðàñòóâàííÿì âèÿâëåíî ðàê ë³âî¿
íèðêè ç òðîìáîçîì íèðêîâî¿ âåíè, ùî ïîøèðèâñÿ ïî íèæ-
í³é ïîðîæíèñò³é âåí³ äî ïðàâîãî ïåðåäñåðäÿ. Ïðîâåäåíà
íåôðåêòîì³ÿ ³ òðîìáåêòîì³ÿ â óìîâàõ øòó÷íîãî
êðîâîîá³ãó, à òàêîæ éîãî êîðîòêî÷àñíî¿ çóïèíêè.
Âèñíîâêè. Òðîìáîç íèðêîâî¿ âåíè ç ïîøèðåííÿì äî
êàìåð ñåðöÿ ìîæå áóòè õ³ðóðã³÷íî óñóíåíèé ³ç çàñòî-
ñóâàííÿì ìåòîäèêè øòó÷íîãî êðîâîîá³ãó.

Abstract
Aim. Renal cancer complicated by renal vein thrombosis
spreading to the supradiaphragmatic inferior vena cava
poses an increased risk of treatment due to the likelihood of
pulmonary embolism by thrombotic masses. Issues of
surgical access and technique are paramount during surgery.
Description of the clinical case. A 38-year-old patient
was diagnosed with the left kidney cancer with renal vein
thrombosis, based on ultrasound and contrast-enhanced
computed tomography. The renal vein thrombosis spread
through the inferior vena cava to the right atrium.
Nephrectomy and thrombectomy were performed under
conditions of cardiopulmonary bypass and short-term
circulatory arrest.
Conclusions. Renal vein thrombosis that spread to the
chambers of the heart can be surgically corrected by the
technique of cardiopulmonary bypass.
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Âñòóï
Íèðêîâî-êë³òèííèé ðàê (ÍÊÐ), óñêëàäíåíèé
òðîìáîçîì íèðêîâî¿ âåíè, ñòàíîâèòü îñîáëè-
âî âèñîêó çàãðîçó äëÿ ïàö³ºíòà ÷åðåç ðèçèê
âèíèêíåííÿ òðîìáîåìáîë³¿ ëåãåíåâî¿ àðòåð³¿
(ÒÅËÀ). ²ìîâ³ðí³ñòü ìîá³ë³çàö³¿ âåíîçíîãî
òðîìáà ï³ä ÷àñ ïðîâåäåííÿ íåôðåêòîì³¿ ç ïî-
äàëüøèì íàñòàííÿì ÒÅËÀ º ³ñòîòíîþ ïðîá-
ëåìîþ îïåðàòèâíîãî ë³êóâàííÿ òàêî¿ êàòåãîð³¿
ïàö³ºíò³â [1, 2]. Ïðè öüîìó ðîçì³ð òðîìáà ³
ñòóï³íü éîãî ïîøèðåííÿ ç íèðêîâî¿ âåíè (ÍÂ)
ïî íèæí³é ïîðîæíèñò³é âåí³ (ÍÏÂ) âèçíà÷àº
ÿê òèï äîñòóïó, òàê ³ âèä õ³ðóðã³÷íî¿ òåõí³êè
[2-5]. Îñîáëèâî ñêëàäíèìè º âèïàäêè ÍÊÐ,
óñêëàäíåí³ òðîìáîçàìè, ùî ïðîäîâæóþòüñÿ
â³ä ÍÂ äî íàää³àôðàãìàëüíîãî ð³âíÿ ÍÏÂ ³
ïðàâîãî ïåðåäñåðäÿ (ÏÏ). Ó òîé æå ÷àñ òðîì-
áîçè òàêî¿ ïðîòÿæíîñò³ ñåðåä óñ³õ ÍÊÐ, óñê-
ëàäíåíèõ òðîìáîçîì ÍÂ, òðàïëÿþòüñÿ ð³äêî
[1, 2]. Òîìó ââàæàºìî äîö³ëüíèì ïîä³ëèòèñü
òàêèì ñïîñòåðåæåííÿì.

Ìåòà äîñë³äæåííÿ. Íà ï³äñòàâ³ îïèñó
êë³í³÷íîãî âèïàäêó àêöåíòóâàòè óâàãó íà ìå-
òîäàõ ë³êóâàííÿ ðàêó íèðêè, óñêëàäíåíîãî
òðîìáîçîì íèðêîâî¿ âåíè ç ïîøèðåííÿì äî
ïðàâîãî ïåðåäñåðäÿ.

Êë³í³÷íèé âèïàäîê
Õâîðèé â³êîì 38 ð. çâåðíóâñÿ ó â³ää³ëåííÿ
óðîëîã³¿ Êë³í³÷íî¿ ë³êàðí³ øâèäêî¿ ìåäè÷íî¿
äîïîìîãè ì. Ëüâîâà ç³ ñêàðãàìè íà çàãàëüíó
ñëàáê³ñòü, âòðàòó âàãè, ñå÷ó êðîâ'ÿíèñòîãî êî-
ëüîðó. ²ç àíàìíåçó: ââàæàº ñåáå õâîðèì ïðî-
òÿãîì ê³ëüêîõ ì³ñÿö³â. Îá'ºêòèâíî ïðè îãëÿä³:
çàãàëüíèé ñòàí ñåðåäíüî¿ âàæêîñò³. Â³äæèâà
çíèæåíà, øê³ðí³ ïîêðèâè òà ñëèçîâ³ áë³äî-ðî-
æåâ³. ÀÒ - 120/80 ìì.ðò.ñò., ×ÑÑ - 74 óä./õâ.
Æèâ³ò ì'ÿêèé, ó ë³âîìó ï³äðåáåð'¿ ïàëüïóºòüñÿ
îá'ºìíèé íåáîëþ÷èé, íåðóõîìèé óòâ³ð. Ñèìï-
òîì Ïàñòåðíàöüêîãî íåãàòèâíèé.

Çàãàëüíèé àíàë³ç êðîâ³: Åð - 4,2 Ò/ë,
Ãá - 96 ã/ë, Ëå - 13,9 Ã/ë, å - 0%, ï - 3%, ñ -
80%, ë - 14%, ì - 3%, Òð - 454 Ã/ë, ØÎÅ - 44
ìì/ãîä. Çàãàëüíèé àíàë³ç ñå÷³: ïèòîìà âàãà -
1015, á³ëîê - 0,264 ã/ë, Ëå - 10-12 â ï/ç, Åð -
70-80 â ï/ç, åï³òåë³é  ïîîäèíîêèé ó ïîë³ çîðó.
Á³îõ³ì³÷íèé àíàë³ç êðîâ³: çàãàëüíèé á³ëîê -

80 ã/ë, çàãàëüíèé á³ë³ðóá³í - 5,8 ìêìîëü/ë,
êðåàòèí³í - 109 ìêìîëü/ë, ñå÷îâèíà - 3,7
ììîëü/ë, ÀËÒ - 24 ÎÄ/ë, ÀÑÒ - 22 ÎÄ/ë.

ÓÇÄ îðãàí³â ÷åðåâíî¿ ïîðîæíèíè:
îá'ºìíèé óòâ³ð ë³âî¿ íèðêè 14,3×12,8 ñì, çíè-
æåíî¿ åõîãåííîñò³, íåîäíîð³äíî¿ ñòðóêòóðè,
ç íå÷³òêèìè êîíòóðàìè. Ó ïðîñâ³ò³ ÍÏÂ â³ä
ð³âíÿ ë³âî¿ ÍÂ äî íàää³àôðàãìàëüíîãî â³ää³ëó
â³çóàë³çóºòüñÿ òðîìáîòè÷íà ìàñà ä³àìåòðîì
2,7 ñì, ùî ÷àñòêîâî îáòóðóº ïðîñâ³ò âåíè.

ÊÒ îðãàí³â ÷åðåâíî¿ ³ ãðóäíî¿ ïîðîæ-
íèí ç êîíòðàñòóâàííÿì: ó ïðîåêö³¿ ë³âî¿ íèðêè
ì'ÿêîòêàíèííå óòâîðåííÿ 17,5×13,4×11,0 ñì,
ç íåîäíîð³äíèì íàêîïè÷åííÿì êîíòðàñòó. Ë³-
âà ÍÂ òðîìáîâàíà, òðîìá ïðîäîâæóºòüñÿ ó
âèñõ³äíîìó íàïðÿìêó ïî ÍÏÂ ³ çàâåðøóºòüñÿ
ó ÏÏ. Ïàðààîðòàëüí³ ë³ìôîâóçëè çá³ëüøåí³
äî 1,0-1,5 ñì. (Ðèñ. 1)

ÅõîÊÃ: ñòðóêòóðà ³ ôóíêö³ÿ êëàïàí³â
ñåðöÿ íå ïîðóøåíà, ðîçì³ðè êàìåð ñåðöÿ â
íîðì³, ñêîðîòëèâ³ñòü ì³îêàðäà çàäîâ³ëüíà, ð³-
äèíè â ïîðîæíèí³ ïåðèêàðäà íåìàº. Ó ïðî-
ñâ³ò³ ÏÏ â³çóàë³çóºòüñÿ ðóõîìà ãîë³âêà òðîìáà
ðîçì³ðîì 2,0×1,9 ñì.

Íà ï³äñòàâ³ ðåçóëüòàò³â êë³í³÷íîãî îá-
ñòåæåííÿ, ëàáîðàòîðíèõ òà ³íñòðóìåíòàëüíèõ
äîñë³äæåíü âñòàíîâëåíî ä³àãíîç: ïóõëèíà
íèðêè T3ñ N1 M 0, I² êë³í³÷íà ãðóïà. Òðîìáîç
ë³âî¿ íèðêîâî¿ âåíè ç ïîøèðåííÿì ó íèæíþ
ïîðîæíèñòó âåíó ³ ïðàâå ïåðåäñåðäÿ. Êîíñòà-
òîâàíèé ä³àãíîç ïîñëóæèâ ïîêàçîì äî õ³ðóð-
ã³÷íîãî âòðó÷àííÿ.

Îïåðàö³ÿ: íåôðåêòîì³ÿ, ñïëåíåêòîì³ÿ,
ë³ìôàäåíåêòîì³ÿ, òðîìáåêòîì³ÿ ç íèæíüî¿ ïî-
ðîæíèñòî¿ âåíè (â óìîâàõ øòó÷íîãî êðîâî-
îá³ãó).

Õ³ä îïåðàö³¿. Îïåðàòèâíå âòðó÷àííÿ
ðîçïî÷àòî ³ç ñåðåäèííî¿ ñòåðíîòîì³¿, ï³ñëÿ
öüîãî ïðîâåäåíî ïåðèêàðäîòîì³þ. Êàíþëüî-
âàíî âèñõ³äíó àîðòó, âåðõíþ ïîðîæíèñòó òà
ë³âó ñòåãíîâó âåíó. Ï³ä ÷àñ õ³ðóðã³÷íîãî âòðó-
÷àííÿ çàñòîñîâàíî òåõíîëîã³þ øòó÷íîãî êðî-
âîîá³ãó, êîòðà äîçâîëèëà äîñÿãíóòè îïòèìàëü-
íî¿ â³çóàë³çàö³¿ ïóõëèííîãî òðîìáîçó â óìî-
âàõ ñóõîãî îïåðàö³éíîãî ïîëÿ. Øòó÷íèé êðî-
âîîá³ã çä³éñíåíî ó ðåæèì³ íîðìîòåðì³¿, ùî
äàëî ìîæëèâ³ñòü îõîëîäèòè ïàö³ºíòà äî 18°Ñ



61

ISSN 1029 - 4244 (Print)                                                               Ëüâ³âñüêèé ìåäè÷íèé ÷àñîïèñ 2021. Ò. 27. ¹ 3-4
eISSN 2415-3303 (Online)                                                                               Acta Medica Leopoliensia 2021;27(3-4)

ïåðåä âèäàëåííÿì ÷àñòèíè ñåëåç³íêè ³ ë³âî¿
íèðêè, ñïàÿíèõ ³ç ïóõëèíîþ. Çà äîïîìîãîþ
ë³âîá³÷íî¿ ñóáêîñòàëüíî¿ ëàïàðîòîì³¿ âèêîíà-
íî äîñòóï äî î÷åðåâèíè, ÿêó ðîçêðèòî çë³âà ç
ìîá³ë³çàö³ºþ òîâñòî¿ êèøêè (Ðèñ. 2). Âèÿâ-
ëåíî ïóõëèííèé ïðîöåñ, ùî ³íòèìíî ñïàÿíèé
³ç ñåëåç³íêîþ. Âèä³ëåíî é îá³éäåíî àðòåð³¿ ñå-
ëåç³íêè, à òàêîæ ë³âî¿ íèðêè. Àðòåð³¿ ³ âåíè
ïåðåâ'ÿçàíî ³ ïðîøèòî. Âèîêðåìëåíî òà ë³ãî-
âàíî ë³âèé ñå÷îâ³ä, ï³ñëÿ ÷îãî ñåëåç³íêó é ë³âó
íèðêó ç ïóõëèííèì ïðîöåñîì âèäàëåíî. Íà-
êëàäåíî çàòèñêà÷³ íà ïå÷³íêîâó âåíó, ïðàâó
ÍÂ, ÍÏÂ äèñòàëüí³øå âïàä³ííÿ ÍÂ. Ïî-
çäîâæíüî ðîçêðèòî íèæíþ ïîðîæíèñòó âåíó
á³ëÿ ì³ñöÿ âïàä³ííÿ íèðêîâî¿ âåíè, çãîäîì
ðîçêðèòî ÏÏ. Òóïèì ñïîñîáîì â³äñåïàðîâàíî
òðîìá â³ä âåíè òà âèäàëåíî éîãî (Ðèñ. 3).
Óøèòî âåíîòîìíèé òà àòð³îòîìíèé ðîçð³çè.
Òðèâàë³ñòü öèðêóëÿòîðíîãî àðåøòó - 10 õâ.
Äðåíîâàíî âåíîçíó êðîâ, çóïèíåíî øòó÷íèé
³ â³äíîâëåíî ïðèðîäíèé êðîâîîá³ã. Ïàö³ºíòà
ç³ãð³òî. Ïðîâåäåíî ë³ìôàäåíåêòîì³þ, ãåìî-
ñòàç, ï³ñëÿ öüîãî çä³éñíåíî ïîåòàïíó äåêàíþ-
ëÿö³þ òà çàêðèòî ëàïàðîòîìí³ äîñòóïè.

Ðåçóëüòàòè ã³ñòîëîã³÷íîãî äîñë³äæåí-
íÿ: ñâ³òëîêë³òèííèé ðàê íèðêè çà êëàñèô³êà-
ö³ºþ Ôóðìàíà G4 ç íåêðîçàìè, ïðîðîñòàííÿì
ó êàïñóëó. Ìåòàñòàç ñâ³òëîêë³òèííîãî ðàêó â
ë³ìôàòè÷íèé âóçîë.

Ï³ñëÿîïåðàö³éíèé ïåðåá³ã ïðîò³êàâ
ãëàäêî. ²ç ìåòîþ òðîìáîïðîô³ëàêòèêè ïàö³ºíò
îòðèìàâ åíîêñèïàðèí ³ äàá³ãàòðàí. Íà 8 äîáó
ï³ñëÿ îïåðàö³¿ â³í áóâ âèïèñàíèé ç³ ñòàö³îíà-
ðó. Ðåêîìåíäîâàíî ïðîäîâæèòè ïðèéîì äàá³-
ãàòðàíó.

Îáãîâîðåííÿ
Âåíîçíèé òðîìáîç, àñîö³éîâàíèé ç ðàêîì íèð-
êè, - öå íå÷àñòå, ïðîòå â³äîìå óñêëàäíåííÿ ïóõ-
ëèííîãî ïðîöåñó. Ïðè öüîìó ñòóï³íü ïîøè-
ðåííÿ òðîìáà ïî ñèñòåì³ ÍÏÂ â³ä³ãðàº íàñò³ëü-
êè âàæëèâó ðîëü â îáðàíí³ ìåòîäó õ³ðóðã³÷íîãî
ë³êóâàííÿ, îñê³ëüêè ïîøèðåí³ñòü òðîìáîçó
ñïåö³àëüíî âðàõîâàíî â êëàñèô³êàö³ÿõ âåíîçíèõ
òðîìá³â, àñîö³éîâàíèõ ç ÍÊÐ. Çîêðåìà, ó
êëàñèô³êàö³¿ êë³í³êè Ìåéî òðîìáè, àñîö³éîâàí³
ç ðàêîì íèðêè, ïîä³ëÿþòü íà òàê³ ð³âí³:
- 0 - òðîìá îáìåæåíèé ÍÂ,
- ² - òðîìá âèõîäèòü ç ÍÂ ó ïðîñâ³ò ÍÏÂ äî
2-õ ñì,
- ²² - òðîìá âèõîäèòü ç ÍÂ ó ïðîñâ³ò ÍÏÂ á³ëü-
øå, í³æ íà 2 ñì,
- ²²² - òðîìá âèõîäèòü ç ÍÂ ³ äîñÿãàº ïå÷³íêî-
âèõ âåí íèæ÷å ð³âíÿ ä³àôðàãìè,
- IV - òðîìá âèõîäèòü ç ÍÂ ³ ïîøèðþºòüñÿ ó
ÍÏÂ âèùå ð³âíÿ ä³àôðàãìè [3].

Òðîìáîç IV ð³âíÿ, çã³äíî ç êëàñèô³êàö³-
ºþ êë³í³êè Ìåéî, ð³äøå çóñòð³÷àºòüñÿ ñåðåä âå-
íîçíèõ òðîìáîç³â, àñîö³éîâàíèõ ç ðàêîì íèð-
êè, ³ éîãî ÷àñòêà ñòàíîâèòü 4,1%-17,3% [1, 2].

Ðîçðîáëåí³ é ³íø³ êëàñèô³êàö³¿ òðîì-
áîçó ÍÂ, ÿê³ á³ëüøå ñïðÿìîâàí³ íà òåõí³÷íó
ìîæëèâ³ñòü âèäàëåííÿ òðîìá³â. Çîêðåìà, êëà-
ñèô³êàö³ÿ Bachman et al. (2005) ïîä³ëÿº ïóõ-

à                                                                                                          á
Ðèñ. 1

Ðåçóëüòàòè ÊÒ ç êîíòðàñòóâàííÿì, à- ôðîíòàëüíèé çð³ç, âèäíî òðîìáîç, ùî ïðîñòÿãàºòüñÿ äî
íàää³àôðàãìàëüíîãî â³ää³ëó ÍÏÂ, á - ãîðèçîíòàëüíèé çð³ç, òðîìáîç ÍÂ
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ëèíí³ òðîìáè íà äâà òèïè. Òèï 1 - öå òðîìáè
ÍÂ, ÿê³ íå ïîòðåáóþòü çóïèíêè êðîâîîá³ãó
äëÿ ¿õ åêñòðàêö³¿ ï³ä ÷àñ íåôðåêòîì³¿ (òðîìáè
îáìåæóþòüñÿ ëèøå ÍÂ, âèõîäÿòü ç ÍÂ ó ïðî-
ñâ³ò ÍÏÂ íà íåâåëèêó ãëèáèíó, ïðîñòÿãàþòü-
ñÿ ïî ÍÏÂ, ïðîòå íå äîñÿãàþòü ð³âíÿ ïå÷³í-
êè). Ï³ä ÷àñ íåôðåêòîì³¿ ïðè òðîìáîçàõ ïåð-
øîãî òèïó õ³ðóðãó íåîáõ³äíî íàêëàñòè ñóäèí-
í³ çàòèñêà÷³ íà ÍÏÂ ÷è ïå÷³íêîâ³ âåíè â³äïî-
â³äíî äî ïîçèö³¿ òðîìáà. Òèï 2 - öå òðîìáè,
äëÿ ÿêèõ ìîæå ïîòðåáóâàòèñÿ çóïèíêà êðî-
âîîá³ãó. Äðóãèé òèï òðîìá³â ÍÂ ó êëàñèô³êà-
ö³¿ Bachman et al. (2016) ïîä³ëåíî íà äâà ï³ä-
òèïè. Ï³äòèï 2à - çóïèíêà êðîâîîá³ãó íå ö³ë-
êîì ïîòð³áíà (ðåòðîïå÷³íêîâ³ òðîìáè, ÿê³ íå
ïîøèðþþòüñÿ âèùå ð³âíÿ ä³àôðàãìè). Ï³äòèï
2á - çóïèíêà êðîâîîá³ãó àáñîëþòíî íåîáõ³äíà
(òðîìáîç ïîøèðþºòüñÿ ó ïå÷³íêîâ³ âåíè, íàä
ð³âíåì ä³àôðàãìè òà ó ÏÏ, åìáîëîãåíí³ òðîì-
áè) [4].

Âàæëèâî â³äçíà÷èòè, ùî ë³êóâàííÿ
òðîìáîç³â IV ð³âíÿ (çà êëàñèô³êàö³ºþ êë³í³êè
Ìåéî) çàëèøàºòüñÿ ïðåäìåòîì àêòèâíèõ äèñ-
êóñ³é. Õ³ðóðãè ìàþòü ð³çí³ ïîãëÿäè íà îïòè-
ìàëüíèé âèä äîñòóïó - ³çîëüîâàíà ëàïàðîòî-
ì³ÿ (â ìîäèô³êàö³ÿõ ñåðåäèííî¿ ëàïàðîòîì³¿,
ï³äðåáåðíèõ äîñòóï³â àáî òèïó "Ìåðñåäåñ")
ç ìîæëèâîþ òðàíñä³àôðàãìàëüíîþ â³çóàë³çà-

ö³ºþ ÏÏ àáî êîìá³íàö³ÿ ëàïàðîòîì³¿ òà òîðà-
êîòîì³¿ (ñòåðíîòîì³¿). Ï³ä ÷àñ îïåðàö³¿ çàñòî-
ñîâóþòü íàéð³çíîìàíò³í³ø³ õ³ðóðã³÷í³ ïðèéî-

Ðèñ. 2
²íòðàîïåðàö³éíå ôîòî. Ñòåðíîòîìíèé (çíèçó) ³ ëàïàðîòîìíèé (çâåðõó) äîñòóïè.

Ðîçêðèòî ïðàâå ïåðåäñåðäÿ, â ÿêå ââåäåíî â³äñìîêòóâà÷

Ðèñ. 3
Âèäàëåí³ òðîìáîòè÷í³ ìàñè. 1 - òðîìá ç ÍÏÂ

(çâåðõó - ê³íåöü ÏÏ), 2 ³ 3- òðîìáè ç ÍÂ
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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

ìè: âåíî-âåíîçíå øóíòóâàííÿ, ïàëüöåâèé
êîíòðîëü âåðõ³âêè òðîìáà ÷åðåç òðàíñä³à-
ôðàãìàëüíèé äîñòóï, ìåòîäèêà òðàíñïëàíòà-
ö³¿ ïå÷³íêè, øòó÷íèé êðîâîîá³ã áåç àáî ç çó-
ïèíêîþ êðîâîîá³ãó [2, 5-8]. Ïðè öüîìó ïî-
ð³âíÿòè çàçíà÷åí³ õ³ðóðã³÷í³ ñòðàòåã³¿ íåïðîñ-
òî ó çâ'ÿçêó ç òèì, ùî á³ëüø³ñòü ïóáë³êàö³é
ïðî õ³ðóðã³÷íå ë³êóâàííÿ òðîìáîçó IV ð³âíÿ
³íôîðìóþòü ïðî ðåçóëüòàòè íå á³ëüøå ê³ëüêîõ
äåñÿòê³â âèïàäê³â [2, 5-8]. Îáìåæåíèé äîñâ³ä,
ó ñâîþ ÷åðãó, âèìàãàº äåòàëüí³øîãî ðîçãëÿäó
êîæíîãî óñï³øíîãî êë³í³÷íîãî âèïàäêó.

Ó íàøîìó ñïîñòåðåæåíí³ ó 38-ð³÷íîãî
õâîðîãî âèÿâëåíî ÍÊÐ, óñêëàäíåíèé òðîìáî-
çîì ÍÂ ç éîãî ïîøèðåííÿì ó ÍÏÂ äî ÏÏ.
Çàõâîðþâàííÿ âñòàíîâëåíå íà ñòàä³¿ äî åì-
áîë³çàö³¿ ëåãåí³â òðîìáîòè÷íèìè ìàñàìè ³ âè-
íèêíåííÿ ÒÅËÀ. Âèäàëåííÿ ïóõëèííîãî
óòâîðó êëàñè÷íèì ñïîñîáîì áóëî âêðàé ðè-
çèêîâàíèì ÷åðåç ïîøèðåííÿ òðîìáîòè÷íîãî
ïðîöåñó â íàïðÿìêó ñåðöÿ. Òîìó, äëÿ õ³ðóð-
ã³÷íîãî äîñòóïó âèð³øåíî çàñòîñóâàòè êîì-
á³íàö³þ ñòåðíîòîì³¿ ³ ï³äðåáåðíî¿ ëàïàðîòî-
ì³¿, à áåçïîñåðåäíüî äëÿ õ³ðóðã³÷íîãî ïðèéî-
ìó - òðîìáîåêñòðàêö³þ â óìîâàõ øòó÷íîãî
êðîâîîá³ãó. Ï³äêëþ÷åííÿ àïàðàòó øòó÷íîãî
êðîâîîá³ãó çàõèñòèëî õâîðîãî â³ä ³ìîâ³ðíèõ
íàñë³äê³â ³íòðàîïåðàö³éíî¿ ÒÅËÀ, à çíåêðîâ-
ëåííÿ â óìîâàõ ãëèáîêî¿ ã³ïîòåðì³¿ çàáåçïå-
÷èëî â³äì³ííó â³çóàë³çàö³þ ³ ìîæëèâ³ñòü ïîâ-
íî¿ åêñòðàêö³¿ òðîìáà ç ÏÏ ³ ÍÏÂ.

Ë³òåðàòóðí³ äæåðåëà ñâ³ä÷àòü, ùî ï³ñ-

ëÿîïåðàö³éí³ óñêëàäíåííÿ òðàïëÿþòüñÿ çíà÷-
íî ÷àñò³øå ó õâîðèõ ç IV ð³âíåì òðîìáîç³â
ÍÏÂ, ó ïîð³âíÿíí³ ç òðîìáîçàìè ²-²²² ð³âí³â,
íàñàìïåðåä ÷åðåç ðèçèê âèíèêíåííÿ ÒÅËÀ [1,
3]. ßê ïîêàçóº îïèñàíèé âèïàäîê, çàñòîñóâàí-
íÿ øòó÷íîãî êðîâîîá³ãó äîçâîëèëî óñóíóòè
òðîìá ç âèìêíåíîþ ãåìîäèíàì³êîþ ³ â òàêèé
ñïîñ³á ïîïåðåäèëî òðîìáîåìáîë³þ. Âîäíî-
÷àñ, êîìá³íàö³ÿ ñòåðíîòîì³¿ ³ ñóáêîñòàëüíî¿
ëàïàðîòîì³¿ íå îáìåæèëà ï³ñëÿîïåðàö³éíó àê-
òèâ³çàö³þ ïàö³ºíòà.

²ç íàâåäåíîãî êë³í³÷íîãî âèïàäêó âèä-
íî, ùî òðîìáåêòîì³ÿ â óìîâàõ êîðîòêî÷àñíî¿
ã³ïîòåðì³÷íî¿ çóïèíêè êðîâîîá³ãó º ïåðñïåê-
òèâíèì ñïîñîáîì êîìïëåêñíîãî ë³êóâàííÿ
õâîðèõ ç ÍÊÐ, óñêëàäíåíèì òðîìáîçîì ÍÂ ç
ïîøèðåííÿì äî ÏÏ.

Âèñíîâêè
1. Çàñòîñóâàííÿ ìåòîäèêè øòó÷íîãî êðîâîîá³-
ãó äîçâîëÿº áåçïå÷íî âèäàëèòè ìàñèâíèé âå-
íîçíèé òðîìáîç ³ç ïîøèðåííÿì ó ïðàâå ïå-
ðåäñåðäÿ, àñîö³éîâàíèé ç ðàêîì íèðêè.
2. Áåçïå÷íèì äîñòóïîì äëÿ òàêîãî òèïó îïå-
ðàö³¿ ìîæå áóòè ïîºäíàííÿ ñòåðíîòîì³¿ ³ ëà-
ïàðîòîì³¿. Òðîìáîòè÷í³ ìàñè äîö³ëüíî ³äåí-
òèô³êóâàòè ç ðîçð³ç³â ïðàâîãî ïåðåäñåðäÿ ³
íèæíüî¿ ïîðîæíèñòî¿ âåíè.

Êîíôë³êò ³íòåðåñ³â: íåìàº
Ô³íàíñóâàííÿ: Àâòîðè íå îòðèìàëè

æîäíî¿ ô³íàíñîâî¿ ï³äòðèìêè äëÿ ñâîãî äî-
ñë³äæåííÿ

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
Ò/l, Hb - 96 g/l, WBC - 13,9 G/l, å - 0 %, p - 3 %,
ñ - 80 %, l - 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'/l,
urea - 3,7 mmmol'/l, ALT - 24 IU/l, ÀÑÒ - 22 IU/l.

The abdominal organs ultrasound results:
bulk formation of the left kidney 14,3×12,8 ñm,
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

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
17,5×13,4×11,0 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 -
2,0×1,9 cm in length.

The results of the clinical examination,
laboratory and instrumental tests enabled to
diagnose a kidney tumor T3ñ 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

à                                                                                                          b
Fig.1

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

Fig. 2
Intraoperative photo. Sternotomic (from below) and laparotomic (from above) accesses.

Right atrium is opened, into which the aspirator is introduced
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following levels:
- 0 - thrombus limited by RV
- ² - thrombus comes from RV into the IVC lumen
up to 2 cm,
- ²I- thrombus comes from RV into the IVC
lumen more than 2 cm,
- ²II - 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

Ðèñ. 3
Âèäàëåí³ òðîìáîòè÷í³ ìàñè. 1 - òðîìá ç ÍÏÂ

(çâåðõó - ê³íåöü ÏÏ), 2 ³ 3- òðîìáè ç ÍÂ
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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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