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Tpynnomi IIPOMEHeBOI JiarHOCTNKN
JIeVIOMiOM CTPaBOXOy
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A CBOTOJIHI ICHYE Be/MKa Ki/bKicTh HOBOYTBOpeHb CTPaBOXO/1y, HeOOXIHICTD 1X AndepeHuiinHol flarHoCTUKN
yMOBJIEHA PISHMMM ITiIXOIaMu [0 MKYBaHHA aHoi natonorii. Oco6amuBo e CTOCYETHCA MOOPOAKICHUX YTBOPEHD
onty (neitomiom) Ta TacTPOIHTECTUHAIbHIX crpoManbHux nyxaus (GIST). Ockinbku HaibinbII yacTUMK
IHIMY OOCTEKEHHAMM MAL[IEHTIB 3 MaTO/IOTiE 0 BEPXHIX BifIJIi/liB LI/IyHKOBO-KHUIIKOBOI'O TPAKTY € IPO-
METOJIM, BUHMKAE HEOOXiNHICTD oLinnTH iX epekTuBHiCTD ¥ MpoBeenHi audepentianii Mix pisnumu
AMM CTPABOXO/Y Ta Y CIIPOMOYKHOCTI BUSBUTY J1efioMiOMu CTPaBOXOY Y AOOMEpPaLinHOMY nepiofi.
BUBHAYNTH ePeKTUBHICTD IIPOMEHEBMX METOJIiB IIarHOCTUKY JI/ISl BUAB/IEHHA 1EHOMIOMU CTPABOXOJLY.
ianm i MmeToau. ITposeneno PETPOCHEKTUBHIMI aHA/Ii3 JAHMX 56 MaliEHTIB 3 IEHOMIOMOIO CTPABOXOJY.
B BUKOHYBA/IMCh TaKi BUM IIPOMEHEBUX JIOC/TIIKEHD: penTreHorpadis cTpaBoxoay 3 posunHoM Gapiio
OMIT 0 TepHA Tomorpadis opranis rpyaHoi kinitkm 3 koutpactuum nigcunentsam (KT OI'K) (n=35), mar-
OHaHCHa Tomorpadis 3 KOHTpacTHUM migcunerdusm (MPT OT'K) (n=4).
IBTATH. Ty T/IMBICTD MPOMEHEBMX METOIB 1iarHOCTHKM HU3bKA | CKIaa: pentrenorpadii - 31,25%,
,85%, MPT - 50%.
. KoxkeH okpemmit MeTO/ IPOMEHEBOT IIarHOCTUKN He Mae cnenudivHUX 03HAK IS 1ENOMiOM
NpOTe BUKOPUCTAHHA KoMIUleKcy 3 peHtrenorpadii, KT OT'K ta MPT gossonsie 6inbii TouHo
1 JliarHO3.

71084: NIe/ioMioMa, TiJIC/IN30Ba ITYX/IMHA, CTPaBOXifl, 100poAKicHI nyxa1nHu.
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arge number of oesophageal tumours, and the need for their differential diagnosis is conditioned of different treatment paradigm. This is
oesophageal benign mass lesions (leiomyomas) and gastrointestinal stromal tumours (GIST). Since the most frequent and accessible
patients with the upper gastrointestinal events are radiological methods, a necessity arises to evaluate their efficacy in differentiating be-
sophageal neoplasms and detecting oesophageal leiomyomas in the preoperative period.
armine the efficacy of radiologic imaging techniques for the oesophageal leiomyoma detection.
‘ \ retrospective chart review of 59 patients with oesophageal leiomyoma was carried out. The radiological methods conducted in
ophagography with aqueous barium solution (n=48), chest computed tomography with contrast enhancement (chest CT) (n=35),
maging with contrast enhancement (chest MRI) (n=4).

adiological diagnostic methods is low and for X-rays made up 31.25 per cent, for chest CT - 22.85 per cent, and for MRI - 50 per cent.
method of radiological diagnostics does not have specific signs for oesophageal leiomyomas; however, using X-radiography,
stics allows more precisely determine a diagnosis..
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