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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Recently, the steady growth of malignant neoplasms of the 
skin has caused great alertness among dermatologists and on-
cologists. Despite the fact that these neoplasms belong to the 
visual group of tumors, their early diagnosis and differentiation 
remain a difficult problem, which largely determines the meth-
ods of treatment and their effectiveness. One of the most com-
mon tumors of epithelial origin in Caucasians is basal cell skin 
cancer, which belongs to the group of non-melanoma neoplasms 
and, despite extremely rare metastasis, is characterized by a ten-
dency to extensive peripheral growth, penetration into underly-
ing tissues and the occurrence of relapses. According to statistics 
from the World Cancer Research Fund, between 2 and 3 million 
non-melanoma skin cancers occur worldwide each year. In Eu-
rope, the incidence of BСC is about 50 to 80 new patients per 
100 thousand people per year, in Australia - about 250 per 100 
thousand people per year with a tendency to increase [5,14]. Ac-
cording to the literature, the incidence of basal cell carcinoma 
will increase in parallel with the aging of the population and 
increased exposure to ultraviolet radiation due to unfavorable 
environmental factors, therefore, early diagnosis of these neo-
plasms and the subsequent selection of effective treatment meth-
ods are of particular importance.

At the present stage in medicine, great importance is attached 
to non-invasive diagnostic methods, which served as the impe-
tus for the introduction of such research methods as dermatos-
copy and ultrasound examination of the skin into dermatological 
practice [7,8]. Dermatoscopy examines important additional de-
tails in the morphology of pigmented and non-pigmented tumors 
that form characteristic patterns and structures, the presence of 
pigment and vascular structures, as well the method gives pos-
sibility for differential analysis and diagnosis of benign and 
malignant skin tumors in the early stages [2,6,10]. No less im-
portant information can be provided by another non-invasive 
method - high-frequency ultrasound, which allows obtaining 
a high-quality image and examining all layers of the skin with 
high accuracy, documenting all the features. Together, both of 
these methods enable early and accurate diagnosis of various 
types of skin cancer, which is important for the correct choice of 
treatment and prognosis.

The aim of the study - to characterize the basic principles of 
the dermatoscopic picture of non-pigmented cases of basal cell 
carcinoma in young patients, to analyze the scope of pre-surgi-
cal high resolution ultrasound, compare both data and justify the 
feasibility of using a double diagnostic test “Dermatoscopy + 
USG” to determine the indications for surgery. 

Material and methods. Content analysis, method of system 
and comparative analysis, bibliosemantic method of studying 
current scientific researches are used. Sources were searched 
in scientometric medical databases: PubMed-NCBI, Medline, 
CochraneLibrary, EMBASE, ResearchGate by keywords: basal 
cell carcinoma of the skin, dermatofibroma, dermatoscopy, skin 
USG. Dermatoscopic images were obtained using a dermato-
scope ILLUCO IDS - 1100 mounted on a digital camera (Gal-
axy A-71 Samsung Corporation). Ultrasonic gel was used for 
immersion dermatoscopy. All images were evaluated using the 
algorithm of H. Kittler [3]. 

In the research were included 15 young patient with BCC, all 
males whose age ranged from 21 to 29 years. Two of them were 
with the I skin phototype according to the classification of Thomas 
Fitzpatrick, all the rest – with the II phototype. In all cases basal 
cell carcinoma was non-pigmented, 13 patients were with nodular 
forms and in 2 cases was superficial variety of BCC.

Ultrasound examination was performed on an expert class de-
vice “ACUSON Juniper Ultrasound System” with color and en-
ergy Doppler modes with a linear multifrequency transducer (10-
17MHz). USG was performed according to the original protocol 
developed by GS Allahverdyan [1], in which, as an acoustic win-
dow used a plastic ring filled with gel, which was placed on the skin 
in the area of ​​interest. The use of a gel ring as an alternative to a 
standard gel nozzle on a transducer completely eliminates the tumor 
compression factor, which leads to improved visualization and the 
absence of distortion in the measurements [8,15].

During ultrasonographic examination was measured the 
thickness of the tumor in millimeters from the superficial to the 
deepest border of the tumor, analyzed the shape, echogenicity, 
structure, contours, location of the tumor relative to the layers 
of skin and subcutaneous fat, the presence of additional acoustic 
effects such as shadowing and distillation [11,13]. 

Description of clinical cases. From the anamnesis it was known 
that all patients sunbathed without a prescribed regime and were 
not protected during the peak hours of the scorching sun, as well 
as in the winter often visited the solarium. Clinical and dermato-
scopic examinations revealed characteristic features of basal cell 
carcinoma. In all cases basal cell carcinoma was non-pigmented, 
13 patients were with nodular forms and in 2 cases was superficial 
variety of BCC. The analysis of dermatoscopic study has shown 
that in all cases the most characteristic was pattern of blood vessels. 
In the cases of superficial clinical variety vessels pattern was mono-
morphic, thin, serpentine and arrangement was branchy. Existing 
in some cases area of erosions was presented as structureless le-
sions with adherent fibers, additionally were fixed randomly spaced 
white lines sometimes perpendicular. In the case of nodular variet-
ies – the vessel pattern with monomorphic serpentine and branched 
vessels, structureless areas and white serpentine lines and in some 
cases white clues. These dermatoscopic data are fully correspond 
to the diagnosis of non-pigmented basal cell carcinoma of the skin.

To establish the depth and width of the location of formation, 
was performed an ultrasound diagnosis of the skin. The examina-
tion visualizes a hypoechoic tissue formation with uneven growth 
in the thickness of the dermis to a depth of germination from 0.5 to 
0.8 mm in clinically superficial variety, the local thickness of the 
dermis 2.0 mm (Fig. 3), the structure was homogeneous, with clear 
contours, dimensions 7x0.8 mm, 6x0.9 mm (Fig. 4), with intensive 
blood supply (Fig. 5). The uneven germination of the formation in 
the dermis and increased vascularization are alarming. This picture 
is characteristic for tumors with a high degree of oncological alert-
ness. In the case of nodular varieties were fixed the hypoechoic 
formations, with accurate equal symmetrical contours, the cor-
rect oval or round shape, germination depth on 1,3-1.5 mm local 
thickness of a derma of 2,3-2.2 mm is defined (Fig. 8). When 
measuring blood flow, there was increased vascularization, 
which is alarmed in solid formations.
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Fig. 1. BCC Fig.2 BCC. Dermatoscopy

Fig. 3. Ultrasound examination of the skin. BCC Fig. 4. Ultrasound examination of the skin, the width of the 
tumor

Fig. 5. Ultrasound examination, strong vascular net Fig. 6. Clinical picture

Fig. 7. Dermatoscopy Fig. 8. Ultrasound examination of the skin
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A sonogram of a basal cell carcinoma shows hyperechoic dots 
inside a characteristically hypoechoic lesion. The dots seem 
to be sonographic representations of anatomic and pathologic 
structures (calcifications, keratotic cysts, collections of paraker-
atotic cells, apoptotic cells or necrotic regions in nests of cells) 
and are fairly indicative of this type of carcinoma, although they 
have also been described in some melanomas. 

All patients underwent surgical removal of the tumor, fol-
lowed by histopathological examination of the material, which 
confirmed the diagnosis of BCC.

Basal cell carcinoma of the skin is the most common non-
melanoma skin cancer, developing in about 70% of all epithelial 
neoplasms of the skin [2,5], usually in the elderly in open skin 
areas due to ultraviolet irradiation [10,14]. The tumor has vari-
ous clinical forms and is characterized by deep penetration into 
the underlying layers and frequent relapses after any treatment 
methods [13,16,17]. Recently, there has been a pronounced ten-
dency towards the «rejuvenation» of this type of cancer, as evi-
denced by the cases we observed, given in this work. Despite the 
fact that histopathological examination gives a definitive and 
final diagnosis of skin tumors, in practice, new technologies 
in vivo are increasingly used for it’s diagnosis and preopera-
tive assessment. With the recognition of dermatoscopy as a 
new medical technology, it has become an integral part of 
the modern standard clinical examination of a patient with 
skin neoplasms, and now dermatologists have formed a sci-
entific base that proves the effective method of this method 
in the early diagnosis of skin tumors. In this work, the der-
matoscopic parameters are compared with the data of ultra-
sound examination, which makes it possible to accurately 
determine the location of the tumor in the layers of the skin, 
the size and connection with the underlying layers. There are 
still very few similar studies examining the effectiveness of 
the combined use of these two methods in dermatology [4, 
10, 17]. Worrtsman and Worstman [18], after a retrospective 
study of 4338 cases, concluded that ultrasound diagnostics 
matched the final diagnosis in 73% of cases with an accuracy 
of 97% and a specificity of 100%, which suggests that this is 
a really valuable auxiliary method for making a diagnosis. 
In the work of Brazilian researches on 2 cases of combined 
use of dermatoscopy and ultrasound in the diagnosis of skin 
tumors [4], it was also concluded that such a combined study 
is promising not only for more accurate diagnostics, but also 
for determining the approaches and scope of surgical inter-
vention. This our research is a pilot one, it will be continued 
and we’ll try to confirm our results with proper statistic in-
dexes, but even now the data of our study of the possibilities 
of the combined application of these two methods completely 
coincide with the data of a few works presented in the avail-
able literature, which conclusions about the effectiveness are 
confirmed by pathomorphological conclusions.

Conclusion. The combined use of dermatoscopy and ultra-
sound examination in the preoperative diagnosis of malignant 
skin neoplasms can help in choosing the optimal treatment, in-
cluding nonsurgical, to avoid cases of incomplete removal of 
malignant skin neoplasms, offers documented opportunities for 
preoperative assessment, further treatment and prognosis, and 
can be used as a standard reliable diagnostic methods.
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The aim of the study was to determine the basic dermato-
scopic principles for diagnosis of nonpigmented basal cell car-
cinoma in young patients, to analyze the volume of preoperative 
high-resolution ultrasound, to compare indicators and to justify 
the expediency of using a double diagnostic test “Dermatos-
copy + ultrasound” to determine the indications for surgery. 
The paper presents 15 cases of basal cell carcinoma in young 
patients, all cases studied by dermatoscopy (Kittler’s algo-
rithm) and high-frequency ultrasonography. In cases of the 
superficial type of BCC, hypoechoic formations with uneven 
growth in the dermis to a depth of 0.5-0.8 mm with a uni-
form structure and enhanced vascularization were observed. 
Dermatoscopically, this variety is characterized by a varied 
pattern of vessels - serpentine, branched, monomorphic. Ero-

sive surfaces are represented by structureless areas. Irregular 
white lines, perpendicular in places, are also characteristic. 
In the nodular form, the lesions were hypoechoic, with clear, 
even symmetrical contours, regular oval or round shape, with 
a germination depth of 1.3-1.5 mm. When measuring blood 
flow, increased vascularization was observed. Dermatoscopi-
cally was fixed monomorphic branched vascular pattern, 
structureless areas and serpentine white lines Both ultrasound 
and dermatoscopic indices fully confirm the diagnosis of 
basal cell carcinomas, establish penetration depth, the docu-
mented dimensions make possible to resolve the issue of opti-
mal surgical intervention

Keywords: non-pigmented basal cell carcinoma, dermato-
scopic and high-frequency ultrasound features 
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ПРЕДОПЕРАЦИОННЫЕ ДИАГНОСТИЧЕСКИЕ ПАРАЛЛЕЛИ 
ПРИ БАЗАЛЬНОКЛЕТОЧНОЙ КАРЦИНОМЕ КОЖИ

1Зайченко Я.А., 2Kучер А. Р., 3Moта И.С., 4Киладзе Н.П.
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Целью исследования явилось определение базовых 
дерматоскопических принципов диагностирования не-
пигментной базальноклеточной карциномы у молодых 
пациентов, анализ объема предоперационного УЗИ высо-
кого разрешения, сравнение показателей и обоснование 
целесообразности использования двойного диагности-
ческого теста «Дерматоскопия + УЗИ» для установления 
показаний к операции. 

Представлены 15 случаев базальноклеточной карцино-
мы (БКК) у молодых пациентов, все случаи исследованы 
методом дерматоскопии (алгоритм Киттлера) и высоко-
частотной ультрасонографии. В случаях поверхностно-
го типа БКК отмечались гипоэхогенные образования с 
неравномерным ростом в дерму до глубины 0,5-0,8 мм 
с равномерной структурой и усиленной васкуляризаци-
ей. Дерматоскопически для этой разновидности харак-

терен разнообразный рисунок сосудов – змеевидный, 
ветвистый, мономорфный. Эрозивные поверхности 
представлены бесструктурными участками. Характерны 
также беспорядочные белые линии, местами перпен-
дикулярные. При нодулярной форме образования были 
гипоэхогенными, с четкими ровными симметричными 
контурами, правильной овальной или круглой формы, с 
глубиной прорастания 1,3-1,5 мм. При измерении крово-
тока наблюдалась повышенная васкуляризация, дерма-
тоскопически-усиленный мономорфный разветвленный 
сосудистый рисунок, бесструктурные участки и змеевид-
ные белые линии. Данные ультразвуковой диагностики и 
дерматоскопические показатели полностью подтвердили 
диагноз БКК, а установленная глубина проникновения и 
документированные размеры позволили решить вопрос 
оптимального хирургического вмешательства.
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winasaoperacio diagnostikuri paralelebi kanis 
bazalurujredovani karcinomis SemTxvevaSi

1ia.zaiCenko, 2a. kuCeri, 3i. mota, 4n. kilaZe

lvovis nacionaluri samedicino universiteti, 
1dermato-venerologiis departamenti; 2radiolo-
giis departamenti; 3PC Ultramed, lvovi, ukraina; 
4Tbilisis saxelmwifo samedicino universiteti, 
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kvlevis mizans warmoadgenda axalgazrda pa-
cientebSi arapigmenturi bazalurujredovani 
karcinomis diagnostikis ZiriTadi dermato-
skopiuli principebis gansazRvra, maRali rezo-
luciis eqoskopiis maCveneblebis winasaoperacio 
analizi, indikatorebis Sedareba da ormagi diag-
nostikuri testis “dermatoskopia + ultrabge-
riTi diagnostika” mizanSewonilobis dasabuTeba 
qirurgiuli mkurnalobisTvis. 
naSromSi warmodgenilia 15 bazalurujredo-

vani karcinomis SemTxveva axalgazrda pacienteb-
Si, yvela SemTxveva Seswavlilia dermatoskopiu-
rad (kitleris algoriTmi) da maRali sixSiris 

ultrasonografiiT. simsivnis zedapiruli ti-
pis SemTxvevebSi dafiqsirda hipoeqogenuri war-
monaqmnebi dermaSi araTanabari zrdiT 0,5–0,8 mm 
siRrmeze, homogenuri struqturiT da gaZliere-
buli vaskularizaciiT. dermatoskopiulad am 
tipisTvis damaxasiaTebelia ZarRvebis mraval-
ferovani suraTi - daklaknili, ganStoebuli, 
monomorfuli. eroziuli zedapirebi warmodge-
nilia ustruqturo ubnebiT da damaxasiaTebeli 
araregularuli TeTri, xandaxan perpendiku-
laruli, xazebiT. kvanZovani tipis SemTxveva-
Si warmonaqmnebi iyvnen hipoeqogenuri, mkafio, 
Tanabrad simetriuli konturebiT, regularu-
li ovaluri an mrgvali formis, penetraciis 
siRrmiT 1,3-1,5 mm. sisxlis nakadis gazomvisas 
aRi-niSna gazrdili vaskularizacia; dermato-
skopiulad - gaZlierebuli monomorfuli gan-
Stoebuli sisxlZarRvTa suraTi, ustruqturo 
ubnebi da daklaknili TeTri xazebi. iseve ro-
gorc ultrabgeriTi diagnostikis monacemebi, 
dermatoskopiuli maCveneblebic srulad adas-
tureben bazalurujredovan karcinomis diag-
nozs, xolo dadgenili penetraciis siRrme da 
dokumentirebuli zomebi iZleva optimaluri 
qirurgiuli Carevis gadawyvetilebis miRebis 
saSualebas.

РЕЗУЛЬТАТЫ РАННЕЙ МЕДИЦИНСКОЙ РЕАБИЛИТАЦИИ БОЛЬНЫХ 
ПОСЛЕ ПЛАСТИКИ ТАЗОБЕДРЕННОГО СУСТАВА 
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Деструктивно-дистрофическая патология опорно-двига-
тельной системы, в том числе тазобедренного сустава (ТС), 
является значимой медико-социальной проблемой, связан-
ной не только с высокой заболеваемостью и инвалидизаци-
ей населения, но и выраженным снижением функциональ-
ной активности человека, повседневных возможностей и 
трудоспособности, что неизбежно сказывается на его каче-
стве жизни (КЖ) [3,9]. 

Современные подходы ведения больных с грубыми струк-
турно-функциональными нарушениями ТС базируются на 
раннем оперативном лечении с использованием различных 
методик артропластики, в том числе – с тотальным эндопро-

тезированием тазобедренного сустава (ТЭПТС), что позволяет 
улучшить КЖ и реинтегрировать пациента в общество [14]. 

Количество выполненных ТЭПТС неуклонно растет, до-
стигая в России 100 тыс. в год, при этом потребность, по-
видимому, выше в несколько раз [4,8,12,13]. Во многом это 
связано с решением проблем остеоинтеграции, инертности 
используемых материалов, высокотехнологичности и мало-
инвазивности методик [3,12,15,17].

Неуклонно растет и число ревизионных эндопротезиро-
ваний вследствие асептической нестабильности имплан-
тата, инфекционных осложнений и рецидивирующего вы-
виха [2,7], связанных с общим состоянием больного, выра-


