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Pak roptaHu npeacTtaBaseT coboil ogHy M3 pacnpocTpaHEHHbIX GOPM 3/10KaYecTBEHHbIX 06Pa30BaHMIM TON0BbI U Wen. HecMoTps Ha WUPOKoe Uc-
MoNb30BaHME MY/IbTUCMIMPANbHOWM KoMMbloTepHoW Tomorpadumn (MCKT) B KauectBe OCHOBHOMO MHCTPYMEHTA AMAarHOCTUKM paka ropTaHW, OTCYTCTBY-
10T YETKME MPOTOKO/bI MHTEPNPETALMMU MONYYEHHBIX AAHHBIX MPUMEHUTENLHO K OLeHKe pe3eKkTabesbHOCTM ONyXonu Npu paHHEM paKke ropTaHu. B
[aHHOM 0630pHOI CTaTbe NPeAcTaBAeH aHanu3 3HadeHns MCKT B UCCNen0BaHUM pPaHHEro paka ropTaHu y B3poc/biX. MoMck nposoauaca B 6asax
faHHbix CyberLeninka, EMBASE, PubMed, MEDLINE v ResearchGate ¢ 2010 no 2025 rr. ¢ UICNONb30BaHWMEM K/IKOUYEBbIX C/I0B: My/IbTUCIMPANbHASA KOM-
nbtoTepHas Tomorpadua, nydeBas CEMMOTUKA pPaKa ropTaHW, PaHHWUIA PaK roOpTaHW, pe3eKTabeNbHOCTb OMyX0NW, SHAONAPUHIEANbHAsA pe3ekums. B
XoZie NpeABapuUTeNbHOrO aHaNn3a AOCTYMHbIX UCTOYHMKOB BblM OTCeAHbl PaboTbl, KOTOpPbIE He 3aTparMBany K/o4eBble acnekTbl UcciemoBaHums. K
M3yYeHUto BblaM AONYLLEHbI BCE OPUTMHANbHbBIE HAayYHble CTaTbM, NOCBALEHHbIE IY4EBOW ANATHOCTUKE U IEYEHMIO NALMEHTOB C PAHHUMU CTaAUAMMU
paKa ropTaHu.

KnioueBble cnoBa: Mys6mucnupanbHas KOMIbIOMepHAs momoezpacus, ay4esas Cemuomuka paka 20pMAHU, PAaHHUlU pak 20pMmaHu,
pe3ekmabenbHOCMb Onyxosu, 3HO0AAPUH2eabHAS PE3EKYUS.
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Laryngeal cancer is one of the most common malignancies of the head and neck. Although multislice computed tomography (MSCT) is widely used as a
primary diagnostic tool, standardized protocols for interpreting MSCT data to assess tumor resectability in early-stage laryngeal cancer remain lacking.
This review article evaluates the diagnostic value of MSCT in adults with early laryngeal cancer. A comprehensive literature search was conducted across
the CyberLeninka, EMBASE, PubMed, MEDLINE, and ResearchGate databases for articles published between 2010 and 2025. The search utilized the
following keywords: “multislice computed tomography”, “radiation semiotics of laryngeal cancer”, “early laryngeal cancer”, “tumor resectability”, and
“endolaryngeal resection”. Preliminary screening excluded papers that did not directly address the core objectives of this study. All original scientific
articles focusing on the radiological diagnosis and management of early-stage laryngeal cancer were included for final review.
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PaK ropTaHu — 310Ka4ecTBEHHAA ONyX0/b, PAa3BUBAIOLLAACA U3 Laryngeal cancer is a malignant neoplasm originating from

3/1eMeHTOB Heoporosesatollero snutenus [1]. MaockoknetouHas
KapLMHOMa ropTaHu NPOAO/KAET 0CTaBaTbcA Hanbonee YacTbim BU-
[IOM 3/10KaYeCTBEHHOM NaTO/IOrMK roN0BbI U LeW CPeay HaceneHus
60/bLUMHCTBA 3anagHoeBponenckux ctpaH [2]. B 2019 rogy cTaH-

non-keratinizing epithelial cells [1]. Squamous cell carcinoma of
the larynx remains the most prevalent malignant head and neck
neoplasm in most Western European nations [2]. In 2019, the
standardized incidence rate of laryngeal cancer among Russian
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[apTU3MPOBaHHbIA KO3DPUUMEHT 3a60/1€BAEMOCTU PAKOM TFOpTaHU
cpeay xuteneit Poccum pasHanca 31,1 ciyyas Ha Kaxable 100 Tbicay
YENOBEK, NPV 3TOM CMEPTHOCTb OT A@HHOTO 3ab0NeBaHUA COCTaBMAa
7,2% [3].

CoBpemeHHbIe TEHAEHLMM CBUAETENBCTBYIOT O HEYK/IOHHOM PO-
CTe YMCNa OHKONOTMYECKUX 3aboneBaHnit cpeay HaceneHua CTpaHbl,
BK/IOYAA C/Ty4an paka roptaHu. OTMeYeHO HEeCKONbKO MPWUYMH 3TOW
TeHaeHUMKU. Cpean HUX — yBENIMYEHUE KONMYEeCTBA NPOU3BOACTBEH-
HbIX NPeANPUATUIA B CTPaHE U PacCLUMPEHUEe UX NPOEKTOB Ha PbIHKe,
a TaK¥Ke pocT 06bEMOB 206bIuM HedTH M BbIOPOCHI 3arpA3HAOLLMX Be-
LLLeCTB B aTMOCepy, KOTOpble MOTYT NoMaAaTb HA NOAA MAK NPOAYKTbI
MUTaHWUA HA OTKPbITbIX PbIHKaX [4].

Mpn neyeHWUu paka ropTaHu NepBOi U BTOPOM CTaauit Npume-
HAIOT [BA K/KOYEBbIX MOAXOAQ: NyYeBYO Tepanuio U onepaTuBHOe
BMELLATENbCTBO METOAOM 3HAO0NAPUHIEANbHOTO YAANEHUA OMyXOnu
[5]. Npu BbIGOPE TAKTUKM NEYEHUA METOAOM 3SHAO0NAPWHIEaIbHOM
peseKunu, Bpay JoMKeH ybeanTbea B LenecoobpasHocTM nposese-
HUA OMepaLmmn U OLeHUTb eé 06bem, MOCKONbKY MMEHHO OT 3TOTO BO
MHOTOM 3aBUCAT [JOJrOCPOYHbIE MPOrHO3bl SIeYeHus. BaxkHeliwyto
pO/b B AQHHOM C/y4yae MUrpaeT TOYHAsA BWU3yanusaums OMyXoneBoro
npouecca, NpaBuabHOe OnpeAeneHne PacroNoKeHUA onyxonu, eé
pa3mepoB, KOHOUIypaLLMK, PAacCTOAHKUA OT 06Pa3oBaHMA 40 XPALLA U
pacnpocTpaHEHNE Ha COCeHNE CTPYKTYPbI ropTaHu [6, 7].

MynsTUCNnpanbHas KomnbtoTepHaa Tomorpadusa (MCKT) Bxo-
[T B aArOPUTM UCCNEA0BaHNUA NPU paKe ropTaHW U B COYETaHUMU C
OPYrMMU METOZaMM OMArHOCTUKM, TaKMMKU Kak dubponapuHrocko-
Nus, YNbTPa3BYKOBOE WCC/IeAOBaHWe, peHTreHorpadws, nossonser
Noay4nUTb Hambonee NOHYIO KAPTUHY B MOHMMAHUK U BU3yann3aLm
NaToN0rMYecKoro npouecca.

MCKT BbicTynaeT 3¢pdeKTMBHbIM METOLOM AMArHOCTUKU paka
ropTaHu. OHaKO B OTEYECTBEHHOW W 3apyOeXkHOW auTepaType HeT
YETKMX onucaTenbHbIx Npotokonos MCKT npwu uccnefoBaHUM paHHe-
O paka ropTaHW, Ha OCHOBAHWWM KOTOPbIX BPAYU-XMpYprv Morun Obl
TOYHO OMPEeAeNuUTb Pe3eKTabebHOCTb ONyXOAW U OLEHUTb BO3MOMN-
HOCTb NPOBEAEHWUA 3HAONAPUHIEANbHOW PE3EKLMM C MOosydeHUem
TMCTONIOMMYECKOTO NOATBEPMHAEHWA aleKBAaTHOCTU rPaHNL, PE3eKLUN.

Ha cerogHAWHWIA feHb ANA BbIABNEHUA paka ropTaHn UCnosb-
3YIOTCA Pa3/INyHble METOAbl YYEBOW ANArHOCTUKM, Takue Kak MCKT,
NO3UTPOHHO-3MUCCUOHHaA Tomorpadusa (MIT-KT) u marHuTHO-peso-
HaHcHan Tomorpadusa (MPT).

MCKT no3BonsAeT yCcTaHOBUTb TOYHOE PACMO/IOKEHME N pasme-
pbl HOBOOBPA30BaHWA, OLEHWUTb CTENEHb BO3AENCTBUA OMyXO1eBOro
NPOLLeCcca Ha OKpYKatoLLMe BaXKHble aHAaTOMUYECKUE CTPYKTYpPbI Lien
(ropTaHHbIe XpALLYW, KPOBEHOCHbIE COCYAbl). ITW AaHHbIE MO3BOAOT
OLEHUTb CTeneHb PacnpoOCTPaHEHHOCTU 3aboeBaHUA W, UCXOaA U3
3TOro, BbIbpaTb ONTUMaNbHbIM METOA, Tepanum [8].

MCKT nokasaHa BCcem naLMeHTam € Pakom ropTaHu, COMMacHoO
KNMHMYEeCKMM pekomeHgaumam Poccun. WccnefoBaHne MOXKeET Bbl-
NONHATLCA C UCMO/b30BAHWEM BHYTPMBEHHOIO BBEAEHWUA KOHTpacTa
[N YTOYHEHUA pa3mepoB HOBOOOpPa3oBaHUA MO0 6e3 KOHTPACcTU-
POBaHMA ANA OLEHKM CTeNEHU pPaspyLLeHNns WUTOBMUAHOTO XpALa [9].
Mo HekoTopbiM AaHHbIM, MCKT sBnseTca Hanbosnee NOAXOAALLMM
MEeTOAOM UCCNEA0BaHNA ANA OLEHKN MHBA3MWM FOPTAHHOIO XpALLA U
0c06EeHHO WWTOBMAHOTO XpALLa [10].

MCKT c BHYTPMBEHHbBIM BBEAEHWEM KOHTpacTa JAET BO3MOMN-
HOCTb [ieTa/IbHO UCCNen0BaTh CTPOEHWE FOpTaHW, IOTKKU U 6ansne-
aLLyX CTPYKTYp LWen. B ogHOM 13 nccneoBaHMiA BbIN0 BbiABAEHO,
4TO NPM 3/10KAYECTBEHHDBIX OMYXONAX FOPTaHWU, UMEIOLLMX NOACAU3M-
cToe NMbo cMeLIaHHOe HanpaBieHne PocTa, KOHTPACTHOE BELLECTBO
HaKana1Basocb B HOBOOOpa3oBaHuM B 79,5% c/yyaeB cpeam BCeX
obcnenoBaHHbIX 60/bHBIX (06LLEE YMCI0 Y4ACTHMKOB cocTaBmio 211
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residents reached 31.1 cases per 100,000 individuals, with a re-
corded mortality rate of 7.2% [3].

Current trends indicate a steady increase in oncological in-
cidence in the Russian Federation, including laryngeal cancer
cases. Several contributing factors have been identified, such
as the growing number of industrial manufacturing enterprises
and their expanding market presence. Furthermore, increased
oil production and emissions of industrial pollutants into the
atmosphere pose a risk of contaminating agricultural fields and
open-market food products [4].

The management of stage | and Il laryngeal cancer primarily
relies on two approaches: radiation therapy and surgical inter-
vention via endolaryngeal resection [5]. When selecting endola-
ryngeal resection, the clinician must confirm the feasibility and
determine the precise boundaries of the operation, as these
factors heavily influence long-term prognosis. Consequently, ac-
curate tumor visualization is critical. This requirement includes
precisely defining its anatomical location, size, configuration, dis-
tance to the laryngeal cartilage, and extension into adjacent la-
ryngeal structures [6, 7].

Multispiral computed tomography (MSCT) is an established
component of the diagnostic algorithm for laryngeal cancer.
When integrated with other diagnostic modalities — such as Flex-
ible Fiberoptic Laryngoscopy (FFL), ultrasound, and radiography
— it provides a comprehensive visualization of the pathological
process.

While MSCT is highly effective, both Russian and interna-
tional literature currently lack clear, standardized descriptive pro-
tocols for evaluating early laryngeal cancer. Such protocols are
necessary to help surgeons accurately determine tumor resect-
ability and assess the feasibility of endolaryngeal resection with
histologically confirmed negative margins.

Currently, various radiological modalities are utilized to de-
tect laryngeal cancer, including MSCT, positron emission tomog-
raphy (PET-CT), and magnetic resonance imaging (MRI).

MSKT accurately delineates the primary tumor location and
size while evaluating its impact on vital cervical structures, such
as the laryngeal cartilages and blood vessels. These metrics allow
clinicians to stage the disease and select optimal treatment path-
ways [8].

According to Russian clinical guidelines, MSCT is indicated
for all patients with laryngeal cancer. The examination can be per-
formed with intravenous (IV) contrast to evaluate tumor volume,
or without contrast to assess the destruction of the thyroid car-
tilage [9]. Evidence suggests that MSCT is the most appropriate
imaging modality for evaluating laryngeal cartilage invasion, par-
ticularly regarding the thyroid cartilage [10].

Contrast-enhanced MSCT enables a detailed evaluation of
the larynx, pharynx, and adjacent cervical structures. One study
demonstrated that, in malignant laryngeal tumors with submu-
cosal or mixed growth patterns, the contrast agent accumulated
within the tumor mass in 79.5% of the evaluated cohort (211 par-
ticipants). Contrast-enhanced protocols also help map the extent
of pathological spread to adjacent organs and tissues [11].

The necessity of using bolus contrast administration during
MSCT for suspected laryngeal cancer has been highlighted in
multiple studies. Conventional IV contrast administration is often
insufficient for differentiating tumors from surrounding inflam-
matory tissue changes. Due to concurrent chronic inflammation,
healthy structural components of the larynx can actively accumu-
late contrast during the parenchymal and venous phases. There-
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yenosek). UcnonbzosaHme MCKT ¢ KOHTPACTUPOBAHMEM TaK*Ke NMOMO-
raeT BbIABUTb CTENeHb PacnpoCTPaHeHWA NaTON0rMYeCcKoro npoLiecca
Ha coceaHMe opraHbl U TKaum [11].

BaxkHocTb npoBeseHna MCKT ¢ 60/10CHbIM BBEAEHWMEM KOH-
TpacTa NpW NOAO3PEHUM HA paK ropTaHu, NogvEpKMBaeTca B page
uccneposaHnit. OB6bluHOE BHYTPUMBEHHOE BBEAEHWE KOHTPACTHOMO
BeLLeCTBa HeOCTaTOUHO 3OGEKTUBHO ANA AUATHOCTUKM ONYXONW Ha
¢doHe BOCMANUTENbHBIX U3MEHEHMUI TKaHel. CTPYKTYpHble KOMMO-
HEHTbI TOPTaHM CMOCOOHbI AaKTUBHO aKKYMyAMPOBaTb KOHTPACTHbIN
npenapaT BO BPeMA NapeHXMMaTo3HOM 1 BeHO3HOM ¢a3 obcneposa-
HWA 13-3a COMYTCTBYIOLLETO XPOHNYECKMN NPOTEKAIOLLErO BOCMANEeHUA.
TonbKo 06HapYKeHMe 30HbI MHTEHCMBHOIO KPOBOCHABKEHMA COCYy0B
B apTepuanbHoi Gpase No3BONAET TOYHO ONPEAENUTb IOKANU3ALMIO U
pa3mepbl OMyX0/IEBbIX 04AroB CPefn OKPYMKAIOLWMX BOCMANUTENbHbIX
npoueccos [12].

MpogemoHcTpupoBaHa addekTuBHocTe MCKT M B nposese-
HUM anddepeHLManbHOW AMArHOCTUKM MeXay rMnepnaacTuyecku-
MM npoLeccamut 1 pakom roptaHu. MNosyyveHHble faHHble NoKasanu,
4TO TUNepnaasua NPoABAANACb Ha TOMOrpammax [ABYXCTOPOHHWUM
yBE/MYEHMEM TONLLUMHBI CKNAA0K FOPTaHK, CNAXKMBAHNEM KOHTYPOB
MOPraHMEBOr0 Kenyfo4yKka U HefoCTaTOYHbIM CMbIKaHWEM [010CO-
BbIX CKNAZOK BO BPEMA NMPOU3HECEHWA 3BYKa «M». 1A nauneHToB C
OHKOJIOTMYECKMM NMOPaXKeHMeM TUMUYHBIMK NPU3HAKaMK BbICTYNaNn
Ha/sn4mne JONONHUTENBHOTO MATKOTKaHOTo obpasoBaHus (8 100% cny-
yaes), HapyLeHne 6O NMOJHOE OTCYTCTBME MOABMMKHOCTY FOpTaHU
(takske B 100% cnyyaes) M aHOMasbHOE HAKOM/IEHWE KOHTPACTHOro
npenapara (y 83,3% obcnesfoBaHHbIx) [13].

Mo pesynstaTam MCKT MOKHO OnpesenvTb NOABUMKHOCTb 60
bvKcaLMIo roN0COoBbIX CKNAZOK, YTO ONpeaenseT CTaAuio paka ropta-
Hu [14]. UccnefoBaHMA NMOKA3bIBAIOT, YTO XOZE KOMMbIOTEPHOM TOMO-
rpadum 1 nocneayoLLEero aHan3sa nosyyeHHbIX AaHHbIX MOXKET ObiTb
BbIAB/IEH PaK, PacnpocTpaHaoLmiica B 061acTb NpesHaAropTaHHOMo
1 NaparopTaHHOro NPOCTPAHCTB, a TaKXe B XPALLUM ropTaHU U MATKMe
TKaHu wewm [15]. OgHako npu onyxonsax T1 1 orpaHUYEHHbIX OMyXONAX
T2 Haubonee BaXKHbIM acrMeKTOM AIBNAETCA OLEHKA NPOTAXEHHOCTU
NoACKNaA04HOro NPoCcTpaHcTBa [16].

Mpv nposeaeHnn MCKT obnactv lweu MCNonb3yerca CTaH-
[apTHOE MArKOTKaHOe OKHO WwupuHoi ot 250 go 350 HU v yposHem
Aapkoctn ot +40 go +60 HU, Takue HacTpOVKu NO3BOAAIOT MOAYYUTb
ONTUMaNbHOE N306paKeHNe CTPYKTYP LWewn, obneryas BbiABAEHWE Na-
TONOMNYECKMX U3MEHEHMI [17].

Kpome MCKT Kk Haubonee npumeHsaemMbiM METOZAM Jy4eBoit
[AMArHOCTUKM Npu pake roptaHu otHocatca MIT-KT u MPT. N3T-uccne-
[lOBaHWe NO3BO/IAET YCTaHOBUTb CTaJMI0 PAa3BUTUSA OMyXou B 061acT
rOI0BbI U LEW, CNIAHUMPOBATL ly4EBYHO TEPanuIo, OLEHUTb 3GdeKTUB-
HOCTb JIEYEHWA U OMNPesenuTb BEPOATHOCTb peLuamnea 3abonesaHus.
Mo HeKoTopbIM AaHHbIM, cneumnduyHocTs MIT-KT B AMarHocTmKe ony-
XONEeBOro MopaXKeHWs ropTaHu Konebnetca B npegenax ot 43,0% oo
100%, a 4yBcTBUTENLHOCTL - OT 71,0% A0 100% [18].

Takum obpasom, MIT-KT urpaeT BaxkHYO pPoab B UCCEL0BaHUM
paka ronosbl M wen. OgHako GTOPAE30KCUAINIOKO3a He ABAAETCA
onyxonecneuuduUHbIM UHAMKATOPOM U, B PALAE CNYYaeB, MOXKET Ha-
KannuBaTbCA Npy LO6POKAUYECTBEHHbIX MATONOTMAX. ACUMMETPUYHOE
nornoweHne 18F-FDG foMKHO BbI3BaTb NOAO3PEHME HA MATONOTUIO
rONI0COBbIX CBA3OK, AONYCKaA BEPOATHOCTb NOMHOMNONOXUTENbHbIX
pe3ynbTaToB NpumepHo B 40,0% caydaes [19].

MPT LWIMPOKO NpUMeHsAeTCA B TeYeHue MOoCiedHUX gecAtune-
TWUI ONA BbIABAEHWA NATONOMMI ropTaHK, Bnarogapa Takum npenmy-
LLeCcTBaM, KaK BbICOKOe paspelueHue M306pakeHnin U OTIMYHaA BU-
3yanunsauma MATKUX TKaHel LweiiHoi obnactu [20]. MPT nossonser
NOAYYNTb TOUYHbIE aHHbIE O MECTOMO/IOKEHUN NEPBUYHOW OMYXONK,

fore, only the detection of intense vascular perfusion during the
arterial phase enables precise localization and sizing of tumor foci
amid background inflammatory processes [12].

MSCT has also proven effective in the differential diagnosis
between hyperplastic processes and laryngeal cancer. Data indi-
cate that hyperplasia typically manifests on tomograms as a bilat-
eral thickening of the laryngeal folds, blunting of the contours of
the laryngeal ventricle (Morgagni ventricle), and incomplete vocal
fold closure during the phonation of the "e" sound. Converse-
ly, definitive features of laryngeal cancer include an additional
soft-tissue mass (100% of cases), impaired or absent laryngeal
mobility (100% of cases), and pathological contrast accumulation
(83.3% of cases) [13].

MSCT results facilitate the assessment of vocal fold mobil-
ity or fixation, which directly influences laryngeal cancer stag-
ing [14]. Studies indicate that CT scanning and subsequent data
analysis can identify tumor extension into the pre-epiglottic and
paraglottic spaces, the laryngeal cartilages, and the neck soft tis-
sues [15]. However, for T1 and limited T2 tumors, the primary
diagnostic priority remains the precise assessment of subglottic
extension [16].

When performing cervical MSCT, a standard soft-tissue win-
dow with a width of 250-350 HU and a window level of +40-+60
HU is used. These settings provide optimal visualization of neck
structures, facilitating the detection of pathological alterations
[17].

Beyond MSCT, PET-CT, and MRI are the most widely used im-
aging modalities for laryngeal cancer. PET imaging assists in stag-
ing head and neck tumors, planning radiation therapy, monitoring
treatment efficacy, and evaluating the risk of disease recurrence.
Data show that the specificity of PET-CT for diagnosing laryngeal
tumors ranges from 43.0% to 100%, and its sensitivity from 71.0%
to 100% [18].

Despite its utility in head and neck oncology, fluorodeoxy-
glucose 18F-FDG is not a tumor-specific tracer and can accumu-
late within benign pathologies. Asymmetric uptake of 18F-FDG
should raise suspicion of vocal cord pathology, though it carries a
false-positive rate of approximately 40.0% [19].

MRI has gained widespread adoption in recent decades due
to its superior soft-tissue contrast and high image resolution in
the cervical region [20]. MRI provides precise data regarding pri-
mary tumor location, cervical lymph node metastasis, the condi-
tion of adjacent healthy tissues, and the external contours of the
neck [21]. However, compared to MSCT, MRI is more complex,
costly, and time-consuming. These prolonged acquisition times
and elevated costs make MRI less suitable as a primary screening
tool [22].

Furthermore, the accurate assessment of tumor boundar-
ies using MSCT and MRI remains unresolved. Comparative stud-
ies matching MSCT and MRI findings with post-surgical speci-
men analyses have revealed limitations in the spatial resolution
of both techniques. The tumor volume estimated by MSCT and
MRI often significantly exceeds the actual surgical volume. This
discrepancy occurs because imaging modalities capture the sur-
rounding perifocal zone of tissue infiltration, thereby reducing
the structural specificity of these methods [20-22].

In 2019, experts from the European Laryngological Society
compiled a list of recommendations for the preoperative evalu-
ation of laryngeal tumors amenable to transoral laser microsur-
gery. They proposed a systematic approach for analyzing MSCT
and MRI data in patients with early-stage laryngeal cancer sched-
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Ha/ZIMYMU METacTa3oB B IMMATUUECKUX Y3/1aX Len, COCTOAHUM 310~
POBbIX TKAHEN M BHELLHEM KOHTYpe wWwew [21]. B KoHTeKcTe 0bcyxae-
HUA HEAOCTAaTKOB METOAA CleayeT NOoAYEPKHYTb, YTO MO CPAaBHEHMIO
¢ MCKT, MPT sBnsetca 60onee CNOXHOM U A MTENbHOW NpoLeaypoit.
[nuTenbHoe Bpems CKaHWPOBAHWA U OOMONHUTE/bHBIE PACcXOAbl Ha
nccnenosaHue genatoT MPT He cambiM NOAXOAALMM METOAOM A/1A
NepBUYHOMN AMArHOCTUKM [22].

Bonpoc OTHOCKTENbHO TOYHOM OLEHKM PasMepoB OMyxo/au no-
cpeacteom MCKT n MPT octaérca HepelwéHHbIM. ConoctasneHune
UTOroB MUccnegoBaHmin metogamm MCKT n MPT ¢ pesynsTaTamu aHa-
/Y33 OMEepaLMOHHOrO MaTepuana B pafe WUCCNefoBaHUI NOKas3ano
OrpaHMYEeHHOCTb NPOCTPAHCTBEHHOIO Pa3peLIEHNA AAHHbIX METOAUK
npu onpeaeneHWn rpaHuL, OMyXoneBoro nopaxKeHus. PacuértHblii
06bEM HOBOOOPa3oBaHWA, No gaHHbIM MCKT n MPT, 3HaunTenbHO
NPEeBbIWAET pPeasbHbI 06bEM, YCTAHOBNEHHDIV BO BPEMS ONnepauumu,
MOCKO/IbKY Y4MTbIBAETCA TaKKe 061acTb nepndoKanbHOn MHPUALTPa-
LMK TKaHWM BOKPYT OMYXO/IU, YTO CHUMAET cneuuduyHOCTb METOZLOB
[20-22].

B 2019 roay cneumanuctbl EBponelickoro obiectsa oTopuHona-
PWUHIOMI0r0B NOATOTOBMAM CMIUCOK PEKOMEHAALMI No npeaonepaLm-
OHHOMY 06C/1e4,0BaHMIO OMYXONEN rOpPTaHWU, KOTOPbIE MOMKHO NIEUNTD
C MOMOLLbIO TPAHCOPaNbHOM MUKPOXMPYPruK. MNpu sTom nNpegnaraet-
€A CUCTEeMa NocneoBaTeIbHOro aHanmn3a pesynstatos MCKT n MPTy
NaUMEHTOB C PAaHHUMM CTAgUAMM PaKa ropTaHW, KOTOPbIM NAaHUpY-
€TCA NPOBEeAEHME TPAHCOPAbHbIX onepauuii. ITOT AMarHOCTUYECKUIA
ANroOpPUTM CAYXKUT OPUEHTUPOM A/ XMPYProB, BbIMOAHAIOWMX NO-
[06Hble onepaumn [23]. Tem He MeHee, NpeACTaB/eHHas METoAMKa
HOCUT OPMEHTUPOBOYHDIN XapaKTEP U HE COAEPHKUT KOHKPETHbIX YMC-
JIOBbIX KpUTEPUEB ONpeaeneHns onepabenbHOCTU OHKONIOMMYECKOTo
npouecca.

3AKNIOYEHUE

0630p MTepaTypbl NOKA3bIBAET, YTO, HECMOTPA Ha 6o/bLLOE KO-
NIMYECTBO MUCCNEA0BaAHMM, B HACTOALLEE BPEMA A0 CUX NOP HET YETKMX
MCKT-KpuUTEpUEB /15 OLLEHKM pe3eKTabesbHOCTM ONyXOauW Mpu pake
ropTaHu T1 v T2 gna NpoBeAeHUA 3HAONAPUHTEANbHOW pe3eKLun
ropTaHu. B nuTepatype npeacTaB/ieHbl Avlb obuwye ocobeHHoCTU
[MarHOCTUKM paHHero paka roptaHn metogom MCKT (HakonsieHue
KOHTPACTHOTO BELLECTBA M HA/JIMUYME MATKOTKAHOrO KOMMOHEeHTa). Ha
CErofgHAWHMM fAeHb pa3paboTaHbl onucaTesibHble KapTuHbl MCKT
paKa ropTaHu 1 AMarHoCTUYECKMUE KPUTEPUU, TaKMe KaK 06bEM onyXxo-
NV, PacronoXeHne, BOBIEYEHHOCTb B ONYX0/EBLIN Npouecc 6aM3Ko
PaCcnoNOXKEHHbIX aHATOMUYECKUX CTPYKTYP LIEN.

C ncnonbsosaHnem MCKT MOXHO BbIABUTb NOPaXKeHMe XpAaLle-
BOM TKaHW TOPTaHW, OLEHUTb COCTOAHWE MOABWMKHOCTU rO/I0COBbIX
CKNAZoK M onpesennTb cTeneHb pacnpocTpaHeHWA NaToa0rMyYeckoro
npouecca B NoACBA30YHOM NPOCTPAHCTBE. TeM He MeHee, MHOrMe
nccnepoBaTeNn OTMEYALOT, YTO 3TU KPUTEPMM LOCTAaTOYHO HAAEMKHbI
JVLWb NPU AUATHOCTUKE 3anyLieHHbIX dopm 3abonesanus — -1V cTa-
MW, TOraa Kak TOYHOCTb UX MCMNO/Ib30BaHMA 3HAUMTENBHO CHUXKAETCA
Npw BbIABAEHUM PaHHUX GOPM paKa ropTaHu.

OcTaéTcA aKTyaNbHOM UCCNen0BaTeNbCKAn 3afa4a, HanpaBneH-
HaA Ha NOUCK M BbiABNEHNE AOCTOBEPHbLIX KpUTEPUEB OLEHKU PaHHEe-
ro paka roptaHu no gaHHbim MCKT 1 co3gaHue eguMHOro aaroputma
PacyYETOB NapaMeTPOB paKa ropTaHu T1 v T2, oTBeYatoLLero notpe6-
HOCTAM BPAYein-XMpypros 4Na onpeaeneHna pesekTabenbHoCTH ony-
XO/IM U NPOBEAEHUA XMPYPTUYECKOTO IeYeHUA B BUAE SHAONAPUHTE-
a/IbHOM pPe3eKLumun.

uled for transoral interventions, serving as a guideline for sur-
geons [23]. However, this methodology remains purely indicative
and lacks specific, quantifiable criteria to definitively establish the
resectability of the oncological process.

CONCLUSION

A review of the literature reveals that, despite numerous
studies, clear MSCT criteria for assessing tumor resectability in
T1 and T2 laryngeal cancer before endolaryngeal resection re-
main unavailable. Current publications describe only the gener-
alized diagnostic features of early laryngeal cancer on MSCT, such
as contrast-medium accumulation and a soft-tissue component.
While descriptive MSCT imaging features and diagnostic criteria
have been established, including tumor volume, localization, and
the involvement of adjacent cervical structures, they lack the
specificity required for early-stage management.

Although MSCT can effectively detect laryngeal cartilage in-
vasion, evaluate vocal fold mobility, and map the extension of the
pathological process into the subglottic space, many researchers
note a significant limitation: these criteria are highly reliable only
for advanced disease (stages lll and IV). Conversely, their diagnos-
tic accuracy decreases significantly when evaluating early-stage
laryngeal malignancies.

Consequently, there is a critical, ongoing need to identify re-
liable MSCT criteria for the early assessment of laryngeal cancer.
Developing a unified algorithm to calculate T1 and T2 laryngeal
cancer parameters is vital to meet surgeons' clinical needs, en-
abling them to precisely determine tumor resectability and safely
perform endolaryngeal resections.
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