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AHAJIU3 XAPAKTEPA HEYJAY
ITPH JEYEHUU PAKA HOCOIVIOTKH
H PE3VIBTATHI UX JIEYEHUA

HHH xaunudeckolt oHkoa02UU

JlyyeBas Tepanus 3aHMMaeT BEMylee MECTO B JIEUEHUH
paka HocorJlotku [1---3]. CornacHo JaHHBIM JIMTEPATYDLI ¥
pe3ynbTaTaM HallMX KINHHWYecKuX Habmozenwii [1, 10, 14],
5 net 1 Hosee Mmocie Ty4eBOH MIH XUMHOIy4€BOH TepamuH
KUBYT 30—40% GonbHbix ¢ [II—IV craaueii 3aboneBaHus,
80—90% o6onbHbIX ¢ I—II cTanueit. OcTanbHOI KOHTUHIEHT,
KOTOpBIH GopMUpyeTcad U3 OONbHBIX C PELIUAMBHBIMK, OC-
TATOYHBIMH M METACTATHUECKMMH OMYXOJAMH, MOrnbaer ot
Heynay jeueHus [4, 7, 11—13].

Heynaun nedyeHns npy pake HOCOTJIOTKH He BCeraa 03-
HaA4aloT paTanbHbIA Hexox 3aboneBaHus. ITpu coBpeMeHHBIX
KIIMHMYECKMX BO3MOXHOCTAX MHOTHM M3 3THX OOJNBHBIX
MoxeT ObITh OkazaHa 3¢ dexkTHBHAs noMous [4, 13]. 3anu-
Masch 3TOH npobieMol B TeyeHHe MOCIHEAHUX 12 neT, Mbl
pacronaraem onpezeNIieHHbIM OTBITOM B JIEYEHHH MOJOOHBIX
GonbHeIX. ITOram 3THx Habmo/eHuii nocBsIeHa JaHHas paboTa.

Marepuansi u MeToabl. B Teuenne 1979—1988 rr. B oTneneHnu kiu-
Huyeckoi Tyyesoii Tepanui OHLI 3axoH4YHIM paJUKaTbHBIH Kypc Ty4eBOTO
WIH XMMHOJTY4eBOro JiedeHUs1 266 60NBHBIX ¢ MOPGOIOTHYECKH TIOATBEPXK-
JIEHHBIM JIHAarHo30M paka HocorntoTkd, I—II cramus obHapyxeHa y 8 (3%0),
I — y 57 (21%) n IV — y 201 GonbHoro (76%). Heynauu neyenus B cpoku
HabmomeHus oT 2 1o 9 JeT BbisgBNeHbl Y 128 H3 266 GombHbBIX.

TToBTOPHOMY JIeueHHIO NTOBeprHYT 71 60nbHOM M3 86 € OCTATOYHBIMH
WIH pelMIMBHBIMH OMyxoisMy. OHOMY 60IbHOMY ¢ OCTATOYHBIMH JINM-
(doysnamu Ha 1wee Oblia BbINoJHeHa onepauus Kpaiins ¢ mocnenyromei
NOHXHMHOTEPATIHEH.

Bubi6op MOBTOPHBIX YCHOBHI OOJTyYeHHS ONpENENscs HHINBUIYAITb-
HBIMH OCOOEHHOCTAMHM IPOSABIIEHHS OMYXOJIEBOTO HPOLIECca H KIIMHHYECKHM
cocrosinieM GomnbHbIX. B 3aBUCHMMOCTH OT noKa3aHMii IPUMEHSUIM raMMa-
3JIEKTPOHHOE WM GoToHHOE M3myyeHue. [Tpu Gonblnx pasmepax ocraTo-
HOM WIH pelMIMBHONM OIYXOJM B HOCOTNIOTKE O6IyYeHHE NMPOBOIMIM Ha
raMMAa-YCTAaHOBKAX B PEXMME CEKTOPHOI poTaluu ¢ yrioM 240°, pazMepoM
nosneii 5x6 — 6x6 cM. [Ipu ucnonb3oBaHUH GOTOHHOrO Iyyka ObTydYeHHe
HOCOTJIOTKM MPOBOJIMITA € 2 BUCOYHBIX MPOTHBOJISXKALIMX NOJIeH pa3MepoM
5x6, 6x6 cM, sHeprueit mamyuenus 18-—20 MaB. Pazosas ovarosas gosza
(POJI) cocrasnsina 2 I'p 5 pas B nepemo, cymmaptas (COJ1) — 30—40 I'p.
V 15 GonbHbIX 00JyYeHHE NMPOBOIWINM B PEXHMME pacLIEIIIEHHOrO Kypca
mo COJ 60 I'p. Mpu HeGONBIINX OCTATOYHBIX WIIM PELIMAMBHBIX HOBOOO-
Pa30BaHHUsIX AOMOTHHUTENbHOE 00Ty YeHHE TPOBOJMIIH HA BHYTPHITOJIOCTHOM
anmnapare «Cenektpon» ucrounukamu nesus POJl 7 I'p | pa3 B Henmemo,
Bcero 3 ceaca, WM xe 1o 3 I'p uepes gens no COJl 30-—36 I'p. Ipu enu-
HHYHBIX OCTATOMHBIX WM PelMIUBHBLIX MuMdoy3nax Ha Iee JIy4eByIO Te-
PANHIO OCYUIECTBIISUIM 3JIEKTPOHHBIM 11y4KoM SHeprueii 6—12 MsB no 2
I'p 5 pa3 B Hepermo o COJl 40—45 I'p.

Xu¥MHOTEpaNH1IO MIPOBOJMIM NpenapaTaMu IUNIATHAMAM, agpHabnac-
THH, GreoMuumH, ukiodochaH, BUHOIACTHH U MeTOTpeKcaT B obuienpu-
HATBIX CXEMaxX ¥ TO3MpoBKax. Yaiie Bcero NpUMEHsUIM 2 WK 3 UMKJIA MOJH-
XMMHOTEPanHH.

ITonbiTka NeYeHHs1 OONBbHBIX C OTHAJIEHHBIMH METACTA3aMH paKa Ho-
COTJIOTKH HOCMNIA Yallle BCEro CUMITTOMaTHueckui xapaktep. [lpu comm-
TAPHBIX METAacTa3aXx B KOCTH obnyyeHHe npoBoauyM no 4 I'p 5—6 pas B
negemo, COJl 20—24 I'p. Y | 6onbHO#R ¢ yBENMHYEHHBIMH JTMMQOY3TaMu
3a0pIONIHHHOrO NMPOCTPAHCTBA JIyyeBas Tepanus, Jabwas d¢dexT, 6buta
ocyLIecTBIeHa Yepe3 pewerdaryio muadparmy, POJL 4 I'p, COJ 85 I'p.

PesynntaThl. Heynauu neyerus Ob1 BoisiBIieHb1 Y 128 601b-
HbIX U3 266, 3aKOHUYUBLIMX paJUKaJIbHBIA Kypc nyuyeBoi (41
u3 83 OombHbIX, 49%) WK xuUMHONy4Yeroit Tepanuu (87 u3
183 6onbubix, 48%) 2—9 mer Tomy Hazax. Y 41 6ombHOTO
13 128 ¢ HeynayaMu JIeYeHHs ONPENENAIM OCTATOYHbIE OMy-
XOnu, y 45 — peuuauBHbIe OMYyXOJH, y 69 — oTHajeHHbIe
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Radiotherapy is the main modality of treatment for
nasopharyngeal cancer [1—3]. According to the literature
[1,10,14] and our clinical findings 30-—40% of stage III—IV
and 80—90% of stage I—II patients survive 5 years fol-
lowing radio- or chemoradiotherapy. The rest of the pa-
tients die from treatment failures as disease recurrence,
residual or metastatic lesions [4,7,11—13].

Treatment failures are not necesserily fatal, Modern
clinical techniques may be effective in many of these cases
[4,13]. We have a 12-year experience in treatment of such
patients and want to share it in this paper.

Materials and Method. During 1979—1988 266 patients with mor-
phologically verified nasopharyngeal carcinoma completed radical radio-
or chemoradiotherapy at the Unit of Clinical Radiotherapy of the CRC.
There were 8 (3%) stage I—I1, 57 (21%) stage 111, and 201 (76%) stage
IV cases. Treatment failures were detected during 2—9-year follow-ups
in 128 of the 266 cases.

Second treatment received 71 of 86 patients with residual or recurrent
lesions. One patient underwent Crile surgery for residual cervical lymph
nodes with polychemotherapy to follow.

Second radiotherapy regimens were determined by individual disease
characteristics and patients’ clinical condition. Gamma-electron or pho-
ton irradiation was applied depending upon indications. In cases with
gross residual or recurrent nasopharyngeal lesions the therapy consisted
of gamma-irradiation in a sector rotation mode at 240° with field size
5x6 to 6x6 cm. Photon irradiation was performed from two opposing
temporal fields 5x6 to 6x6 cm at 18—20 MeV. Single tumor dose (STD)
was 2 Gy 5 times a week, total tumor dose (TTD) 30—40 Gy. In 15
cases radiotherapy was given in a split course up to a TTD 60 Gy. In
cases with small residual or recurrent lesions the additional radiotherapy
was performed using a Selectron cesium interstitial irradiation unit at
a STD 7 Gy once a week in three irradiations, or at 3 Gy every other
day up to a TTD 30—36 Gy. In cases with solitary residual or recurrent
cervical lymph nodes the radiotherapy was given with a 6—12 MeV elec-
tron beam at 2 Gy 5 times a week up to a TTD 40—45 Gy.

Chemotherapy with platidiam, adriablastine, bleomycin, cyclophos-
phamide, vinblastine and methotrexate was performed by standard dosage
and schedules. 2—3 cycle polychemotherapy was the most common.

Treatment of patients with distant nasopharyngeal cancer metas-
tases was mainly symptomatic. In cases with solitary bone metastases
radiotherapy was given at 4 Gy 5-6 times a week, TTD 20—24 Gy.
One patient with enlarged retroperitoneal lymph nodes received irra-
diation through a grid diaphragm at a STD 4 Gy, a TTD 85 Gy and
showed response.

Results. Treatment failures were detected in 128 of the
266 patients completeing radical radiotherapy (41/83, 49%)
or chemoradiotherapy (87/183, 48%) 2-—9 years before.
Of the 128 treatment failures there were 41 residual and
45 recurrent lesions, and 69 distant metastases including
42 cases with cured primary cancers.

Of the 41 cases with residual lesions following radio-
or chemoradiotherapy tumor sites were: nasopharynx only
(11), cervical lymph nodes (19), ansopharynx and cervical
lymph nodes (11). We failed to find any correlation of
primary lesion advance and frequency of residual tumors.
The rate of residual tumors was 14% in T1, 20% in T2,




METACTa3bl, MpU4eM y 42 U3 HUX NIPH U3J1€YEHHOCTH TIEPBHY-
HOHW OIMyXOJIH.

VY 11 6onbHBIX 13 41 ¢ OCTATOYHBIMU OMYXOIAMH NOCIE
JIy4€BOTO WIIM XMMHOJIYYEBOIO JIEUCHUS OMNYXOJIM JIOKAJIH-
30BaJIMCh TOJBKO B HOCOINOTKe, y 19 — Tombko B sinmdo-
y3nax wed, y |1l —B Hocormotke u numdoysnax IleH.
Kakoit-mbo onpenencHHoH 3aBUCMMOCTH MEXAY Pacnpo-
CTPaHEHHOCTBIO MEPBUYHON OMYXOJH W YACTOTON OCTATOU-
HOH OIyXOJIM OTMeUeHOo He Obu1o. B uacTHOCTH, OcTaTOYHAs
onyxonb ipu T1 6e11a 06HapyxeHa y 14%, npu T2 — y 20%,
npu T3 —y 11%, npu T4 — y 15% GOnbHLIX COOTBETCTBEH-
HO. B TO e BpeMs Ha YacTOTY OCTATOYHOM ONMYyXOJH Cy-
LIECTBEHHOE BIMSHHME OKa3bIBala CTEMeHb BOBIEYEHHOCTH
naMopoysnos wen. IIpu NO ocratoynas onyxonb 6b11a Bbi-
sBnena y 6%, npu N1 —y 7%, npu N2 —y 15%, npu N3
— Y 26% 60nBHBIX COOTBETCTBEHHO. ITPH NIOCKOKIETOUHBIX
popmax paka HOCOTJIOTKH HEU3EYEHHOCTh NEPBUYHOI Ony-
xonu 6bina Bbiwie (21%) no cpaBHeHHIO ¢ HemubdepeHUH-
POBaHHLIMH opmamu paka HocornoTkH (13%). [TosTopHo-
MY JTe4eHuI0 noaBepruyTo 30 60abHBIX U3 41 ¢ OCTATOYHBIMU
OMYXOIAMH, IPUYEM JIYUEBYIO TEPAMUIO B CAMOCTOATENLHOM
BapHaHTe MOJy4YanH 8, XMMHONYYEBYIO — 5, TONBKO XMMH-
OTepanuio — 16 MauxeHToB U | YeroBeK ONepUpoBaH Io mno-
BOJlYy OCTaTOYHBIX JIMM(OY3IIOB Ha Liee ¢ NOCAenyIOeH Xu-
muoTepanuel. [Tocie NOBTOPHOTO TeUeHNs JXUBLI B TeYEHHE
2—4 et 11 (37%) Gonbhbix u3 30. Bee 11 6ombHbIX, mo-
Jy4aBLIMX CHMITTOMATHYECKOE JIeUeHHe, HOrubIIM B TeueHHe
fepBbIX 2 Net HabIoaeHus.

Peunausel onyxoneii BbisBieHbl ¥ 45 GONbHBIX U3 225
C IMOJIHBIM KIIMHUYeCKUM 3¢ bexToM, npuuem y 71% 6oNbHBIX
OHM OBHapyXeHbI B TedeHHe NepBbiX 2 NeT, y 20% — B Te-
yeHue 3-ro roga u y 9% — B TeueHue 4-ro ¥ 5-ro roaa Ha-
Gmonenns. Bo3o6HOBIEHHE POCTa METACTA30B B IMM(OY3IbI
LIEH TTPH M3JIEYEHHOCTH NEPBUYHOM ONMyXO0IHM HabI0Aanoch
B Oosiee oTHaIeHHBIE CPOKHU (B cpeaneM cnycta 30 Mec) mo
CPABHEHHIO C BPEMEHEM PELIMAUBUPOBAHUSA OMYXOJEH B HO-
cornoTke (B cpeaeM 16 mec). Mcxonnas pacnpocTpaHeHHOCTb
MepBUYHOM ONyXOJIM M PETHOHAPHBIX METACTA30B CYLIECTBEHHO
HE BJIMAJIA HA YACTOTY pEeLMAMBUPOBaHHA. Tak, Mpu pacnpo-
CTPaHEHHOCTH TEPBUYHON omyxomt T1—4 uacrota peumpu-
BUpOBaHus coctaBuna 0, 15, 24, 20%, npu NO—3 20, 20, 25,
13% cooTBeTcTBeHHO. CYLIECTBEHHON 3aBHCHMOCTH YaCTOTBI
PELMIMBUPOBAHNS OT CTeneHd AnGGepeHLIMPOBKH OmyXxoei
TAKXKE HE OTMEYEHO — NpH HeaubhepeHUHpoBaHHbIX Gopmax
paka 16%, npy MIOCKOKIeTOYHOM pake — 19%.

IlosTOopHOMY nNeyeHHo noaBepruyT 41 GombHol w3 45
¢ peunadBaMu 3aboieBaHus, npuuem 24 Moayyanan XUMHO-
n1yyeBoe, 8 — myueBoe JieueHHe U 9 GOIBHBIX — XUMHOTE-
pamnuio B CaMOCTOATELHOM BapuaHTe. Ilocie XuMuomyye-
BOW Tepanuy >KUBBI U HAXOAATCA MOI HabIIOIEHUEM B Te-
yenue 2—9 ner 10 (42%) GombHbIX M3 24, Mocne Ty4eBOro
JedeHns — 5 (62%) u3 8, mocie xuMuoTepanun — 1 (11%)
13 9. U3 16 naxoasumxcs non HabII0ZEHUEM MOCIE MOBTOP-
Horo sieuenus 10 (24%) 601bHBIX XHUBYT 6€3 NPU3HAKOB OMy-
X0JM. YMEPIIH 3a 9TOT CPOK HabmoneHus 29 GoNbHbIX MpH
cpenHen MIMTeNnbHOCTH XU3HU 14 Mec. Y 10 GonbHbIX U3 45
€ PEUMIMBHBLIMH OIYXOJAMU NpOrpeccupoBanue 3abomnesa-
HUA MOCJIe MOBTOPHOTO creuxdUuecKoro qeueHns Oblo cBs-
3aHO C OTAANEHHbIM METACTA3MPOBAHUEM.

Taxum 06pa3oM, u3 45 GOJIBHBIX C PEUHAMBAMH OMyXO-
JIEH XMBBI M HaXOHATCS NMOJ HaGIOeHneEM B TeueHHe 2—9
et 16 (36%) 60abHBIX MPHU CPEAHEN JUTUTENBHOCTH UX KH3HH
40 mec. TIATHIETHAS BLKUBAEMOCTb, PACCYMTAHHAS NO Ta6-
JHLaM QOXHUTHUL, cocTaBuia 31 = 7%, yTO HECKOJBKO Bbille
AAHHBIX JINTEPATYPbI, COTTIACHO KOTOPbIM IOCIIE IOBTOPHOTO
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11% in T3, 15% in T4 disease. But involvement of cervical
lymph nodes did influence the frequency of tumor residu-
als. The rate of tumor residual was 6% in NO, 7% in N1,
15%inN2, 26%in N3. Failures in treatment of the primary
disease were more frequent among squamous cell carci-
nomas (21%) as compared to undifferentiated naso-
pharyngeal carcinomas (13%). 30 of the 41 patients with
residual tumors received second treatment consisting of
radiotherapy alone (8), chemoradiotherapy (5), chemo-
therapy alone (16), surgery for residual cervical lymph
nodes with chemotherapy to follow (1). 11 (37%) of the
30 patients are alive for 2—4 years following second treat-
ment. All the 11 patients receiving palliation died within
the first 2 follow-up years.

Cancer recurrence was detected in 45 of the 225 com-
plete responders to previous treatment, with 71% of the
patients relapsing within the first 2 follow-up years, 20%
during year 3, and 9% during years 4 and 5. Cervical lymph
node metastases started to grow at later terms (mean 30
mo following treatment) as compared to onset of tumor
recurrence in the nasopharunx (mean 16 mo). Advance
of primary tumor did not have any considerable effect
on recurrence frequency. Rates of recurrence were 0%,
15%, 24%, 20% in T1—4 disease, respectively, and 20%,
20%, 25%, 13% in N0—3, respectively. There was no clear
correlation of rate of disease recurrence and tumor dif-
ferentiation degree: 16% in undifferentiated tumors and
19% in squamous cell carcinoma.

41 of the 45 relapsing patients received second treat-
ment consisting of chemoradiotherapy (24), radiotherapy
(8), and chemotherapy (9). Alive for 2—9 years are 10
(24%) of the 24 patients receiving chemoradiotherapy, 5
(62%) of the 8 patients after radiotherapy, and 1 (11%)
of the 9 patients following chemotherapy. 10 (24%) of the
16 followed-up patients are alive diseasefree. 29 patients
died within the follow-up, mean survival time being 14
mo. In 10 of the 45 patients disease progression following
second treatment was due to distant metastasis.

Thus, 16 (36%) of the 45 relapsing patients are alive
under surveillance for 2-9 years, mean survival time being
40 mo. 5-years survival calculated by life tables was
31 + 07%. While as reported in the literature 5 years and
more are survived by 23% of patients with recurrent na-
sopharyngeal cancer following second treatment [13].

As was mentioned above distant metastases were de-
tected in 69 (26%) of the 266 cases, 42 of them with com-
plete response of the primary tumor. Metastasis sites were
bones (43%), liver (17%), lungs (7%), brain and other or-
gans. The presence of regional metastases led to a sta-
tistically significant rise in probability of distant metas-
tasizing. Rate of distant metastasis was 3% in NO, 16%
in N1, 26% in N2 and 19% in N3 disease. Frequency of
distant metastasis did not depend upon primary tumor
histology (15% in differentiated squamous cell carcinomas,
16% in undifferentiated carcinomas). Time of distant me-
tastasis onset was ranging from 3 to 25 mo (mean 13 mo),
bone metastases developed somewhat earlier (mean 6-8
mo) than metastases in other sites.

In the patients with distant metastasis the specific treat-
ment was palliative , and in most cases symptomatic. Of
42 patients in whom distant metastases were the only mani-
festation of disease progression 3 were alive for 24, 27
and 48 mo following local irradiation and systemic che-
motherapy. All the patients with distant metastases died
with mean life time 19—30 mo from onset of the first
treatment, and 14 mo from disease progression.




JIeYEeHUs PELIMANBOB paKa HOCOTJIOTKH 5 JieT U 6ojee XUBYT
23% OONBHBIX C PELUIMBHBLIM PAKOM HOCOTIOTKH [13].

Kak ckaszaHo Bblllie, OTHAIEHHBIE METACTA3bI ObIIIM Bbl-
ABJIeHbl y 69 (26%) OGonpHbIX U3 266, npuueM y 42 U3 HUX
[pU M3JIEYEHHOCTH NepBUYHON onyxond. Haubonee yacto
METACTa3bl JIOKAIHM3OBAIUCH B KOCTAX (43%), neuenu (17%),
nerkux (7%), ronoBHOM MO3re U APyrux opradax. Hamuuue
PETHOHAPHBIX METACTA30B CTATUCTHYECKH HOCTOBEPHO I1O-
BBIIATO BEPOATHOCTh OTAAJIEHHOTO METACTA3UPOBAHHA.
Tax, npn NO oTnaneHHble MeTacTasbl BbisBieHbl y 1 (3%),
npu N1 —y 16%, npu N2 — y 26%, npu N3 — y 19% 6omnb-
HbIX COOTBETCTBEHHO. YacTOTa OTHAEHHOTO METACTA3HUPO-
BAHMS HE 3aBHCENIa OT TMCTOJOTMYECKOTO CTPOEHHUS TIepBHY-
HOH onmyxomH (¢ A depeHUHPOBAHHBIMHU ITOCKOKIIETOYHbI-
mu  onyxoiaamMu 15%, ¢ wuemuddepeHunpoBaHHBIMH
onyxoinsaMH 16%). Cpokn BO3HUKHOBEHHS OTAANEHHBIX Me-
TacTa3oB kojebamuck ot 3 g0 25 Mec (B cpeaHem 13 mec),
IPUYEM KOCTHbIE METACTa3bl HAOJIOANKUCH HECKOILKO PaHb-
e (B cpeqHeM 6—=8 Mec) M0 CPaBHEHMIO ¢ METAcTA3aMH B
IpYTde OpraHbl.

VY 6ONBHBIX ¢ OTAATIEHHBIMH METACTA3aMM crienuduyec-
KOE JIeYeHHEe HOCUIIO MAJUTMATHBHBIA, a B MMOAABIISOILEM
BOMbLIMHCTBE CITy4aeB CHMITOMATHYECKUI xapakTep. K3 42 60m-
HBIX, Y KOTOPBIX OTHANIEHHbIE METACTa3b] ObLTH €IMHCTBEHHLIM I1PO-
ABIIEHUEM NIPOrPECCUPOBaHUS 3a00IeBaHNA, 3 OCIIE JTIOKAIb-
HOro 0OJyyeHHs 30H NOPaXKeHHsS U CHCTEMHOM XMMHOTEpa-
MUK XUIU B TedeHHe 24, 27 n 48 mec cooTBeTcTBEHHO. Bee
OO0JIbHBIE C OTAAIEHHBIMU METACTA3aMH YMEPJIU IIPH CPEIHEdt
JUINTENBHOCTH WX XH3HM OT Hayajla MEPBHUYHOIO JIEUEHHUS
19—30 mec, mocie nporpeccupoBanus 3a0onesanns — 14 mec.

OIHMMH U3 BaXXHBIX KPUTEPHEB B OLIEHKE 3 PEeKTUBHOC-
TH MOBTOPHOMN crielnpHUYecKol Tepanuu OONbHbIX ¢ Heyaa-
YaMH fepBMYHOIO JIEYEHHUS IIPU pake HOCOTJIOTKH, HeCo-
MHEHHO, ABIAIOTCS YACTOTA M BbIPAXKEHHOCTb MO3AHHX JIy-
YEBbIX TOBPEXIEHHH, a TaxKe cTerneHb peabuinutauuu
6ombHBIX. I3 266 G0NIBHBIX PAKOM HOCOTIIOTKH TO3/IHHE JTy-
4eBble MOBPEX/EHHS BbIABIEHbL Y 16 (6%) Yenosek, npuyem
y 7 13 HUX 110CIe NOBTOPHOH Jy4eBoii (1 6ombHOM) XUMHO-
ny4eBoi (2 60nbHBIX) 1 XUMHOTepanuu (4 60J1bHbIX). CTPYK-
Typa JIy4eBbIX NMOBPEXAeHUH OblUTa craemyroweit: TpusM — 4, vH-
Jypauus MACKUX TKaHed ILeH, 3a4elTrocTHOH obmactd — 7, at-
pous 3puTENLHOrO Hepsa -— 3, HepponaTus — 1, BTOpas
onyxonb — 1. Takux TAXKMX NOBpeXIEHHI TKAHEHR, KAK M-
€IUT WEHHOTO OTAENA CIMHHOTO MO3Ta, HEKPO3 BUCOMHOM
JOJIM TOJIOBHOTO MO3Td, HA YTO YKA3bIBAETCSA B IUTEPATYPE
OTAeNIbHbIMM aBTOpamu (muenut 0,18—1,9%, Hekpo3 mo3ra
10%) [4—6], BooOLIE He HAGMIORANKUCL HU Y OJHOTO 6OJb-
Horo. TakuMm ob6pa3oM, cpeny NEPBUYHO JIeYeHBIX GONBHBIX
NOo3JiHHE MOBPEXIEHUS TKaHel BbIABNeHb! y 9 (5%) naum-
€HTOB M3 195, nocie MOBTOPHOTO CIIELUPHYECKOTO JIeYeH S
—y 7 (10%) GonbHbIx U3 71, T. €. B 2 pa3za uame. Cnenyer
NOAYEPKHYTh, YTO B TPOLCHTHOM OTHOLUEHUH YACTOTA U Bbl-
PAXEHHOCTH MO3[HUX MOBPEXAEHUI NMPU MEPBHYHOM H TO-
BTOPHOM JIeYeHHH OOJIbHBIX PAKOM HOCOTJIOTKHU B MPHHLIMIIE
He NPeBLILIAIIY UK JaxKe ObUTH HHXeE JaHHBIX, COAEPIKALIHX-
sl B JIMTEPATYPHbIX HCTOYHHMKAX, COITTACHO KOTOPBIM MOCIE
paJMKanbHON JIyueBOil Tepanmuy ONyXoJed roJOBbl M LIEU
TMO3/IHHE JTyI€BbIE NOBPEXACHHS TKAHEH Habona0TCs y 8—
18% 6ombHbIX [8—10].

IMogBoas uTory, cneayer noA4EPKHYTh, YTO U3 266 60I1b-
HbIX PAKOM HOCOTJIOTKH, NMOCTYNHUBLUMX B OTHEJIEHHE B Te-
uenue 1979—1988 rr., 97% umemn 11 (21%) u IV (76%) cta-
auu 3abonesanus. Mcrnomnb3ys BO3MOXHOCTH JIy4€BOTO M XH-
MHUOIIy4EBOTO JieueHHA, y 84,6% OONLHBIX yAaI0Ch MONYYHUTh
MONHBIA KIMHUUeCKHUit 3P dexT. B Teuenue 2-—9-neTHero ne-
pyoaa HaboIeHns HeylauK IedeHUs BbisBIeHbl y 128 (48%)
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Frequency and severity of late radiation damage, and
degree of patients’ rehabilitation are most important cri-
teria in evaluation of efficacy of second treatment of failure
cases. Of the 266 nasopharyngeal cancer patients 16 (6%)
presented late radiation damage including 1 case following
second radiotherapy, 2 cases following chemoradiotherapy
and 4 cases following chemotherapy. Radiation damage
types were trismus (4), cervical and retromandibular soft
tissue induration (7), optic nerve atrophy (3), nephropathy
(1), second tumor (1). There were no cases of severe com-
plications, such as myelitis of the cervical spine marrow,
necrosis of the temporal lobe of the brain reported in the
literature (myelitis 0.18-1.9%, brain necrosis 10%) [4—6].
Thus, late tissue damage was detected in 9 (5%) of 195
patients following primary treatment, and in 7 (10%) of
71 patients following second specific treatment, i.e. two-
fold more frequently. Of note that percentages of frequency
and severity of late damage following first and second
treatments of nasopharyngeal cancer patients did not ex-
ceed or even were lower than those reported in the lit-
erature. The reports usually estimate the frequency of late
tissue damage following radical radiotherapy of head and
neck tumors as 8—18% [8—10].

So, of the 266 patients with nasopharyngeal cancer
managed at the Unit during 1979—1988 97% had stage
II (21%) and IV (76%) disease. Complete response to
radio- or chemoradiotherapy was achieved in 84.6% cases.
During a 2—9-year follow-up term treatment failures were
detected in 128 (48%) patients. There were 41 (15.4%) cases
with residual lesions, 45 relapses (20% of the 225 cases
with complete response), 69 (26%) cases with distant me-
tastases (42 with complete response of the primary tumor,
27 together with recurrent or residual tumors).

Of the 86 patients with residual or recurrent lesions
second specific treatment was given to 71 patients (30 re-
sidual and 41 recurrent tumors). Of them late damage of
normal tissue was detected in 10% vs 5% following primary
treatment. 5-year survival following second treatment as
calculated by life tables was 24+5%, 31+7% in the patients
with recurrent tumors. Total 5-year survival of the 266
primary and secondary patients was 48+2% irrespective
of treatment modality.

JHTEPATYPA / REFERENCES

I Amwea 5. M, Fuput A. M., Kowwawmes 3. 1. [/ Men, panvon. — 1987, —
N7 —C. 25-29.

2. Hasnos A. C., CmuonJI. /. 310Ka4ecTBEHHBIE OMYXOIH HOCOTJTOTKH

H HX JIyyeBoe NeueHue. — T., 1985.

Huang J. C, Lui L-T, Lynn T. C. J/ Int. J. Radiat. Oncol. Biol. Phys. —

1985. — Vol. 11, Ne 10. — P. 1789—1793.

Lee A. W, Ho J. H. C, Tse V. K. C. et al. // Cancer (Philad.). —

1988. — Vol. 61. — P. 1535—1542.

Marcus R. B, Million R. R. // Int. J. Radiat. Oncol. Biol. Phys. —

1990. — Vol. 19, Ne |. — P. 3—8.

McCunniff A. J. Liang M. J. // 1bid. — 1989. — Vol. 16, Ne 3. —

P. 675—678.

Padmanabhan T. K., Krishnan M., Sankaranarayanan R. // Indian,

J. Cancer. — 1988. — Vol. 25, Ne 9. — P. 144—150.

Parsons J. T., Mendenhall W. M., Cassisi N. J. et al. // Int. J. Radiat.

Oncol. Biol. Phys. — 1988. — Vol. 14, Ne 4. — P. 649—658.

9. g’-%ers L. J., Harrison M. L., Dimery I. W. et al. // Ibid. — P. 623—

w

A

o]




GonbHbIX. Cpean HUX GOJIBHBIE C OCTATOYHBLIMH OMYXOJIAMHU
cocrasnand 41 (15,4%), peunauamu 3aboneBaHus — 45
(43 225 ¢ nonHbiM KinHH4ecknM 3ddextom — 20%), oTna-
JIeHHbIMHM MeTacTazaMu — 69 (26%) yenoBek (u3 HUX 42 IpH
M3JIe4YEHHOI MepPBUYHON OMYXONU U 27 OJHOBPEMEHHO C pe-
LUMAMBHBIMYA WM OCTATOYHBIMHM ONYXOJSAMH).

W3 86 60NbHBIX ¢ OCTATOYHBIMU M PELUAUBHBIMH OIY-
XOJIAMU [IOBTOPHOMY cleLH(pUYECKOMY JIEUEHHIO NMOABEPT-
HyT 71 nauueHt (c octaToYHbIMH — 30, ¢ pELIMANBHBIMHU OIy-
xonamu — 41). ITo3aHue NOBpexAeHNs HOPMAIbHbIX TKaHeH
y 3Tux 6onbHbIX Habmoganuce B 10% cnyyaes, npoTHs 5%,
OTMEUYEHHBIX Y MEPBHYHO JIeUeHbIX OONbHbIX. IIATHNETHSSA
BLDKHBAEMOCTb IOBTOPHO JIEUCHBIX OONBHBIX, pACCUMTAHHAS
no TabauuaM J0XHTHA, coctaBuia 24 £ 5%, npuueM 607b-
HBIX C PEUUIAMBHBIMY onyxonsiMu — 31 + 7%. Obwas 5-1eT-
HSS BLDKMBAEMOCTD [T 266 NepBUYHO U MOBTOPHO JIEYEHBIX
OOJNBLHBIX HE3aBUCHMO OT METO/IA JieyeHHs cocTaBmia 48 + 2%
CIIy4aes.
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METACTA3UPOBAHHUE PAKA HUXHEN I'YBbI
ITOCJIE KPUOT'EHHOI'O JIEYEHUSA
HEPBUYHOU OITYXOJIN

HUHA kaunuveckoti onxorozuu

OnHo#t U3 OMONTOTHUYECKUX OCOOEHHOCTEN paKa HUKHEN
ryObl siBisieTcss TMMGOreHHOe PErMOHapHOe PacnpocTpaHe-
HHE OMYXOJH. DTO MOJIOKEHHE ABWIOCH OCHOBOMONAra-
IKUM [T PElleHHs BOMPOCA O TAaKTUKE B OTHOIIEHHH 30H
PErMOHAPHOro PAacHpOCTPAaHEHUS OMYXOJIM MPH JIEYEHHH €€
TPAAUIAOHHBIMM METOJAMU (JIYUEBBIM, XUPYPTrHYECKHM).
Tlpu HanMuuy MeTacTa3oB paka B PerMOHAPHBIX THMQATH-
YECKHMX Y3JIaX WM MOAO3PEHUH Ha HUX MPOU3BOJAT QacuH-
anbpHO-(OYTIAPHOE UCCEUEHHE WEHHON KNEeTYaTKH, WK Olle-
pauuto Kpaiinsa. IIpodunakTHyeckoe ncceueHue KIETYaTKH
PEKOMEHIYETCA TOJILKO MPU PACOPOCTPAHEHHOH NEPBUYHOM
OIMYXOJIH.

B kivnHuke onyxosteii rosiosst v e OHIL PAMH neuenne
paka HIDKHel ryObl OCYLIECTBIAIOT KPHOTEHHBIM METOIOM.

AHanu3 COCTOAHHMA PErMOHAPHOTO PachpoOCTPaHEeHHs
paka HWKHel TyObl Mociie KpHOT€HHOT O JIEYeHHs EPBUYHOM
OMyXOJH OLUT IPOBE/IEH HAMHK Ha OCHOBE JAHHLIX 0 212 601b-
HBIX, MOJTYYUBIIUX 3TO JIEUEHHE.

PacnipocTpaHeHHOCTh OMYXOJIEBOrO MPoLecca, COrJIaCHO
MexXayHapoaHOid KIMHUYECKON KiTacCU(HKaLMK [TO CHCTEME
TNM (1989 r.), npencrasnena B tabm. 1*.

PernoHapHble MeTacTa3bl K MOMEHTY JIE4EHHUS AUATHOC-
TUpoBaHbl y 16 (7,5%) GonbHbIX, npuyem y 1 OonbHOrO C
T3 — aBycTropoHHHe, y 8 4enOBeK ¢ pacnpoCTpaHEHHBIMU
peLIMANBAMH paka — HecMelllaeMble, CHAsHHbIE C OKpYXa-
IOLIUMH TKAHAMH.

XapakTep MpoBeIeHHOrO JIeUeHUs MpeCcTaBlieH B TabI. 2.

Kax BuaHO U3 3TOM TabmuLibi, KOMOMHUPOBAHHbIIH METOL
nedeHus 6bu1 npuMeHed nuius y 10,4% GombHbix. Onepaunu
10 MOBOJAY PETHOHAPHBIX METACTA30B NpON3BedeHbl 13 M3

* MosicHeHust K TEPMUHAM JlaHbl B cOOpHHKE HayuyHbIX TpynoB «Omy-
XOJIM T'ONIOBBLI H wWen». — M., 1993.
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METASTASIS OF LOWER LIP CANCER
AFTER CRYOGENIC DESTRUCTION
OF THE PRIMARY LESION

Research Institute of Clinical Oncology

Cancer of the lower lip is characterized by lympho-
genous regional dissemination. This circumstance was a
basis for choice of treatment modality (radiotherapy, sur-
gery) in relation to zones of regional disease advance. Es-
tablished or suspected regional lymph node metastases are
indication for fasciothecal excision of the cervical cellular
tissue or Crile surgery. Preventive excision of the cellular tissue
is recommended in advanced primary cancer only.

At the Head and Neck Tumor Unit of the CRC RAMS
treatment for cancer of the lower lip is performed using
cryogenic technique.

This paper analyzes 212 cases of cancer of the lower
lip in the view of regional disease advance following cry-
destruction of the primary lesion.

Distribution of cases with respect to disease advance
according to the International Clinical Classification TNM
(1989) is presented in table 1.*

At the start of treatment regional metastases were de-
tected in 16 (7.5%) patients: 1 T3 patient had bilateral
metastases, 8 patients with advanced disease recurrence
had fixed lesions adhered to the adjacent tissue.

Treatment modalities are listed in table 2.

As is seen in table 2 combined treatment was given
to 10.4% of the patients. Surgery for regional metastases
was performed in 13 of the 16 patients with metastases
(3 patients with advanced disease recurrence refused sur-
gery), in 4 cases the surgery was bilateral due to disease
advance T3N2MO (1) or due to genial metastases (3). Me-
tastases in these 3 patients were found on the primary
tumor side only. Preventive cervical cellular tissue excision

* Meaning of the terms is given in detail in the book "The Head
and Neck Tumors" (in Russian). - M., 1993.




