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AOOEKTUBHOCTh KOMBUHUPOBAHHOI'O JIEYEHUSA
BOJbHBIX ILTOCKOKJIETOYHBIM PAKOM
IIEAKUA MATKY Ib CTAIUH

HHH xaunuueckoli oHxono2uu

B nocieaHne roas! JOCTHTHYTH ONPEAEIeHHbIE YCIeX B KOM-
GHBMpPOBAHHOM JeueHnu DONMLHBIX PakoM Iueiiku maTku (PIITM).
B 10 xe BpeMA JaHHoe 3a00/ieBaHME TPONOJDKAET 3aHAMATH 4-e
MeCcTO N0 J2CTOTE U 7-¢ MECTO B CTPYKTYPE CMEPTH OT BCeX OHKO-
Jorngeckux 3a6onesanuii 8 crpanax CHY [6]. KomOunuposannoe
nevenvie PIIIM cocrapiaser oxono 20% B CTPYETYPE HCHOJb3Ye-
MBIX IPM JAHHON JOKAJH3ANUA MeToA0B Jedenus B crpanax CHT
[6]. IaTunernss sruguBaemocts Goabaerx PIINM Ib cranum xo-
Jenerca or 62 o 92% [2, 3, 5, 7—9]. B cea3n ¢ aTum pazpadorka
HOBEIX METOOB JeYeHusa ABAACTCA AKTYAIBHOM,

Ifensro maHHO¥M paGoThi ABAAETCA OUEeHKA 3 (eKTHBHOCTH
KOMOUHHAPOBAHHOIO JledeHHs OONBHBIX NIOCKOKIETOYHLIM
PHIM Ib cragmm.

Jlns onpenesieHus XOCTOBEPHOCTH PA3ANIMS PE3YILTATOB KOM-
GUHMPOBAHHOTO JICYEHHA B JAHHON padoTe HCHONLIOBAH KpUTE-
pHit OAHOPOAHOCTH HOPMANBHBIX coBoxynuocreji CThionenta [1].

B xupypruyeckom oTjedenun onkorunexogormu HUW wkam-
audeckoil onxonorny POHIY um. H. H. Bnoxuna PAMH c 1980
o 1995 r. Obi0 mpoBeleHO KoMOMHMpoBaHHOe Jevyenme 141
Gospnoil nrockoxmeTounsm PINTM Ib craguu, BEKIIOYaBOIEE One-
PATHBHOE BMEIATENLCTBO ¢ MOCHEIYIOIIel Jy4eBoii Tepanuei.

BojabHbe M0 BO3pacTy ObIAM pacupelnesieHBl HA CEAYOnIne
rpymusi: 40 29 ger — 13 (9,2%) Goxbhpix, ot 30 mo 39 aer — 41
(29,8%), or 40 no 49 ner — 41 (29,1%), or 50 no 59 ner —30
(21,3%) u 60 et u crapme — 15 (10,6%) GonbabIx.

V Bcex 00JBHBIX AMArHO3 BepuMIMPOBAH FECTOJOTHYSCKH: TUI0-
CKOKJIeTOUHBIH oporosesaromuii pak o1 y 94 (66,7%) GoapHeix,
IJOCKOKIETOUHBIA Heoporosesaommii — y 42 (29,8%) n nuskomud-
(hepeHUMPOBANHEIA IUIOCKOKIETOUHKIA paK — ¥ 5 (3,5%) GoapHBIX.

Ilo meronuke Jeyendss 0OJbHBIE OHUIM pacHmpeleeHbl HA ABeE
rpynmer: 1-ro rpynny cocrasmim 56 (39,7%) GOJMLHBEIX, KOTOPHIM
HA NepBROM 3Tane ObII0 MPOBENEeHO ONEPATHBHOE BMEIIATENbCTBO
¢ mocJeaymel JUCTAHMOHHOM yYeBoil Tepanneil HA ofaacTp
MAaNoro Tasa, Bo 2-10 rpynuy — 85 (60,3%) 00nHSIX, KOTOPHIM HA
HEPBOM 3Tane NPOBOAUIOCH ONEPATHBHOE BMEHIATENLCTEO € NO-
CAEAYIOMUM COYETAHHBIM JYIEBHIM JeUeHuEeM.

Bee 0oubnbie cornacno aaccuduxammu FIGO O6numn paspene-
HEI Ha Ase rpymnbi;: cramusa Ibl (KMMHUYECKH onpeneisemas Omy-
x0Ji5 10 4 cM B HanboapmemM wamMepenun) u ctaaus Ib2 (kuuugec-
KM onpeesgemas onyXxons 6oxee 4 ¢M B HauGoJbpIIeM U3MepEHUn).
V 122 (86,5%) Goububix Onina ycrawosieHa Ibl cragua m y 19
(13,5%) — Ib2 cragms.

W3 56 Gombuprx 1-it rpymnst y 40 (71,4%) Obiia mpoussenena
pacHigpenHas SKCTUpHauusa MaTkd ¢ npugatsamu (POMIL) mim
6e3 npunarkos (POM) u y 16 (28,6%) GONBHBIX IKCTHPIRALMSA
MATEH ¢ apugaTtkamn (DMII) uan Oe3 npuzatkos (DM) no mMeto-
JuKam, npumenseMpiM B HUW KiamaugecKoli OHKOJOTMH.

A.I Lebedev

EFFICACY OF MULTIMODALITY TREATMENT FOR
STAGE Tb SQUAMOUS-CELL CARCINOMA OF THE
CERVIX

Institute of Clinical Oncology

There was a certain progress in multimodality treatment for
carcinoma of the cervix (CC) over the last years. However, CC
is the 4th commonest malignancy and the 7th commonest cause
of death among all oncological diseases in the CIS [6].
Multimodality treatment is about 20% of treatment approaches -
for this cancer site in the CIS [6]. 5-year survival in stage Ib CC
ranges from 62% to 92% [2,3,5,7-9]. It is important therefore to
develop new approaches to CC treatment.

The purpose of this study was to assess efficacy of multi-
modality treatment for stage Ib squamous-cell CC.

Analysis of differences in results of multimodality treatment
was made using Student's ¢~test [1].

A total of 141 patients with stage Ib squamous-cell CC
underwent multimodality treatment consisting of surgery and
postoperative radiotherapy at the N.N.Blokhin CRC during
1980 to 1995.

Case distribution with respect to age was as follows: 13
(9.2%) patients were under 29, 42 (29.8%) were 30 to 39, 41
(29.1%) were 40 to 49, 30 (21.3%) were 50 to 59 and 15 (10.6%)
were 60 or more years of age.

The diagnosis of squamous-cell keratinizing carcinoma
was verified histologically in 94 (66.7%) patients, squamous-
cell non-keratinizing carcinoma was detected in 42 (29.8%)
and poorly differentiated squamous-cell carcinoma in 5
(3.5%) patients.

The patients were stratified into two groups with respect to
treatment approach. Group 1 was composed of 56 (39.7%) cases
undergoing surgery and distant irradiation of small pelvis; group
2 consisted of 85 (60.3%) patients undergoing surgery and asso-
ciated radiotherapy to follow.

All the cases were divided by FIGO classification into two
groups with stage Ib1 (clinically detectable disease up to 4 cm in
the largest dimension) and stage Ib2 (clinically detectable dis-
ease more than 4 cm in the largest dimension). 122 (86.5%)
cases had stage Ib1 and 19 (13.5%) had stage Ib2 disease.

40 (71.4%) of 56 patients from group ! underwent wide extir-
pation of the womb with (WEWA) or without (WEW) adnexa
and the remaining 16 (28.6%) patients had extirpation of the
womb with (EWA) or without (EW) adnexa by methods applied
at the Institute of Clinical Oncology.

In group 2: 69 (81/2%) patients underwent WEWA or WEW
and 16 (18.8%) had EWA or EW.

Postoperative radiotherapy in group 1 was as follows. 54
patients had small pelvic distant gamma-therapy by two-axial
rotation at a 180° swinging angle using 2 ROCUS apparatus,

The distant gamma therapy was given by standard fractions (sin-
gle dose 2 Gy, total dose 30 to 40 Gy, 5 times weekly for 3-4 weeks).
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Kaurmecrue uccaedobars

Bo 2-it rpyne 69 (81,2%) Gompubiv Goina nposegena POMIL
i POM u 16 (18,8%) DMII um DM.

B 1-ii rpynne 54 60JabHBIM HA BTOPOM 3Tane NPOBOJMJIACEH IIO-
CJIEONEPANMOHHANA AUCTAHNUMOHHAS ramMma-Tepanusa Ha o0JacTh
MAaJIOro Ta3a ¢ noMompIo raMmma-annapata POKYC B pexume aBy-
X0CeBO# POTALMY ¢ YrJaoM Kauanus 1800,

JucTaHunoHHAs raMMa-TepanMsa TPOBOIMIACH CTAHAAPTHLIM
(paxumonnposanuem (POJ 2 Ip, COJ 30—40 Ip, 5 pa3 B nene-
J10, MPOJO/IZKUTENBHOCTE Kypca 3—4 nex).

JIByM GOBHBIM 3TOif FPYNIB! NPOBOAMIOCH 00IydyeHte MAJIOTo
Tasa poronamu wa nuneiinom yeckopurene (18 MB) craTuyeckum
CIoco0oM ¢ JABYX MOJIEH.

JMucranuuonsad GoTOHHAA Tepanud NPOROAMIACH CTAMIAPT-
upM dpakuronupopaunem (PO 2 Ip, CO/ 40 I, 5 pas B Hege-
J0, eXeTHeBHOE 00JaydeHne ¢ ABYX HOXeil, NPONONKUTEIbHOCTD
Kypca 4 Hex).

Y OoabHBIX IpH OOHADPYZKEHHN METACTA30B paka B auMpoysaax
mauoro Taza COJI yseamausanaces no 50 Ip.

W3 85 Gogbubix 2-it rpynmsr 73 (85,9%) GousHBIM Ha BTOPOM
3Tane MPOBONNIACE JUCTAHIMOHHASA TAMMA-TEpATIHA HA 00JaCTh
MAJIOr0 Ta3a POTAUMOHHBIM CHOCOOOM N0 METOJHKE, YKa3auHOH
Boimie, uy 12 (14,1%) 6oapybIX HPOBOAMIOCH 00IyIeHHE MAIOTO
Ta3a GoToOHAMM ¢ JBYX WIHM Yerbipex NPOTHBOJEKAIAX IOJei.
ITocae noasenenus COJl 16—20 Ip nposoaniace BHyTPMHOJIOCT-
HAas raMMa-TePanus Ha LIAHr0BOM raMMa-TepaneBTHIeCKOM ar-
napare ATAT-B: ammmmkanun AByX ncTouHukoB “Co K Kyjasre
paaramma PO 3 Ip ua ray6umie 1—2 em, COJ 21—24 Ip. Ann-
JMKANNY HPOBOAVIIACH 3 pPasa B HENEN0, YePenyach ¢ AMCTANNM-
OHHOII AyYeBoil Tepanueii.

W3 141 Gonsuoii 109 (77,3%) nposenena POMIT uny POM u 32
(22,7%) DMII viu DM.

IloxkazaHuaMH A NPOBeNEHH:A HA NepBOM 3Tane JevyeHus
POMII (POM) obum: Bospacrt xo 39 aer — y 33 (30,3%) GonbHbLx,
MHOMA MATKH C JpPYroil CONyrTCTBYIOMeil TeHUTANLHOIM NMATOA0IM~
el — y 24 (22,0%), meracrarnyecknii Bapuanr PIOM — y 12
(11,0%), 6epemennocts — y 6 (5,5%), MACCHBHOE KPOBOTEUEHHE
u3 omyxoJu weiku Matka — y 4 (3,7%), XpoHMYeCKHil afHeKCAT
— ¥y 2 (1,8%), matounpni Bapuant PIITM — y 1 (0,9%) GoabHoi,
3200JeBaANNA KeXYAOYHO~KHAIEYHOTO TPAKTA (XPOHMYECKMil rac~
TPAT, XPOHMIECKHA KouuT u Ap.) — ¥ 16 (14,7%) u 3aboeBanug
MOYEBBIACNATENbHONA CHCTEMBl (MOYEYHO-KamMeHHAn O00Je3Hb,
Xpouudecknii uuedonedpur, xponmyeckmii muctur) — y 11
(10,1%) GoabHbIXx.

YlokasanusiMM JUist IpoBexeHus Ha mepsoM orane DMIL wm
DM seuauch: 3260/1eBAHNSA XKETYAOIHO-KUUIETHOTO TPAKTA — ¥ 4
(12,4%), saGonepaHus MOYCBHINCHUTEALHON cuereMmt — y 2
(6,3%) GonpHBIX, 32000eBAHUSA CEPIEUHO-COCYXUCTON CUCTEMBI —
y 10 (31,3%), 3a00aeBanusa SHIOKpUHHOR cuctempl — ¥ 3 (9,4%)
u xponnyeckuii aumdoneiikos — y 1 (3,1%) Goawnoii. M3 11
(34,4%) GoanHBIX ¥ 9 N0 omepauMd OLLI YCTAHOBJEH IUATHO3
PIIIM IA crapnu u y 2 — paKa Tejia MATKH, HOCJe NpOBeJeHHOi
um DMII seispaen PIIM Ib cramam. V 1 (3,1%) GonsHo Ghina
nposegena DMII B cBA3M ¢ TEXHAYECKOH HEBO3MOXKHOCTHIO yAa-
JIeHMd MeTacTaATHYECKUX AUMQIOy3/I0B B MAJIOM TAas3y.

Cpenusa pnuteasHocTs POMII cocrapuna 2 u 48 mun + 4 Mun,
cpenssas KpoBomotTeps Bo Bpems ee 900 1 48 mur.

Cpenuasa nuatensaocts DMII coctapuaa 1 4 45 mud £ 5 mun,
cperHAd KPOBONOTEPs BO Bpema ee 340 + 32 mua.
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Two patients from this group underwent two-field static pho-
ton irradiation using a linear accelerator (18 MYV).

The distant photon therapy was given by standard fractions
(single dose 2 Gy, total dose 40 Gy, daily two-field irradiation,
cycle duration 4 weeks).

In patients with pelvic Iymph node involvement the total
dose was increased to 50 Gy.

Radiotherapy in group 2 was performed as follows. 73
(85.9%) of 85 patients received pelvic rotational irradiation by
the above-mentioned methodology and 12 (14.1%) had two or
four opposing field photon irradiation of the pelvis. After a total
dose 16 to 20 Gy the patients received intracavitary gamma-
therapy unit consisting of application of two “Co sources to the
vaginal stump at a single dose 3 Gy at a 1-2 ¢cm depth to a total
dose 21-24 Gy using an AGAT-V. The applications were made 3
times weekly and alternated with distant irradiation.

Of the 141 patients 109 (77.3%) underwent WEWA or WEW
and 32 (22.7%) had EWA or EW.

Indications for WEWA (WEW) were age under 39 years (33,
30.3%), uterine myoma with other genital pathology (24, 22.0%),
metastatic CC (12, 11.0%), pregnancy (6, 5.5%), massive bleeding
from the cervical tumor (4, 3.7%), chronic adnexitis (2, 1.8%), CC
uterine type (1, 0.9%), gastrointestinal disease including chronic gas-
tritis, chronic colitis and others (16, 14.7%), urinary diseases includ-
ing renal lithiasis, chronic pyelonephritis, chronic cystitis (11,10.1%).

Indications for EWA or EW were gastrointestinal diseases (4,
12.4%), wrinary diseases (2, 6.3%), cardiovascular diseases (10,
31.3%), endocrine pathology (3, 9.4%) chronic lymphatic
lenkemia (1, 3.1%). Of the 11 (34.4%) patients with the diagno-
sis of stage Ib CC after EWA 9 had the diagnosis of stage IA CC
and 2 had the diagnosis of endometrial carcinoma before
surgery. EWA was made in 1 (3.1%) case because pelvic lymph
node dissection was technically impossible.

WEWA mean duration was 2 h 46 min £ 4 min, mean intra-
operative blood loss was 900148 ml.

WEW mean duration was 1 h 45 min £ 5 min, mean intraop-
erative blood loss was 340+32 ml.

The following peculiarities were noticed during WEWA
(WEW): increased pelvic bleeding was found in 54 (46.8%),
abdominal commissures in 4 (3.7%), pelvic fibrosis in 2 (1.8%)
patients, 52 (47.7%) had no specific features.

During EWA (EW) abdominal commissures were found in 9
(28.1%), increased pelvic bleeding in 1 (3.1%), no specific fea-
tures in 22 (68.8%) patients.

Of 109 patients undergoing WEWA (WEW) 33 (30.3%) had
operative complications.

None of the 32 patients undergoing EWA (EW) had operative
complications.

Postoperative morbidity was reported in 28 (25.714.2%)
patients undergoing WEWA (WEW) and in 9 (28.1+8.1%)
patients undergoing EWA (EW).

Of the 109 patients undergoing WEWA (WEW) 91 (83.5%)
had stage Ib1 and 18 (16.5%) stage Ib2 CC. 16 (17.6+4.0%) of
the 91 cases with stage Ib1 and 4 (22.2110.1%) of 18 cases with
stage Ib2 had pelvic lymph node metastases. Statistical analy-
sis of metastasis frequency with respect to disease stage
demonstrated that the differences in these two groups were not
statistically significant (+ =0.583).



Clinical Investigations

pn nposenenun POMIL (POM) Oninu BpIaBAEHB CleXy0IHe
0COGEHHOCTH: NOBLINMIEHHAR KPOBOTOIHBOCTS TKAHEH MATIOTO TA3a
— Y 54 (46,8%) Goapnbix, coaeyHsiil nponecc B GpromHoii noxoc-
™" — Y 4 (3,7%), dubdpos TKanei manoro Tasa — y 2 (1,8%) uy 52
(47,7%) GoabHBIX 0coGeAHOCTEH HE OTMEYEHO.

ITpu uposegeHn DMIL (DM) y 9 (28,1%) GonpHLIX oTMEUCH
cHae4Hplii npomece B Gprommuoi mojoctd, y 1 (3,1%) — moBei-
HIEHHAS KPOBOTOYHMBOCTH TKaHeilt manoro taza m y 22 (68,8%)
00JBHBIX 0CO0EHHOCTH OTCYTCTBOBAIIH.

M3 109 GonbHEIX, NOABEPTIUXCA HA MepBoM 3Tame POMII
(POM), omepauuonnsie ochoxuenusi Bosmukma y 33 (30,3%)
00NBHEIX.

IIpu nposenennn DMII (BM) na nepsom stane ¥ 32 GoapHbIX
ONEPANUONHBIX OCHOKHEHNH He GbLIo.

Tlocreonepanuonnsie ocnoxHenns nocie POMII (POM) pas-
puauck y 28 (25,7 £ 4,2%) GoababIx.

W3 32 Gonbbheix, noapeprmuxca DMII (DM), nocieonepanu-
OHHbIE ocA0XHenns passuiuch ¥ 9 (28,1 + 8,1) GoabHbIX.

W3 109 GoabHwIX, MOAREPIrIKXCS HA nepBoM 3tame POMII
(POM), y 91 (83,5%) Hosnnoit guarsoctupoas PIITM Ib1 cramun
uy 18 (16,5%) — Ib2 crapun. Ylpu nayyeHnn yaAJeHHOrO omepa-
nuonHoro mMarepuana 91 Gonnxoii Ibl cTaguu MeTacTaspl B JTAM-
thoyamsi Manoro Taza oGuapyxens y 16 (17,6 - 4,0%). 13 18 601b-
Hpix Ib2 cramum Meractaspl B JauM(OY3IBl Majoro Tasa
oOHapyxenst y 4 (22,2 £ 10,1%) 6onbubix. CTaTHCTHIECKAS OLEH-
K2 JOCTOBEPHOCTH PA3MYHA YACTOTH METACTAMPOBAHUS OT CTa-
Jiny 3a00JeBaHus MOKA34a, MTO0 PA3JIMYHA B DTHUX JBYX Ipynmax
CTATHCTHYECKH HefpocToBeprsl (f = 0,583).

Ha ocHOBAHMH HANIEr0 KIIMHUIECKOro ONbITa OBLIN BHIIEMEHEl
cheayioniHe MOKA3AHHST ANsl NMPOBeAeHUs NOCHeoNnepanHoHHoM
Jyuesoit Tepannu: PIIITM 1h2 craguu, Haauuue MeTaCTa308 B JIMM-
(hoy3nax Maxoro Ta3a, HPEUMYHIECTBEHHAA JOKANA3ANHA ONYXOTH
B HEPBUKAJBPHOM KaHaje, Hu3KoxuddepesunpoBannblil IIocKo-
KIE€TOYHBIA PAK, HPOpACTAHWE ONYXOJM B CTPOMY WIeHKHM MATKH
Ha riay6uny 1 cM u 6oJee, MATOYHDIH BAPHAHT, OGHapyKeHue Ony-
XO0JEBHX KJETOK N0 JMHMM OUepaNuoOHHOrO pa3pesa, Hepaiu-
xanbaasg POMIT (POM) B cBA3M ¢ TEXHUIECKOH HEBO3MOKHOCTLIO
yaaennsA Kakoit-inGo rpynmbt aumMdoy3aos 1 nasimaTUBHAI 0O
o0bemy onepamusa (DM).

N3 56 0oabHbIx 1-ii rpynmel, MOABEPriauXcs HA BTOPOM 3TANeE
JUCTAHIMONHOMY OOXydeHHI0 MAJOTO TA32a, JydeBbie OCHOKHe-
g paseuauce y 19 (33,9 £ 6,4%).

Wz 85 GonnHbx 2-i rpynisl, HOJYYABUIAX HA BTOPOM ATane co-
4EeTARHOE JIyyeBoe JeyeHne, Jydessle 0CTOKHeHHs Bo3HuKy y 30
(35,3 & 5,2%) GonpHbIX.

N3 122 Goanupix PIIIM Ibl craguu oT/iafieHHble MeTACTA3DI B
numdroysint BeisBaeHsr Y 5 (4,1 £ 1,8%) Gonbrpix, a uz 19 Gous-
npix Ib2 cragms — y 2 (10,5 & 7,2%) GonbHerx. VeracTassl B AuM-
doyzust noxanuzopaguck: Ha ypopHe I—III moscumunoro mo-
3BOHKOB — Y 3 0oJpHBIX, Ha yposHe V mogcHmynoro — II
KpecTinoBoro —y 3 u y 1 GonpHoit Ha yposre IV moacuauanoro u [
KpecToBoro. 3 HUX MeTacTassl TOJBKO B HApaaopTAJIbHbIE JTHM-
dhoy3asr nMesuch ¥ 6 GoxbHBIX 1y 1 60JpHOI HMENOCh OJHOBpPE-
MeHHOEe NMOpaKeHHe HAPAAOPTANBHEX aArMpoysaos u aumdoys-
JI0B BOPOT NEYEHH.

W3 122 gomeanx PITIM Ibl cTamuu Meracrasel B OTHAJICHHBIE
opraHel U TKaHH obuapyxens y 2 (1,6 £ 1,2%) oompnrix: y 1 — B
npaBoM Jerkom u y 1 — B nepeJHio OpOMHYI0 CTEHKY.

Basing on our clinical experience the following indications
for postoperative radiotherapy were established: stage Ib2 CC,
pelvic lymph node involvement, tumor location in the cervical
channel, poorly differentiated squamous-cell carcinoma, a 1 cm
or greater tumor invasion of cervical stroma, uterine type, the
presence of tumor cells on the surgical section line, non-radical
WEWA (WEW) due to technical impossibility to dissect lymph
nodes or palliative surgery (EW).

Of the 56 patients from group I undergoing distant pelyic
irradiation 19 (33.916.4%) had radiation morbidity.

Of the 85 patients from group 2 undergoing associated radio-
therapy 30 (35.31+5.2%) had radiation morbidity.

Distant lymph node metastases were detected in 5
(4.1+1.8%) of 122 cases with stage Ib1 and in 2 (10.51+7.2%) of
19 cases with stage Ib2 CC. Lymph node metastasis sites were
Iumbar vertebrae I-II1 (3), lumbar vertebra V - sacral vertebrae
I-1I (3), lumbar vertebra IV - sacral vertebra 1. Para-aortal lymph
node metastases alone were found in 6 and associated involve-
ment of para-aortal and hepatic portal lymph nodes in 1 patients.

Distant organic and tissular metastases were found in 2
(1.6£1.2%0 of 122 cases with stage Ibl CC including 1 right
Jung and 1 front abdominal wall metastases. Distant metastases
were also discovered in 2 (10.5£7.2%) of 19 patients with stage
Ib2 CC including 1 lung and 1 front abdominal wall metastases.

Disease recurrence was reported in 7 (5.7+2.1%) of 122 cases
with stage Ib1 and in 3 (15.8+8.5%) of 19 cases with stage Ib2.

None of 56 patients from group 1 relapsed, i.e. all relapsing
cases were from group 2. Recurrence sites were vaginal stump
(2, 2.4+1.7%) and parametral cellular tissue (8, 9.4+3.2%).

We studied 5-year survival of 141 patients with squamous-cell
CC stage Ib.

Actual 5-year survival in stage TbINOMO CC was 89.313.2%
versus expected S-year survival 90.4+1.7%.

Actual 5-year survival in stage IbDN1M0 CC was 50.0+13.7%
versus expected 5-year survival 53.518.5%.

Analysis of the 5-year survival in 56 patients from group 1
demonstrated the following. 9 patients were lost to follow-up
and 1 patient died from intercurrent disease within 5 years
after treatment and were excluded from analysis, Actual 5-year
survival in patients with stage IbINOMO after WEWA (WEW)
was 100.0£0.0%, while all the 3 patients with metastases died
(IbIN1MO). 1 patient with stage Ib2NOMO died from princi-
pal disease.

Actual 5-year survival in stage Ib1INxM0 after EWA (EW)
was 92.617.1% and 1 patient with stage Ib2NxMo is alive free
from evidence of disease.

We also calculated cumulative [4] 5-year survival of 39
patients with CC IbINOMUO after WEWA (WEW) to be 97+3%,
1 patient with CC Ib2ZNO0MO died within 5 years from treatment.
None of the patients having stage Ib1N1MO survived 5 years and
their 4-year expected survival was 17.2116.3%.

The expected cumulative 5-year survival of 15 patients with
stage IbINxMO0 CC after EWA (EW) was 93.7£6.1%, 1 patient
with stage Ib2ZNxMO0 is alive 5 years disease-free,

We studied actual 5-year survival of 85 patients from group
2. 22 patients were lost to follow-up and 2 patients died from
intercurrent disease within 5 years after treatment and were
excluded from analysis.
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Kavramecxue wuccaedobariia

M3 19 Goapnerx PYIM Ib2 cragum MeTacTassi BbisiBieHbl y 2 (10,5
7,2%): y 1 — B aerkux u y 1 — B nepenHeii OprolmHoii crenke.

s 122 Gosnpunix PIIIM Ib1l craaus pesuans paxa BO3HUK Y 7
(5,7 + 2,1%) 6oabupix, a 13 19 Gompprix PIITM b2 cragmm — y 3
(15,8 + 8,5%) GONBHBIX.

W3 56 Goapupix 1-if rpymnet penuane He oOHAPYKeHn HA Y Ofi-
Hoii 60AbHOI, T. €. BCe PeHUANBHI BO3HUKIM TOAbKO Y GONBHbBIX 2-
# rpyunsl. Y13 10 Soubreix 2-if TPYNNBI PEHUANE JOKANM30BANCSA B
Kyasre aaramama y 2 (2,4 = 1,7%) 6oapHBIX, B IApaMeTPATbHON
Kirersarke —y 8 (9,4 & 3,2%).

Mp1 u3yduian 5-JeTH0N0 BoiEuBAeMocTh 141 60IbHOM MIOCKO~-
xaerounsM PIIIM Ib cranum.

PeansHas 5-jieTHsas BRIKUBaeMOCTs ¥ Ooabaprx PIITM IbNOMO
craguu coctasuaa 89,3 + 3,2%, a pacdersas 5-jieTHAS BbIKHBae-
mocth — 90,4 + 1,7%.

Peansnag 5-neTnas BoKABaeMocTh ¥ 60apubx PIIIM IbN1MO
cragum cocraswia 50,0 = 13,7%, a pacyeTHasd S-NeTHAA BRLKMBA-
emocTh — 53,5 + 8,5%.

Hamu u3yyeHa peansnad S-IeTHAS BHUKUBAEMOCTL ¥ 56 Goab-
Herx 1-i rpynner. VI3 HBX MCKIIOYEHbI 9, KOTOPhIe BHIOBLIH H3-~
o Halmopenud, u 1 GoNbHAas UCKIIOYEHA U3 UCCAECIOBAHUA B
CBA3M CO CMEPTHIO 0T HHTEPKYPPEHTHOrO 3260eBAHNA B CPOK 10
5 mer. PeajnHas S-JerHasa BbuKUBAeMocTh y Oousunix PIIIM
IbNOMO nocxe POMII (POM) coctapuna 100 £ 0,0%, a Bce 3
Goubpnbie ¢ Meracrazamu normbmm (JbIN1MO). Onna Goanmas
Ih2NOMO craguy moru6aa oOT OCHOBHOTO 3a0oseBanus.

Peansnast 5-JeTHsg BbIKHBaeMocTh y OGompnbix PIIIM
IbINXMO nocsie DMII (DM) cocraruna 92,6 = 7,1%, a 1 6onpnas
Ib2NXMO0 xusa 6e3 npusHaKoB BO3BpaTa GoresHu.

M3yuena Takxe pacyetHan (mmm KymyasrasHas) [4] 5-aerHas
srukusaeMocTs 39 Goaspubpix PIIIM IbINOMO crapum mocie
POMIL (POM), ona cocraBmia 97+3%, a 1 Goasmaa PIIIM
1b2NOMO ymepaa, pe moxus g0 5 xer. Hu omua Gonsnaas PIIIM
IbINIMO cragnmn He JOXKANA X0 5 16T, MO3TOMY pacueTHas 4-jaeT-
HAA BHEKMBAEMOCTD y HuX cocTarmna 17,2 + 16,3%.

Pacyernas S-neTndas BbuxuBaemoctTs 15 Goapuerx PIITM
IbINXMO cragun nocxe DMIT (DM) cocraBuna 93,7 £ 6,1%, a 1
Oompaas ¢ Ib2NXMO cragueii xupa 5 et 0e3 NPM3HAKOB BO3BpA-
Ta GOXe3Hu.

Hamu n3yvyeHa peajibHasn 5-JeTHAA BEIKUBAEMOCTD 85 60.Jib-
HbIX 2-i rpymnbl. I3 HEX 22 MCKAI0YEHB! M3 MCCIeA0BAHMA,
TaK KaK BbIOBINA H3-101 HAGNIOJEHHA, i 2 GoabHbIe HCKII0Ye-
HBl B CBA3HM €O CMEPTHLIO OT MHTEPKYPPEeHTHHIX 3200/eBAHMIl B
CPOK 10 5 Jret.

Y3 49 GonbubIxX 310# rpymnsl, noaseprmuxcsa POMII (POM), y
35 obtn PITIM b1 cramuu, a 'y 14 — Ib2 craaum.

Peannyag 5-aeTHAa BHEKUBAEMOCTH NMPHA OTCYTCTBHHA MeTaCTA-
308 B JuM@oy3abnl mamoro rtasa y 27 GoapHbIX nocie POMIL
(PDM) coctaBuna mpu IbINOMO ctagnu 85,2 + 6,9%, a y 8 Gonp-
upix mpu Ib1IN1IMO crapan — 75,0 £ 16,3%.

Peanbnad 5-NeTHAA BEIZKHBAEMOCTh NPU OTCYTCTBHMH MeTACTA-
308 B JuMGoy3nsl mManoro tasa y 11 Goxsmeix mocie POMII
(POM) coctaswia npn Ib2ZNOMO cragum 72,7 = 14,1%, a y 3
GoupnbIX Hipy IbDZN1MO cramun — 33,3 + 33,3%.

PacuerHad 5-JeTHAA BLLKABAEMOCTD NPU OTCYTCTBUM MeTacTa-
308 B JAM(OY3IB! MANOro Tasa y 52 Goabhx nocie POMII
(POM) cocrasuna npu IbINOMO cragum 86,5 = 6,3%, a y 11
oonpubx npu IbIN1MO cramuu — 75,0 + 16,3%.
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Of 49 patients from this group who underwent WEWA
(WEW) 35 had stage Ib1 and 14 had stage Ib2 CC.

Actual 5-year survival in cases free from pelvic lymph node
metastases after WEWA (WEW) was 85.2+6.9% in 27 patients
with JbINOMO and 75.0+16.3% in 8 patients with IbIN1MO0.

Actual 5-year survival in cases free from pelvic lymph node
metastases after WEWA (WEW) was 72.7+14.1% in 11 patients
with Thb2NOMO and 33.3+£33.3% in 3 patients with Tb2N1MO.

Cumulative 5-year survival in cases free from pelvic lymph node
metastases after WEWA (WEW) was 86.5+6.3% in 52 patients with
IbINOMO and 75.0::16.3% in 11 patients with Tb1N1MO.

Cumulative 5-year survival in cases free from pelvic lymph
node metastases after WEWA (WEW) was 74.8+12.6% in 13
patients with IbZNOMO and 33.3+27.2% in 4 patients with
Ib2N1MO.

Actual 5-year survival in cases with stage Ib1INxM0 undergo-
ing EWA (EW) was 91.7+8.3%. .

Cumulative 5-year survival in cases with stage IbINxM0
undergoing EWA (EW) was 93.7+6.1%.

Conclusions. 1. Size of cervical carcinoma is an important
prognostic factor.

2. Multimodality treatment including radiotherapy is effec-
tive in stage Ib squamous-cell carcinoma of the cervix.

PacyerHAs 5-eTHAA BHIKUBAEMOCTh IPH OTCYTCTBHA Me-
TacTa3oB B Jumdoy3anl Maxoro Taza y 13 Goabupix mocie
POMII (POM) cocrasuna npu Ib2ZNOMO cragum 74,8 +
12,6%, a 'y 4 6omsusix npa Ib2N1MO crapmu — 33,3 + 27,2%.

PeanpHad 5-1eTHAS BHIKUBAEMOCTS Y 00JbHBIX 2-if TpyII-
mei PIITM IbINXMO crapuu nocae DMII (DM) cocrasuna
91,7 + 8,3%.

Pacuernas 5-jeTHas BpzKMBAEMOCTh Y OOMBHBIX 2-ii rpym-
15! Doabnbix PIITM Th1NXMO cragun nocie DMII (DM) co-
crasmwia 93,7 + 6,1%.

Brigonpr. 1. BamxupiM nporHocTHyecKam Gaxropom ABji-
€TCS BeJTMIHHA OUYXONd MeHKH MaTKH.

2. KoMOnMHUpOBAHHEI METOH JiedeHnd GOJBHBIX MIOCKO-
gkaetounsiM PIIIM Ib cTazun ¢ npoBeieHueM Ha BTOPOM 3Ta~
e Jy4eBoii Tepanun aprercs 3 eKTHBHRIM.

JHTEPATYPA / REFERENCES

1. Aiisazan C. A. u dp. Tlpugnagsas crarucTuka: OCHOBBI MOTETHPOBAHYS
¥ mepBrIHAas 00padorka nannpx. Cpasouanoe usa. — M., 1983,

2. Boxman 4. B. Pyxosoncrso no onxorusexosorna. — Ji., 1989. —
C. 262.

3. Buwnescras E. E. Pax weiikn matku. — Munck, 1987.

4. Jeotipurs B. B. CrarucTudecKas oueHka 3h(eKTHBHOCTH JeyeHust OH-
KOJOTHYECKHX GOBHEIX METOAOM IOCTPOEH A TAOI JOKUTHA HPH
KIMHMIECKHX Henbitanusax. Merox, pexomemaanum. — M., 1985.

5. Kuceneeéa E. C., IoadoGenro I. B. u dp. Jiydepad Tepanus 3J0Ka9ecT-
BEHHBIX oNyXojeit. — M., 1996. — C. 279.

6. Tpanesnuxoe H, H. u dp. //Becrun. POHII wm. H. H. Broxuna
PAMH. — 1999. — Ne 4, — C. 3—13.

7. Fioricia J. U., Robert W. 8., Greenberg H., Hoffman M. S. et al.
//Gynecol. Oncol. — 1990. — Vol. 36, N 3. — P. 343347,

8. Kinney W. K. et al. //Tbid. — 1989, — Vol. 34. — P. 258~-262.

9. Morrow P. //Thid. — 1980. — Vol. 10. — P. 105—110.

Hocrynuna 12. 03. 2001 / Submitted 12. 03. 2001




