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OnyXOAM TOAOBHI U IfeW COCTaBASIOT 8—10% 3r0KadecT-
BEHHBIX HOBOOOpa3oBaHUHU. Y ABYX TpeTel OOABHBIX Ha
MOMEHT oOpallleHus1 K Bpady MMEeIOTCSI MeCTHOPAacIpoCTpa-
HeHHBIe ontyxoau [II—IV crapuii. B HacTosllee BpeMs OCHOB-
HBIM METOAOM A€UYeHUS GOABHBIX MeCTHOPACIPOCTPaHEHHBIM
IIAOCKOKAETOUHBLIM PAKOM I'OAOBEI U 1IN CUUTAETCS XUMUOAY-
yeBasl Tepanus. OHa MOJKeT IPUMEHSITHCS CaMOCTOSTEABHO
UAU B COUYETAHUU C APYTHMMU METOAAMHU AeUeHUs. 3ajadaMu
XUMUOAYUEBON Tepaluu SBASIOTCS IIepeBOA Hepe3eKTabeAb-
HBEIX OITyXOA€M B pe3eKTaOeAbHbIe, CHUJKEHHE YaCTOTHI OTAA-
AEHHBIX MeTacTa30B, HOBLIIIIeHe AOKOPETHOHaPHOTO KOHTPO-
AS, VAYUIIEHHEe pe3yAbTaTOB A€UeHUs, COXpaHeHNe (PyHKINN
IIOpa’keHHOTO OpraHa.

3a ImocAaepHee AeCSATHAETHE OIyOAMKOBAHBI PEe3yAbTATHI
MHOTOYMCAEHHBIX KAWHUYECKUX HCCAEAOBAHMH, IMOCBSIIEH-
HBIX OAHOBPEMEHHOU XUMUOAYYEBOU TEPAIIUK MECTHOPACIIPO-
CTPAHEHHOTO MAOCKOKAETOYHOTO pakKa IOAOBEI U ITen. Boab-
IIMHCTBO U3 HUX SIBASIIOTCS PAHAOMU3WPOBAHHBIMHY, BLITIOAHE-
HBEI Ha OOABIIOM KAWHHUYECKOM MaTepHare C ydacTheM Hec-
KOABKUX OHKOPAAMOAOTHMYECKUX IIeHTPOB. XUMUOTEPAIHIo
IIPOBOAST OOBIYHO ITUCIAQTUHOM U (DTOPypanuAoM. Pe3yabTa-
TBl 3TUX HUCCAEAOBAHUM CBUAETEALCTBYIOT O HECOMHEHHOM
IIpeuMylIecTBe XUMUOAYIEeBON Tepanuu II0 CPaBHEHUIO C
AydeBoM Tepanuei. OAHUM U3 (PAaKTOPOB, CYIECTBEHHO orpa-
HUYMBAIONINX BO3MOKHOCTH XUMHUOAYIEBOU TePAIlUH, IBASET-
Cs1 AOBOABHO BBICOKAsI TOKCUYHOCTD. B CBSI3M € 9TUM pacIiupe-
HUEe BO3MOJKHOCTEM XMMHOAYYEBOU Tepaluu B OyAylLieM
IIoApa3yMeBaeT HCIOAB30BaHME HaWMeHee TOKCUYHBIX, HO
AOCTATOYHO 3(P(PEeKTUBHBEIX IPOTHUBOOIYXOAEBBIX CPEACTB.
Apyrou myThb yAy4YLIEHHS PE3yAbTATOB XUMUOAYYEBOU Tepa-
IINU — HUCIIOAB30BaHNE TaKOM IIOCAEAOBATEABHOCTH AYIEBOHU 1
AE€KapCTBEHHOU Tepanuy, IpU KOTOPOM CyMMaIus IT0OO0UHBIX
peaknuil OyAeT MUHUMAABHOH, a 9p(PEKTUBHOCTEH BHICOKOM.

PyKOBOACTBYSICH 3TUM IIPHUHITUIIOM, MBI MCIOAB30BAAU CAe-
AyIOIYEe Pe;KUMbI XUMHUOAYYEBOU Tepanuu. [ lepBelii moppasyMe-
BaA IIPOBeAEHUe 2 IMKAOB XUMHOTEPAIINU C THTEPBAAOM B 3 HEA.

Head and neck cancer accounts for 8—10% of all malig-
nancies. About 2/3 of patients present with advanced tumors
stage III—IV. Chemoradiotherapy is the treatment of choice
for the majority of patients with locally advanced squamous
cell head and neck cancer. It can be used with and without
other treatment modalities. Chemoradiotherapy is conduc-
ted to increase resectability, local control and survival, to
decrease risk of distant metastases and to spare the organ.

Numerous clinical studies of concurrent chemora-
diotherapy for locally advanced squamous cell head and
neck cancer were published in the past decade. Most of
them are large, multicenter and randomized. Cisplatin and
fluorouracil are used usually. These studies demonstrated
advantage of chemoradiotherapy over radical radiothera-
py. One of the limits of chemoradiotherapy is high toxici-
ty. So, future development of this treatment modality sup-
poses use of less toxic, but effective antitumor agents.
Another way to improve results of chemoradiotherapy is to
develop such sequence of modalities which will result in
minimal additive toxicity and high efficacy.

We used two regimens of chemoradiotherapy. The first
regimen: 2 cycles of chemotherapy (interval between
cycles 3 weeks) immediately followed by radiotherapy
(total dose 65—70 Gy). The second regimen: 1st cycle of
chemotherapy immediately followed by radiotherapy and
2nd cycle after 40 Gy, then after 2 weeks radiotherapy
should be resumed. We used cisplatin and fluorouracil.
Besides these agents some patients received bleomycin.

Two hundred twenty-nine patients with locally advan-
ced squamous cell head and neck cancer stage III—IV we-
re treated. Complete clinical response was in 96.2% of
78 patients with laryngeal cancer, locoregional recurren-
ces — in 10.6%, distant metastases — in 7.8%. Secondary
tumors occurred in 5.7% of patients, treatment failed in
22.4%. Five-year survival was 78,9%. Laryngeal function
was preserved in all the patients.
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U AydeBOU Tepallnu (CyMMapHas odaropasi Ao3a 65—70 I'p) cpasy
TIOCAe OKOHYaHMs 2-TO IMKAA XUMUOTepanuu. BToOpol peskum
TpeAycMaTpPUBaA IpoBeAeHre 1-To IUKAa XUMHOTepaluu Hello-
CPEeACTBEHHO Ilepep OOAyUeHMeM M 2-TO IIMKAA — IOCAe AOCTHU-
KeHMsl CyMMapHoM ouaroBo¥ A03bl 40 I'p. Uepes 2 Hep mocae
2-TO IUKAQ XUMMOTEPAluU Ay4eBYIO TePaluio BO30OHOBASIAU.
Hasnauaau nucnaaTuH U propypanun. [ToMuMo HUX B psipe CAY-
4JaeB MbI IIPUMEHSAU ellle 1 OACOMUITIH.

B cooTBeTCcTBUUM C AQHHBIMH CXeMaMU IIPOBEAEHO Aede-
Hue 229 OOABHBIX MECTHOPACIPOCTPAaHEHHBIM IAOCKOKAE-
TOYHBIM PakKoM roAoBbl 1 11eu III—IV crapuii. [Tpu pake rop-
TaHu T3INOMO (78 GOABHBIX) TOAHBIM KAMHUYECKUU 3P PeKT
noaydeH y 96,2% OOABHBIX. NOKOpernoHapHBIE PEeNUAUBLI
BBIIBAEHHBI y 10,6% OGOABHEBEIX, OTA@AE€HHBIE MeTacTa3bl — y
7,8%. BTOpuuHBIEe ONIYXOAU HAOAIOAAAUCEH Y 5,7% OOABHBIX,
npu obuled yacToTe Heypau 22,4%. [TaTUAeTHSS BBIKUBA-
eMOCTBb IIPU 3TOM OKa3aAach B Ipeperax 78,9% Nnpu MoAHOM
coxpaHeHUU PYHKIUU TOPTaHU.

Y 50 u3 150 60ABHBIX C MECTHOPACIIPOCTPAHEHHBIM OIIyXO-
ASIMU TOAOBBHI U IIIeU IIOCAe TIePBOTO 3Tala XUMHOAYUEBOTO
AeueHUsI BEITOAHEHBI Pa3AUYHbIe XUPYPTUUeCcKUe BMelllaTeAb-
cTBa. B wacTHOCTH, pe3eKIuH, T. €. OPTaHOCOXPaHAIONINe BMe-
LIATEeABCTBA, BEITOAHEHB! 27 OOABHBIM IIOCAE AOCTUIKEHUS CyM-
MapHOU ouyaroBoy A03bI 40 I'p: 14 GOABHBIM pPakOM SI3BIKQ,
2 OOABHBIM paKoOM ropTaHy, 1 60ABHOMY pPaKOM TFOPTAHOTAOT-
K#, 2 OOABHBIM PAaKOM POTOTAOTKU U 8 GOABHBIM PakoM AHA
noaocTu pra. OAHOMY OOABHOMY PaKOM sI3bIKa OPraHOCOXpa-
HSIOIIAsl olepalysl BBHIIOAHEHA ITOCAe AOCTHJKEHHS CyMMap-
HOM ouaroBou A03bl 70 I'p. B cBsA3u ¢ HedPPEeKTUBHOCTHIO
AeueHHUsI TOCAe AOCTUYKEeHUsI CyMMapHOU o4aroBoi A03b! 40 I'p
9 GOABHBIM BBIITOAHEHA PapWKaAbHas oneparus: 5 GOABHBIM
pakoM ropTaHu U 4 OOALHBIM PaKOM rOPTaHOTAOTKU. HeTbIpeM
OOABHBIM paAWKaAbHOE BMeEIIAaTeAbCTBO ITPOBEAEHO IIOCAEe
MOCTIDKEHUsI CyMMapHOM ouaroBoit A03bl 70 I'p (2 GOABHBIM
pakoM TOpPTaHU U elle 2 OOABHBIM PakOM TOPTAHOTAOTKH).
Takum o6pa3oM, opraHoCOXpaHsIoIee BMeNIaTeALCTBO IIOCAE
XUMUOAYUEBOIO AeUeHHUs BBIIIOAHEHO 58% BcexX oIepupoOBaH-
HBIX OOABHBIX, MAU 18,5% BcexX OOABHBIX, BKAIOUEHHBIX B
uccaepoBaHue. Tpu U 5 AeT TTOCAe AeUeHUs MPOKUAU 47,6 u
42,9% OOABHBIX, IIOCA€ OPraHOCOXPAHSIONIUX BMeIIaTeAbCTB
— 63,4 1 63,4% COOTBETCTBEHHO.

BoabHBIE, TIOAyUaBIINE XUMHOAyUYeBOe AeueHHe B CaMo-
CTOSITEeABHOM BapHaHTe, pa3AeAeHbl Ha ABe TPYIIEL. B mepBoit
(50 DOABHBIX) CHauara IIPOBOAUAM MHAYKIMOHHYIO XUMHOTe-
paInuio, a 3aTeM OAHOBPEMEeHHYIO XUMHOAYUEBYIO Tepanuto. Bo
BTOPOM rpyme (50 6OABHBIX) HCIIOAB30BAAN MOAUMUIIIPOBAH-
HYIO OAHOBPEMEHHYIO XUMHOAYUEeBYIO Tepanuio. TOKCUIHOCTh

Fifty of 150 patients with locally advanced head and
neck cancer were operated on. Organ sparing resection
were performed in 27 patients after 40 Gy: 14 patients with
cancer of tongue, 2 patients with laryngeal cancer, 1 pa-
tient with cancer of hypopharynx, 2 patients with cancer of
oropharynx and 8 patients with cancer of floor of mouth.
One organ sparing resection was performed in patient
with cancer of tongue after 70 Gy. Radical surgery was
performed in 9 patients (5 with laryngeal cancer and 4 with
cancer of hypopharynx) after 40 Gy because of inefficien-
cy of chemoradiotherapy. Four patients (2 with laryngeal
cancer and 2 with cancer of hypopharynx) were operated
on radically after 70 Gy. Thus, after chemoradiotherapy
organ sparing surgery was performed in 58% of operated
patients, i.e. 18.5% of patients who were included in the
study. After chemoradiotherapy and surgery 47.6% of pati-
ents were alive more than 3 yrs and 42.9% more than 5 yrs.
After organ sparing surgery 63,4% of patients were alive
more than 3 and 5 yrs.

Two groups of patients received radical chemoradia-
tion therapy. Fifty patients (1st group) received induction
chemotherapy followed by concurrent chemoradiothera-
py. Another 50 patients (2nd group) received modified
concurrent chemoradiotherapy. Grade 3—4 toxicity was
diagnosed in 10—15% of patients, late complications in
9.3%. Rates of complete response, locoregional recurren-
ces and distant metastases were the same in both groups.
Three- and 5-year survival were 53.4% and 42.7% in the
1st group, 45.6% and 38.6% in the 2nd group respectively.
Satisfactory results of treatment and low toxicity suppose
that both chemoradiation techniques could be used in
locally advanced squamous cell head and neck cancer.

HI—IV crenenu ormeueHa y 10—15% OOABHBIX, IO3AHUE
nospexpeHusa — y 9,3% nanuenTtos. CylllecTBeHHOM pas-
HUIIBI B IOAHOM KAUHUYECKOM 3(pdeKTe, 4aCcToTe AOKOpe-
TMOHAPHBIX PEITUAUBOB U OTAAAEHHBIX METACTa30B MEKAY
IpYIIIaMy He OTMeYeHO. Tpex- U 5-AeTHSS BBKUBAeMOCTh
cocTtaBuAa B 1-i rpynme 53,4 u 42,7%, Bo 2-1 — 456 u
38,6% COOTBETCTBEHHO. YAOBAETBOPUTEABHBIE Pe3yAbTa-
ThI A€UEHUS WM HU3Kasi TOKCUYHOCTH MTO3BOASIIOT CUUTATh,
9TOo 00a IIPEAANOKEHHBIX BapHaHTa XMMHUOAYYEBOM Tepa-
¥ MOTYT 3(P(PEKTUBHO UCIIOAB30BATHCS B KAMHUYECKOU
MPaKTHUKe AAS A€YeHUsT OOABHBIX C MECTHOPACIPOCTpa-
HEHHBIM ITAOCKOKAETOYHBIM PAKOM T'OAOBHI U IIIEH.
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