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AedeHne OIyXOAEM TOAOBBHI U IIIeM He AOAKHO IIPEeACTa-
BASTBb TPYAHOCTEN. BOABIIMHCTBO OOABHBIX OTHOCSATCS K I'PYII-
IIe PUCKA: YIOTPeOASIIOT aAKOI'OAb U KyPST. 3A0KQYeCTBEHHBIM
OITyXOASIM IIPEAIIECTBYIOT IIPeAPaKOBLIE 3a00AeBaHMS, KOTO-
pBle MO’KHO BOBPEMSI AMaTHOCTUPOBATh. BOABIIMHCTBO M3Me-
HEHUU, UMeIONIUX OeABbId 1IBeT, OOBIYHO OKa3bIBAIOTCI AOOPO-
KauyeCTBEeHHBIMU. 3AOKAUYeCTBEHHEBIE OIYXOAW XapaKTepHu3y-
IOTCSI A€TKOM KPOBOTOYMBOCTEIO, KPACHBIM IIBETOM, ITOSIBA€HU-
eM OO0BeMHBIX 0Opa30BAHMUM MAM YIAOTHEHHEM TKaHeW. Bce
9TO OOBACHSIET IPOCTOTY CKPUHWHTA OITyXOAEH TOAOBHI U IIIEH,
KOTOPBIA COCTOWUT TOABKO U3 (PU3WKAALHOTO HCCAEAOBaHUS.
AASL paHHEro BBIIBACHHS OIYXOAEM 3TOM AOKAAU3aluU He
HY’>KHBl WHBa3WBHBIE HCCAEAOBAHUS WU CAOKHBIE METOABI
BU3yaAM3aIlUH, AOCTATOYHO PETrYASIPHBIX NCCAEAOBAHUH, IIPO-
BOAMMBIX CTOMATOAOTaMH U BpadyaMy OOIIel NMpaKTUkH. [Ipm
CBOEBPEMEHHOM BBISIBACHUM A€UYeHHEe IIAOCKOKAETOUYHOTO
pakKa TOAOBHI U IIeW 0YeHb 3(PPEKTUBHO U AOCTATOUHO PEAKO
COIIPOBOJKAQETCS OCAOKHEHUSIMU.

K coxxanenuro, B CILIA 1 Bo MHOTUX cTpaHax EBpomnsl 00Ab-
IITHCTBO OOABHBIX C OITYXOASIMU T'OAOBEI 1 ITIeN 06PaIialoTcs K
Bpauy Mo3AHO. boaee 4eM y TOAOBUHEI y7Ke NMEIOTCS MeTacTa-
3Bl B AUM(aTHIeCKUX y3Aax men. Huskoe conmarbHO-9KOHO-
MHYEeCKOe TOAOJKeHUe IOBHIIIaeT PUCK OOpalleHus Ha I103-
AHUX CTapuSaX Oone3HU. MeTacTassl B AMMMATHYECKUX Y3AAX
1Ier 3HAaUYUTEABHO CHUXKAIOT 3PPeKTUBHOCTL AeueHUs1. Hec-
MOTpPSI Ha 9TO, MOJKHO M3AEUUTH Ad’Ke OOABLHEBIX C OOABIIMMU
PEeruoHapHBIMH MeTacTa3daMH. 3a HOoCAepHHU rop B CIIIA
HabAropar0Ch Oonee 41 000 GOABHBIX CO 3A0KAUeCTBEHHBIMU
OITyXOASIMHU TOAOBBI 1 IIeH, OKOAO 12 000 ymepan.

3A0OKaYeCTBEHHEBIE OITyXOAW TOAOBBI U IITeM OOBIYHO AMAr-
HOCTUPYIOT Xupypru. OHHU ¥ HANIPABASIOT OOABHEBIX B CIIeIIHa-
AM3MpOBaHHBIE AeuebHEBIe yupeskpaeHUs. COBpeMeHHOoe Aede-
HHE OITyXOAeH TOAOBHI U IIIeM IIOAPa3yMeBaeT y4acThe Pa3HbIX
CIHEIUAAMCTOB. DTO HEBO3MOKHO B OOBIYHBEIX OOABHUIIAX, ITO3-
TOMY OOABIIMHCTBO OOABHBIX AOAJKHBI IIOAYYATh A€UEHHE B
CIIeIMaAV3UPOBAHHBIX OHKOAOTHMYECKUX IIeHTPaX, TAe OAHO-
BPEeMeHHO pabOoTaloT XUPYPIH, AyUeBble TepaleBThl, XUMHOTe-
pamneBTHl, IAACTUYECKVe XUPYPIH, IPOTE3UCTH, (pu3noTepa-
IIeBTHI, KBaAU(PUIIMPOBAHHBIE MEAUITMHCKHUE CECTPHI, AOTOIIe-
ABI, COIIMaAbHBIE PAOOTHUWKY, CHEIUMAAMCTHL IO AedeOHOMY
MIUTaHUIO, MOP(OAOTH, CHEIMAAVCTEI 10 Ay9eBOM AMATHOCTH-

Head and neck cancer should be easy to treat. The
patients are chiefly members of high-risk groups. Most use
tobacco and abuse alcohol. A detectable premalignant les-
ion often heralds the disease. While most white abnorma-
lities are benign, head & neck cancer is strongly associated
with friability, reddening (erythroplasia), nodularity, or
thickening. As a result, head & neck cancer screening is
comparatively straightforward and can largely be accom-
plished through physical examination alone. Intrusive
procedures or imaging studies are not needed in order to
find most lesions at an early stage. Dentists and primary
care physicians should screen for head & neck cancer.
When detected at an early stage head & neck squamous
cancer is highly curable with low treatment morbidity.

Unfortunately, in the United States and most of Europe,
the majority of patients present with advanced cancers.
More that half will already have neck node metastases
when they come to medical attention. Those at economic
disadvantage are likely to have larger tumors at initial pres-
entation. Once regional node metastases develop the chan-
ce for cure declines rapidly, but even patients with large
neck nodes may be cured by appropriate treatment. Last
year in the United States, there were more than 41,000 pa-
tients with head & neck cancer. Nearly 12,000 died.

Surgeons are usually the first doctors to diagnose and
stage head & neck cancers. They often direct patients
toward a particular treatment, and typically assemble and
guide treatment teams. Delivering modern care to patients
with head & neck cancers requires a team with members
from many specialties. Local hospitals cannot support such
teams, so most patients with head & neck cancer are best
served through treatment at centers dedicated to cancer
care, where the necessary constituents of the team work
together reqularly. The services of head & neck surgeons,
radiation oncologists, medical oncologists, reconstructive
surgeons, prosthodontists, physiatrists, specialized nurses,
speech therapists, social workers, nutritionists, patholo-
gists, radiologists, neurosurgeons, and ophthalmologists
are needed. Because survival with the best possible fun-
ction has become a significant goal, with advances in radi-
ation treatment, some have begun to question the role of
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Ke, HeMpPOXUPYPru U O(MPTaAbMOAOTU. [TOCKOABKY OCHOBHas
IleAb AeUeHHs — U3AeUueHHe UM MaKCHMaAbHOe COXpaHeHHe
(YHKIIUU IOPa’keHHOTOo OpraHa, COBPeMeHHBbIe AOCTUKeHUS
Ay4eBOM Tepaluu 3aCTaBUAU HEKOTOPHIX CIEIMaAUCTOB YCOM-
HUTHCSI B HEOOXOAUMOCTH XUPYPIUUeCKOTr0 A€4eHMsI OITyXOAeH
TOAOBBI U I1Ien. HecMOTps Ha 3TO, XUPYPTU IPOAOATKAIOT
UTPATh BEAYIIYIO POAb B A€UEHUU OIIyXOAeM TOAOBBHI U e
PaHHUX CTAAUM M MeCTHOPACIPOCTPAHEHHBIX OITyXOAeH, B
OIIpeAeAeHHNH NMOKa3aHUM K ADYTUM MeTOAAM AeUeHUs U Aede-
HUU MEeTacTa30B B AUMMaTHUeCKUX y3AaX IIeH.

IIpu 3A0KaueCTBEHHBIX OIIYXOASX F'OAOBBL U 1ien [—II cTa-
AWM ob1as u 6e3pelluAUBHAS BEIKMBAEMOCTD ITIOCAe XUPYPTHU-
YeCcKOro AeUeHUs U AyudeBOU Tepalni OAUHAKOBEL. boaee 5 AeT
KUBYT npuMepHO 80% G0ABHBIX ¢ ontyxoAsiMu T1 u 70% GOAb-
HBIX ¢ ontyxoAaamu T2. I'lpu coueTaHUU XUPYPrudeckoro aede-
HUS C AyU4eBOW Tepaluel 3HAUMTEABHO BO3pacTaeT PHUCK
OCAOKHEHHUM. Me>KAy TeM COCTOsSHMe pedd U TAOTaHusd, a
TaK’Ke YaCTOTa OCAOKHEHUM UMeIOT OTPOMHOe 3HaueHue IIpu
AeueHUM OOABHBIX C OITyXOASIMU TOAOBBI U ITIEHU.

Ilpu pake camsucrtot noaoctu pra I—II cTapuit o6BIYHO
TIPOBOASAT XUpyprudeckoe AedeHue. CpPoKU XUPYPrudecKoro
AeueHUsI HeBeAUKH, (PyHKIMOHAABHBIE Pe3YABTATEl OTAMYHEIE.
KpoMme TOTo, OOBIYHO BBITIOAHSIIOT AMATHOCTUYECKYIO CYIIpao-
MOXUOUAHYIO IIeMHyI0 AMCCeKNuio. [Ipu HebAaronpusTHBIX
pe3yAbTaTax THCTOAOTHMYECKOT'O HCCAEAOBAHMS Ha3HAdaloT
aABIOBAHTHYIO AyUeBYIO Tepanuio. [1Tpu pake CAM3UCTOM ITOAO-
ctu pra III—IV crapuil IpOBOAAT XUPYpPrudeckoe AedeHUe,
KOTOpPOE C IeABIO YAyUIlIeHUsI (PyHKIIMOHAABHBIX PEe3YALTATOB
OOBIYHO TOApa3yMeBaeT PeKOHCTPYKTUBHBIM 3Tall. PeKoMeH-
AyeTcsl aAbIOBaHTHAS AydeBasl Tepamnus. [1pu BEICOKOM pHCKe
NIPOTPeCcCUPOBAHUS IPUMEHSIIOT XUMHOAYUEBOe AeUeHHe.

I'Ipu pake pororaorku I—II cTapuii Aydlite IPOBOAUTD Ayde-
BYIO Tepamnuio. 'paHUIBEI pe3eKIUU OrpaHUYeHbl, OCOOEHHO
TIPY 3A0KQUECTBEHHBIX OITYXOASIX MUHAAQAMH, & AOCTYII K OCHO-
BAaHUIO S3bIKa 3HAUYUTEABHO IIOBBIIIAET PUCK OCAOKHEHUM
AaKe TIpu HeOOABIINX onyxoAax. [Ipu omyxoasx III—IV cra-
MUY TakTUKa AedeHUs1 MeHseTcsa. C HepaBHUX IOP OOABIINH-
CTBY OOABHBIX Ha IePBOM 3Talle IPOBOAAT AydeBOe UAU XUMU-
OAyUYeBOe AedueHHe. DTO CBSI3aHO C BLICOKMM PUCKOM OCAOKHEe-
HUU TPU PAAUKAABHOM XUDPYPTUUECKOM A€UYeHUU OOABIINX
OITyXOAeM POTOTAOTKU. OAHAKO OOABITMHCTBO OOABHBIX BCE Ke
HY>KAQIOTCS B XUPYPrudecKOM AeUeHUM B OO0beMe IIeMHOM
AUCCEKIINY, KOTOPYIO BBINOAHSIOT, HECMOTPS Ha IOAHYIO
perpeccuio MepBUYHOM OINYXOAU IIOCA€ AYUYeBOM Tepaluwu.
MHoroo0emIaloOIUMU SIBASIOTCS TPaHCOPaAbHOE Aa3epHoOe
UccedeHHe OIyXOAW U POOOTH3MPOBAHHBIE BMeIIaTEALCTBA.
INepBuunble onyxoAn T4 OOLIYHO UMEIOT GOABIINE pa3Mephl,
TO3TOMY IlepeA XMMUOAYUEBBIM AeUeHHUEeM UX YAAASIOT.

TakTmka AedeHusa paka roptaHu [—II cTapnii HeOAHO3HAU-
Ha. [Ipn HAACKAAAOUHBIX OITYXOASIX OTAMYHBIE PEe3yAbTaThI
TOAYYalOT NPU pe3eKnuu TropTaHu. M3-3a BBICOKOTO pHCKa
MMKPOMEeTaCTa30B IoKa3aHa llelHas AucceKius. [Tpu He6oAb-
LINX OITyXOASIX TOAOCOBBIX CKAQAOK IIPOBOASIT PE3eKIUI0 TOP-
TaHW WUAM Pa3AWYHBIE HAOCKONMYECKHEe BMeIIaTeAbCTBQ,
HaIlpUMep Aa3epHoe HccedyeHHe. PUCK pelmMAMBa MOCAe 3THUX
BMeIlaTeAbCTB HU3KUHM, OAHAKO COXpaHeHHe roAoCa 3aBUCHUT
OT AOKaAU3aIUM OIyXoAu. OTAaAeHHBIe Pe3YABTAThl XUPYPIri-
YecKOro AeYeHUs U AyYeBOM Tepaluu OAMHAKOBEHL [1pu pake
roptanu [II—IV cTapnit BEITOAHSAIOT A@PUHTOKTOMHUIO. OAHAKO
BBIKMBAEMOCTD IIOCA€ XMUPYPIrUUECKOTO A€UeHUS U XUMUOAY-
4yeBOU TepallMM pakKa rOpTaHU OAMHAKOBA, @ XUMHUOAyYeBas

the head & neck surgeon. However, surgeons retain a do-
minant role in the treatment of limited stage head & neck
cancer, in the care of locally advanced disease, in the selec-
tion of patients for non-surgical management, and in the
control of neck node metastases.

For patients with Stage I—II head and neck cancer,
surgery and radiation yield equivalent survival and local
control. About 80 percent of patients with a T1 cancer and
70 percent of patients with a T2 cancer will survive five
years. The morbidity of combining surgery with radiation
rises rapid. The quality of speech and swallowing and the
side effects of treatment are very important consideration.

For cancer of the oral cavity, stage I and II cancers are
usually resected. This completes treatment quickly, with
excellent functional results. «Staging» supraomohyoid
neck dissection is common and adjuvant radiation is
added if worrisome pathology is found. Stage III and IV
cancers are usually resected as well, with reconstructive
procedures customarily employed to enhance the functio-
nal results. Adjuvant radiation is usually recommended
and concurrent chemoradiation is beneficial for patients
with high-risk tumor features.

For cancer of the oropharynx, stage [ and II cancers are
probably better treated with radiation alone. Margins of
resection are limited — particularly for tonsil cancers, and
exposure of tongue base lesions increases the morbidity of
operations substantially, even for small tumors. For stage
III and IV tumors, the management is changing. Many
patients have recently been treated with radiation or che-
moradiation, rather than resection. The morbidity of trea-
ting any large oropharynx cancer with curative intent can-
not be ignored, and neck treatment is needed at any case.
Many such patients may have their primary tumor control-
led with radiation but still need a neck dissection. Transo-
ral laser excision and robotic surgery are potentially pro-
mising techniques. T4 primary tumors are massive lesions,
and they should usually be managed with resection, fol-
lowed by postoperative chemoradiation.

The treatment for stage I and II larynx cancers is con-
troversial. Partial laryngectomy may be employed with
excellent results for supraglottic cancers, but neck surge-
ry is needed as well because of the high incidence of
occult lymph node metastases. Partial laryngectomy and
endolaryngeal surgery (such as with laser excision) offers
excellent local control of small glottic cancers, but voice
quality depends upon the location of the cancer. Long-
term survival results of treating with radiation or with sur-
gery are similar. If surgical treatment requires at total
laryngectomy, then for Stage Il and IV larynx cancers, the
survival after chemoradiation is similar to that after surge-
ry, with most patients retaining a functional larynx. Surgi-
cal salvage with total laryngectomy is highly effective for
treatment of recurrence. Aggressive partial laryngectomy
may control large larynx cancers, but enthusiasts are few.
Neck treatment is important because of the high inciden-
ce of clinical or occult nodal disease.

Stage I and II hypopharynx cancers treatable without
total laryngectomy are rare. Radiation alone and partial
laryngopharyngectomy yield similar survival, but few sur-
geons perform such procedures. Neck node metastases
occur more frequently with hypopharynx than with larynx
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Tepamnus MO3BOAsIET B OOABIINHCTBE CAydaeB COXPAHUThL (PYHK-
LIMIO TOPTaHU. XOpOIIHWe Pe3yAbTaThl OTMeYaloTCs IIOCAe
AQPUHTIKTOMMHU IO IIOBOAY PEIMAUBOB paka ropraHu. [lpu
OOABIIINX OIYXOASIX MOTYT BBIIIOAHSITHCSI OOIIMPHBIE Pe3ek-
1Y, XOTS CTOPOHHUKM 3TOU TAKTUKU A€UEHUS HEMHOTOUM-
CAeHHBI. Ba>kHOU coCTaBASAIONIEN A€UEHHUS paka TOPTaHU SIBASI-
eTcsl IIerHasi AUCCEKIUSA. DTO OOBICHSIETCS BBICOKOW YacTO-
TOU MUKPO- ¥ MAKPOMETACTa30B B AUM(PATHIECKUX Y3AaX IIeH.

Pak ropranoraotku I—II cTapuii peAKO yAQETCS U3ACUUTD,
He npuberasi K AQDUHTOKTOMUHU. /AydeBast Tepalus B CAMOCTOSI-
TeABHOM BapHaHTe U Pe3eKIIus roOpTaHu U TAOTKHU XapaKTepH-
3YIOTCSI OAMHAKOBBIMU pe3yAbTaTaMM, HO 3TO XUPypruieckoe
BMeEIIIaTEeABCTBO BBHIIIOAHSAIOT PeAKO. [1pu pake ropTaHOTAOTKH
Jalie, YeM IIpU pake ropTaHu, HaOAIOAQIOTCS MEeTacTas3hbl B AM-
daTUueCcKuX y3aax Ien. B mearoM 3TO 3ab0reBaHUe XapaKTe-
pusyeTrcss 60oAee HeOAATONPHUSITHBEIM IIPOTHO30M. XHUpypruie-
CKOe AeueHe OOBIYHO CBOAUTCS K (PapUHTOAQPUHTIKTOMUN U
mIeMHOM AMcCceKUHU. Ha BTOpOM 3Tame IPOBOASAT AYUEBYIO
Tepanuio. BEKMBAeMOCTb ITOCA€ XUMUOAYUEBOTO AeUeHUs He
OTAWYAEeTCS OT TaKOBOU MMOCAe KOMOMHUPOBAHHOTO AEUEHUS.
[MpeumyIecTBOM XMMUOAYUIEBOTO A€UEHUS SIBASIETCSI BO3MOXK-
HOCTb COXPAHUTb F'OAOC y YacTU OOABHBIX. OAHAKO y MHOTHUX
pa3BUBaeTCs BhIpa’keHHas Aucdarus, U B KOHIle KOHIIOB UM
BCe JKe BBIMTOAHSIOT AApUHTIKTOMUIO. [Tpu onyxoasx T4 nmoka-
3aHO XUPyprudeckoe AeueHHUe.

[Npu pake NPUAAQTOUHBIX MTa3yX HOCA OOBIYHO BLITOAHSIOT
pe3eKIuio, KoTopasl XapaKTepu3yeTcs MpeKpacHBIMU (PyHK-
IMOHAABHBIMM M KOCMETHUeCKUMHU pesyabTaTamu. llleliHyio
AHCCEKITUIO IPOBOAAT PeAKO. PaAKaAbHYIO AyUeBYIO Tepaluio
IIPUMEHSIOT Y OOABHBIX C Hepe3eKTaOeAbHBIMU OIYXOASIMU.

[MoABOASI UTOTU A€UEHUST OITyXOAeHM TOAOBHI U Iilen T1—2,
CAeAyeT OTMEeTUTD, UTO IIPU HOBOOOPA30BaHUAX I'yObl U CAU3U-
CTOM MMOAOCTHU pTa IPEeKPACHBIX (MDYHKIITMOHAABHBIX I KOCMETH-
YeCKUX Pe3yAbTAaTOB yAQeTCS AOOUTHCS IIPU XUPYPTUUECKOM
AeueHnn. HeoOXOAUMOCTb COXpaHeHUsl (MYHKIIUM IOpa’keH-
HBIX CTPYKTYP IIPU paKe POTOTAOTKU U TOPTAHOTAOTKH IIPEAO-
npepeAsieT NPOBeAeHHe TOABKO AydeBOM Tepanuu. [Ipu
HeOOABIIINX OINYXOASIX FOPTaHU COXpPaHEHUsS TOAOCAa U TAOTa-
HHMS Ha NPUEMAEMOM YpPOBHE MOJKHO AOCTHUTHYTH KaK IIpHU
Ay4eBOM Tepaluy, Tak U PU XUPYPrudeCcKOM AeUeHUHN.

Boablie epBUYHBIE OIIYXOAU FOAOBBI U IlIeN XapaKTepu-
3yIOTCSI TAYOOKOM MHBa3Wel B MBIMIIBI U AeCTPYKIIUeN KOCT-
HBIX CTPYKTYp. Hu Xupypruueckoe redeHne, HU AydeBas Tepa-
K1 B CAMOCTOSITEABHOM BHAE He IIO3BOASIET CAeAAQTh YacTOTy
PELUANBOB MUHUMAABHOU. BBIXKIIBaeMOCTb, KAUeCTBO peuyu U
TAOTaHUs, a TakyKe HellpeACKa3yeMasi AeCTPYKITUS MATKUX TKa-
Hel U KOCTeM IOCAe AyueBOU TepalMuu Ha IIepBOM 3Tale —
OCHOBHBIE (PaKTOPHI, OTPAaHUUUBAIOIINE ee TTPOBepeHMe. Aaske
TIPY OOABIINX OITYXOASIX TyOBI I CAU3UCTOM ITOAOCTH PTa yAQeT-
Cs1 BBIIIOAHUTH PE3eKINIO C MAACTUKOM pAedekTa. [1pu GOoAb-
IIUX OITYXOASIX POTOTAOTKHU KaK ITOCAe Ay4eBOM Tepaluy, Tak 1
TIOCAe ollepaliiuy BO3HUKAET BhIpa’keHHasd Aucdarusd. B cBsa3u
C 3TUM AN IPEAYTIPEsKASHMS aCIIUPAIUi OOBIYHO IIPUXOAUTCS
BBITIOAHSTH A@PUHTIKTOMUIO.

BBDKUBaEMOCTh TOCAe KOMOMHUPOBAHHOTO AeUeHUs (Ole-
panus U IMocAeolepalMoHHasl AydeBasi Tepalus) U XUMUOAY-
YeBOT'O AeUeHHUs IPU OITyXOASIX POTOTAOTKHU, TOPTAHU U TOPTa-
HOTAOTKM T3—4 opmHakoBa. CAepOBaTEAbHO, OCHOBHBIMU
daKTOpaMM, ONPEAEASIONIUMU TAaKTUKY A€UEHUs, SBASIOTCS
KaQueCTBO peuYd M TAOTaHUS, & TaKKe OCAOKHEHUS AeUeHUd.
K coskanreHmnio, B TeueHME AOATOTO BpeMeHM BHUMaHUe UCCAe-
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cancer, and it is a more threatening disease. Surgical treat-
ment will usually require a pharyngolaryngectomy with
neck dissection and post-operative radiation. Chemoradi-
ation produces similar survival with some long-term voice
preservation, but many patients lose the ability to swallow
and most eventually need a laryngectomy. T4 cancers
should be resected.

Sinus cancers are customarily resected with excellent
function and cosmetic results. Neck disease is uncommon.
Definitive radiotherapeutic management is largely restric-
ted to patients with unresectable cancers.

For patients with T1 and T2 head & neck cancers, lip
and oral cavity tumors are readily resected with excellent
functional and cosmetic results. For most lesions of the
oropharynx and hypopharynx, functional outcome favors
treatment with radiation alone. For small larynx cancers, a
serviceable voice and swallowing can be anticipated after
either radiation or through surgical management.

Massive primary cancers of the head & neck will have
deep muscle invasion or bone destruction. Neither surge-
ry nor radiation treatment alone will afford strong local
control. Survival, quality of speech and swallowing and
uncontrolled bone and soft tissue loss after primary radia-
tion are the major considerations. Even massive lip and
oral cavity tumors are readily treated by resection (with
the addition of modern reconstruction). For most lesions
of the oropharynx substantial swallowing dysfunction will
follow treatment with either radiation or resection, so
laryngectomy if often needed to prevent life-threatening
aspiration the typically follows radiation of such larynx
and hypopharynx cancers.

For most patients with T3 and T4 cancer of the oropha-
rynx, larynx, and hypopharynx surgery with postoperative
radiation and chemoradiation yield similar survival res-
ults. The most important concerns then become the quali-
ty of speech and swallowing and the side effects of treat-
ment. Unfortunately, attention has focused on the ability
to control tumors, not on the treatment toxicity. Almost no
effect has been directed toward identifying patients who
will have poor results, such as the need for a tracheotomy
or a gastrostomy feeding tube.

The surgeon has a very important role in «organ pre-
servation». Diagnosis and tumor mapping require the ser-
vices of a surgeon. Their support is needed during and
after chemoradiation in order to manage stricture and
radionecrosis, as well as to provide post-chemoradiation
resection of persistent or recurrent disease. Surgical resec-
tion should often be attempted if «organ preservation»
fails. Success of surgical salvage depends upon the tumor
site. Most patients with a larynx cancer are cured with
laryngectomy, but only a minority of those with recurrent
oropharynx cancer are cured.

Neck dissection has an important role, both as part of
initial surgical treatment and to treat disease persisting
after chemoradiation. The extent of dissection and the
node groups removed depend upon the tumor site and
stage.«Staging» selective neck dissection are appropriate
for Stage I and II cancers. Levels [—III should be removed
and evaluated for oral cavity cancers. For cancers of the
larynx and hypopharynx levels I[I—IV should be removed.
Therapeutic neck dissection (or patients with diseased
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AoBaTeAel GBIAO COCPEAOTOUEHO Ha U3AE€UeHUU OIYXOAH, a He
Ha OCAOKHEHUIX AedeHMs. [TouTu He yAEASIAOCH BHUMaHUS
BBIIBAEHUIO OOABHBIX C HU3KHUM KaueCTBOM >KU3HHM, KOTOPHIM
TpeOyeTcsl TPaXeoCTOMUS UAU TaCTPOCTOMMUS.

Xupypruueckoe AeueHre UrpaeT orpoMHYIO POAL B COXpaHe-
HMU IOPa’KeHHBIX OPraHoB. AMArHOCTUKY U YTOUHEHUe AOKaAU-
3alUM OIYXOAEM TOAOBBI M IIIed IPOBOAAT MMEHHO XUPYPIHU.
Kpome Toro, XMpypru y4acTBYIOT B A€UeHUN OOABLHBIX BO BPeMs
U TIOCAe XUMHOAYUYEBOTO A€UeHUs, KOTAQ TpeOyeTcsl YAAAITh
HEKPOTU3UPOBaHHBIE TKAHU, YCTPAHATh CTPUKTYPHI U CTEHO3HI,
a Tak’Ke B AeUeHUM OCTAaTOUHBIX U PEIUAUBHBIX oIlyxoaed. K
XUPYPrUUeCKOMY A€UEeHUIO CAeAyeT IpuberaTbh BCETAQ, KOTAA
Hea(PPEKTUBHBEI APyTHEe METOABl OPraHOCOXPAHSIOIIEro Aede-
HUA. YCIeX XUPYyPTrUYecKoro Ae4eHUs B 3TOM CAydae 3aBUCHUT OT
AOKAAM3alMU OIYXOAU. /\aPUHIIKTOMMS ITO3BOASIET U3AEUUTH
OOABIIMHCTBO OOABHBIX PakOM TOpTaHU. B TO >Ke Bpems Ipu
peluAuBe paKa POTOTAOTKU BO3MOXKHOCTU XHUPYPTUUECKOTO
A€UeHUs CUABHO OTPaHUYEHBI.

[leitHast AMCCEKIIUS UTPaeT Ba’KHYIO POAL B A€UeHUU KakK
TIePBUYHBIX, TaK U OCTATOUHBIX (IIOCAE XUMHOAYUEBOTO Aede-
Hus) ontyxonred. O6beM AUCCEKITUU U YAAASIeMble TPYIIBLI AMM-
(aTUIEeCKUX Y3A0B 3aBUCAT OT AOKAAM3AIlMU U PacIpoCTpa-
HEHHOCTU OITyXOAU. AMArHOCTUYeCKas CeAeKTHBHas IelHas
AUCCEKIUSI BO3MOKHA TOABKO IIpK oyXoAax [—II crapunt. Ilpu
pake CAU3MUCTON MOAOCTHU PTa MPOBOAIT IIEUHYIO AUCCEKIINIO
[—III ypoBHel, IpU pake rOpTaHU U rOPTAHOTAOTKU — [[—IV
ypoBHel. Ecau m1eliHasg AMCCEKIUS SIBASIETCS AeUeOHBIM BMe-
1IaTEeABCTBOM (IIPU HAAMUYMU MEeTacTa30B B AMMMATUUECKUX
y3Aax LIEen), YAAAIIOT AuMdarudyeckue y3ael [—V yposHeid. B
HEKOTOPBIX CAydasx Oe3 yiiepba papAUKaAbHOCTU MOJKHO COX-
PaHUTBL AOOABOYHBIN HEPB, SpeMHbIe BeHbI U TPYANHO-KAIOUNY-
HO-COCIIEBUAHYIO MBIIIIY. Bo BpeMs meWHON AUCCEKIIUU CAe-
AYyeT TIIATEeAbHO YAQASITH BCce AMM@AaTHUeCKUe Y3ABL.

Oco6y10 OMaCHOCTb AAS OOABHBIX C OIYXOASIMHU TOAOBBI U
uten T1—2 mpeACTaBASIOT HEpaAUKaAbHas ollepaliyis, Helpa-
BUABHOE OIIpeAeAeHNe CTaAUU U MOKa3aHUU K Ay4eBOU Tepa-
nuu. OMKUO6KY XUPYPrUIeCcKOoro AeUeHUs IIPUBOAIT K ITOBBIIIIe-
HHUIO PHUCKa peluAuBa U MO3AHEUW AMAarHOCTUKE MEeTacTa3oB B
AUM@paTHUIeCKUX y3AaX, OUIMOKYU MPU NAQHUPOBAHUU AYUEeBOU
Tepanuu — K HeOIIPaBAAHHBIM OCAOKHEHUSAM U OIPaHUUYEHUIO
BO3MOJKHOCTEN AeUeHUsI APYTUX IepBUUYHBIX OIyXoAel. [Tpu
OOABIINX IEePBUYHBIX OIYXOASX BBICOK PUCK pPeIlUAHUBA AdKe
IpU arpeccuBHOM AeueHUU. HepapuKaabHas olepanus u
PEKOHCTPYKIIUS MOBBIIAIOT M 6€3 TOTO BLICOKUY PHUCK PEUAN-
Ba U YXYAIIAlOT (PYHKIWOHAAbHBIE Pe3yAbTAThl A€UEeHUS.
KpomMme TOTO, HE CAEAYyeT BO3AAraTh CAUIITKOM OOABIITHE HapeK-
ABI Ha AyueBYIo Tepanuio. OHa XapaKTepHU3yeTcs TaKKe BBICO-
KUM PUCKOM PeIUAUBa U HEITPUEMAEMBIMU OCAOKHEHUSIMU.

He AnmieHo HeAOCTATKOB U XUMHOAyUeBoe AeueHHe. OueHb
Ba)KHO IIPaBHUABHO €ro IAAHUPOBATh. [IpM OMyXOASIX paHHUX
CTaAUM XMMHOAyUEeBOe AeueHUe He MPOBOAIT M3-3a Hellpue-
MAEMO BBICOKOT'O PHCKa OCAOKHEHUHN. [Tpy GOABIINX OITYXOASIX

nodes) should remove levels I—V. The accessory nerve,
jugular vein, and sternomastoid muscle can sometimes be
preserved without compromising cancer control. The sur-
geon should pursue thorough node removal from all levels.
The threats to the patient with T1 or T2 head and neck
cancer include inadequate resection and staging (which
lead to high local recurrence rates and delay detection of
nodal metastases) and ill-considered radiation therapy
(which causes unnecessary local tissue toxicity an limits
treatment of second primary tumors). Patients with massi-
ve primary cancers are threatened by failure to treat the
disease aggressively, inadequate resection and reconstruc-
tion (which raises the already high local recurrence rates
and lead to poor function results), and by expecting too
much of radiation therapy, which also results in poor local
recurrence rates and imposes unacceptable morbidity.
Chemoradiation patients are also at risk. Proper treat-
ment selection is important. Chemoradiation is too morbid
for limited stage cancers. For massive lessons, resection is
preferred. Treatment of oral cavity cancers with chemora-
diation is more morbid than resection. The team must be
able to provide complete care. Surgeons must be able to
resect persistent or recurrent primary tumor, to manage
neck disease after completion of radiation, and to handle
post-treatment complications that may ensure over years.
Patients need specialist head & neck surgeons to treat
limited stage cancers, to resect locally advanced cancers,
to help select patients for «organ preservation» through
chemoradiation, and to control cervical node metastases.
Head & neck surgeons are needed now, more than ever.

Ha IIepBOM dTalle IPEANOYTUTEALHO XUPYPrudeckoe Arede-
Hue. Tak, Ipu pake CAU3UCTOU IIOAOCTHM PTA YacTOTA
OCAOKHEHHMH IIOCA€ XHMUOAYIEBOI'O ACUEHHUS Iopaspo
BBIIIE, UYeM IIOCAe XUpyprudeckoro. ['pymmna crenuasu-
CTOB, YYaCTBYIOIIUX B A€UEHUU, AOAKHA OBITH B COCTOS-
HUM BBIIOAHUTL A€UeHUEe B AIOOOM 0o0beMe M AI0OLBIMU
MeTOAAMU. XUPYPrd AOAKHBI OBITh XOPOIIO IIOATOTOBAE-
HBI, YTOOBI yAaAS{TL OCTAaTOYHBIE U PEIIUAVBHEIE OHyXOAI/I,
BBITIOAHSITD IIEHHYIO AUCCEKITUIO ITIOCAE AYIEeBOU Tepaluu
U AEUYUTH OCAOKHEHUS, KOTOphle MOIYT BO3HUKATh Ha
IIPOTAXEHUU MHOTHUX A€T.

TakuM 00pa3oM, BBICOKOKBAAU(PUIUPOBAHHBIE XU-
PYPr¥ A€YaT OIIyXOAW TOAOBBI M IIIeM PAHHUX CTAAUM,
MeCTHOPAaCIIPOCTPaHeHHbIe OIYXOAH, YIaCTBYIOT B 0TOO-
pe GOABHBIX AAST OPTaHOCOXPAHSIONIETO AeUeHNs, TTPOBO-
AAT BMEIIaTEeABCTBA HA OTACABHBIX 3TallaxX XI/IMI/IOAY‘-IQBO-
ro AeUeHUs M 3aHUMAIOTCS AeUeHUeM MeTacTa30B B AUM-
daTruyecKux y3aax men. TakuM 00pa3oM, CETOAHS XUPYP-
T, 3aHUMaAIOIIeCcsa AedeHrneM OHYXOAGI;I TOAOBEI U III€eu,
HY>KHBI A@Ke OOABIIIe, 4eM KOTAQ-Au00.
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