Clinical Investigations

TEMATONIOTIYECKOl TOKCHUHOCTEIO ObUIa HEHATPOIIEHYS, COCTaBIITIO-
mast 60% v 9 u3 15 60IBEEIX), ¥ 2 GoMBHEIX OBUTa (heOpLIbHAS HEHATPO-
ek, Herematonordyeckast TOKCHIHOCTD GBI Pa3HO0OpasHoi, o~
Hako mpemMyriectseHHO I—II cremeHy, 9T0 He TPEIIITCTBOBATO
TPOBENCHAIO JIeYeHs Kasknple 3 Hem, Jlimvmrupyroieil HereMaTomo-
IMYeCKOi TOKCAYHOCTHIO Obuia muapesi 111 cremery, Koropas ObUTa
TIPHYAEOMA DEMYKIW HO3BL Y 4 (26,6%) GomsHEX. HeApOTOKCHIHOCTS,
paspuBmagca vy 5 (33,3%) Gompreix, Grrra I—11 crenenH, He TpeGopa-
J1a peRyKLFH JO3H TIPEIlapaToB W HOCKNA KYMYJISTTUBHBIA Xapakrep.
Croeo6pasubM MOGOYHEIM TeliCTBHEM TAKCOTEpa OBUT CHHIPOM 3a-
Hepxxu xuakocry (C3XK), nposmupnmiicst ¥ 1 GOIEHOrO B BUAE OTe-
KOB HIDKHWIX KOHEYHOCTel 1y 1 GOIBHOTO CKOIUICHMEM XUITKOCTH B
TIONOCTY IieprKapaa. TIpuMerHeHre TeKkcaMeTas0oHa B Ka4ecTBe TIpeMe-
JUKAY B HAINEM MCCIENOBAHMY TIO3BOJIIO COXPAHUTH HAVMEHE-
i mporent (13,3) C3X B CpaBHeHWH C JaHHBIMM JIUTEPATYPEL
TaxuM 0Gpas’oM, TIONYIEHHbIC PE3YIIETATHI CBHETENCTBYIOT 0 3ddex-
THBHOCTH PEXMMA ¥ IO3BOJITEOT PEKOMEHIIOBATE €10 UL JICUCHIA IUC-
CEMMHUPOBAHHOTO paKa KeIymKa.
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JCIIONb30BAHIE HCTOYHUKOB KAIA®OPHMA-252
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paduosoeuteckuit nayunsiit yermp, O6HUHCK

TlepsBie BccaenOBAHMA 10 MCIIONB30BAHMIO UCTOYHUKOB Kajli-
dopHm-252 (**Cf) B MemuupHe GsUIA TaTHpOBaHbL HayamoM 60-x
rogos. Ha sTafe TeOpeTHIECKIX M SKCIEPUMEHTANBHBIX paspabo-
TOK ORUI HAKOIUIEH ONpeleNeHHbI YPOBEHD (GHM3NIECKIX, JO3UME-
TPUIECKYX ¥ PARIOCHOIOIIMECKIIX 3HAHUI, TI03BOJLIONIIX 060c-
HOBATEH IIPEMMYIIECTBA TIpUMEHeHNs nanyyenwst **Cf s teparnuu
37I0KAYECTBEHHRIX OIryxoJel [8].

However, these good immediate results were not supported
by follow-up results. Median survival was 9 months and 3 (20%)
patients survived 1 year. But taking into account the high
response to and moderate toxicity of this therapy we believe that
taxotere and combinations with this agent are very promising for
the treatment of advanced gastric cancer.

Neutropenia was a limiting toxicity encountered in 60%
(9/15) of the patients including 2 with febrile neutropenia.

Non-hematological toxicity was diverse but as a rule not
greater than grade I-IT and did not interfere in regular treatment
every 3 weeks. Grade I11 diarrhea was a non-hematological lim-
iting toxicity and required dose reduction in 4 (26.6%) patients.
Neurotoxicity grade I-11 was detected in 5 (33.3%) cases; it was
cumulative and did not require dose reduction.

Taxotere had a specific side effect, i.e. liquid retention, that
was discovered in 1 case as lower limb edema and in another case
as liquid accumulation in pericardium. Premedication with dex-
amethasone allowed this side effect to be retained at the lowest
level (13.3%) as compared to published data.

Our findings are evidence of high efficacy of the schedule
studied and suggest that the therapy can be recommended for
the treatment of advanced gastric cancer.
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INTRACAVITARY RADIOTHERAPY FOR CERVICAL
CANCER USING CALIFORNIUM-252 SOURCES
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Study of californium-252 (**Cf) medical application was
started in the early sixties. The theoretical and experimental
research resulted in accumulation of certain knowledge in
dosimetry and radiobiology that provided rationale for *:Cf
application in cancer therapy [8].

As known from publications on tumor radiosensitivity many
cancers contain large fractions of hiypoxic and anoxic cells. This
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Kaununecxue uccaedobariis

W3 maTepaTyphl, TIOCBAIIEHHON MCCHEeNOBAHUIO PagyioTyBCTBY-
TeLHOCTH OITYXOJel, M3BECTHO, YTO MHOTHE 3/I0KaueCTBCHHEIC
OIYXONM COxepXaT Gonpiue Ppaximiy TUIOKCHICCKIX YUTA aHOK-
CHYECKUX KIIETOK.

D710 06YCHOBIMBAET UX HUSKYIO PAIHOYYBCTBUTEIBHOCTD K Tpa-
MAIHOHEBIM METONAM JIyJIeBOI Tepalnu: PeHTTeHOTEpaliy, KOH-
TARTHOM IraMMAa-Tepalliy, TACTAHIMOHHOM TaMMa-TEpamuil 1 Ipy-
TAM BUIAM W3TYICHUL.

HeittpoHHbIil IIy90K pacCMAaTpUBaeTCs KIMHUUUCTAMH TIPEXIe
BCET0 KaK BO3MOXHOCTD BO3NEHCTBYS TIOTHOMOHU3UPYIONIETO M3~
JIYYCHIT Ha PesVCTeHTHEIe SIeMeHTH! oryxomu [8, 11].

Hcropusa nsygennd **Cf ¢ mO3WIMA KITMHMIECKOH pagnoGruoio-
v Kopotka, OHa Havajuack, KOTIa B PaCIIOPSDKEHIE MCCIICIOBaTe-
JIeH TIOCTYIIIM TIepBEIe 06Pa3Ibl 3aKPEITHIX HCTOYHIKOB STOTO pa-
ITUOHYKITUIA.

Tlosxe Oruta chopmuposaHa BeecorosHast MexXBeIOMCTBEHHAS
IeneBas uporpamMma «KIHMHIIeCKoe u3ydeHHe IIpenapara Kaid-
QopHmIg-252», ONpemeIBINasd CPOKH B 00BEM TIPOBENCHNS Mccie-
JOBaHWIA ITO PA3MIYHBIM B3aMOCBSI3aHHBIM HAIIPABJICHIIM.

B IpoBefcHUH TEXHUICCKYIX, PATMOOHONIOTIHIECKIX 1 KITHIYE-
CKMX MicCemoBanwmii npueami yaactue: HANW MemuimHCKOM paguo-
sioru PAMH — ronoszoe yapexnenue, HAN pamialdoHHOIM Tex-
muxy, OHKonorIUecku HaydHbli riertp PAMH (OHIL PAMH),
euTpanbHbI WHCTUTYT YCOBEPIUIEHCTBOBAHUA Bpadel, KueBckuit
HAyYHO-UCCISHOBATENBCKII PEHTTEHOPaNHOIOIMIECKUil M OHKO-
Jormgeckuil mactuTyT Munsopasa YCCP, B mMae 1986 1 Ha nroro-
Boii xoubeperuM B OCHUHCKS OBUN HONOXESHE! PE3YNBTATH! BbI-
moyiHeHusT BceecolozHoit TporpaMMBl, B paMKax KOTOPOH ORIIM
pa3paboTaHbl ONTUMATEHEIE CXeMbI ¥ c(HOPMYTMPOBAHE MeIMIIMH-
CKWMe€ TTOKa3aHMA K [IPOBEASHHIO KOHTAKTHOM HEMTPOHHOM TEpariy.

OCHOBOIIONATAONTHE AHATMTHICCKIE NCCIEIOBAHNS B STOM Ha-
TIIpaBIEHIH OpUTH IpoBeneHs: b. M. BriopurbmM u coasr. [4—6], 0. C.
PsaGyxvraeiv 1 coasr. [12], B. A. Bepnosenv u coast. [3], B. H. Yexo-
HamekiM [14, 15], B. I, A6oymmaessM [1, 2], T. IT. Emaciomurmnv [7].

HccmenopaduaMil OTEYECTBEHHEIX, a TakKe 3apy0eKHBIX
pamuonoros [16, 17] mokazano, 4To HeXenareNbHEe HoGoUHELe 3¢-
(beKTH peakTOpHEBIX HEHTPOHOB OTCYTCTBYIOT IIPH MCIIOIB30BAHUM
JUISL BHYTPUTIONOCTHOM HeHTpOHHOM Tepamuy *Cf.

B mocnennvie rofpl ONpENCCHHBIe HANEXIBl Ha VIy9UICHHe

PE3YJBTATOB JYYeBOTO JIEUSHUS 37I0KAYECTBEHHEIX HOBOOGPA30Ba-
HMIT CBA3aHAL IMEHHO C HEHTPOHHBIM IYIKOM, HCTOTHUKOM KOTO-
poro seiagercs **Cf [6, 7, 9, 15].

Buecte ¢ TeM H0 HACTOSITIETO BPEMEHW pa3paboTKu OB TTOCBSILIe-
HBI B OCHOBHOM JIEYEHIIO TIOBEPXHOCTHO PACIHIONOXKEHHBIX OIYXOeit
KO 1 MATKYX TKaHei, a TAKKe HOBOOOPA30BaHILA IIONIOCTH pIa [4, 6].

Kinmmrgeckoe 060CHOBaHYE METONMKY COYSTAHHON HeMTPOHHON K
TaMMa-TepaIiy paka MeHKy MATKH BIIepBbIe OBUIO chOpMYITIPOBAHO
Y. Maruyama u coapt. [17]. iy Grp1a ycTaHOBJIEHA IPSIMAst 3aBHCH-
MocTb 3¢hheRTHBHOCTH JISYSHHS OT ITOCEOBATENLHOCTH TPUMEHEHHA
opaxureparmy **Cf v MACTaHIMIOHHOTO KOMIIOHEHTA FaMMa-TepaITiLL.

STorckuit yuensni K. Fukuda [16] moxkasai, 9To B neyeriiv pa-
Ka IIeWKW MaTKW MECTHOPACTIIPOCTPZHEHHEIE W PELIHBHPYIO-
Ipe OIIYXOJIM XOPOIIO MOmAAloTes perpeccy (v 13 m3 18 GoNbHFIX)
npu ucnop3oBanvi **Cf. B CCCP Taxcxe B Ie4eHIH paka ek
MaTKH HEeKOTOpHIe HcciiemoBarenu npumersum 22Cf [1—4, 5, 7].

Hzygas a¢beKTUBHOCTD OUOIOrMYecKoro AeHCTBYS HETPOHOB
B COTIOCTABICHMH ¢ raMma-Tepanueii, I. 1. O6aTypoB i coast. [10}]
VYCTAHOBUIH DS 3aKOHOMEPHOCTEEE.
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accounts for their low response to routine radiotherapy modali-
ties such as x-ray, contact and distant gamma-therapy and others.
Neutron beams are used as dense ionizing radiation to affect
resistant tumor elements [8,11].

The history of *2Cf radiobijological study is short. It started
when first closed sources of this radionuclide became available
for investigations. Later an interdisciplinary program was devel-
oped for comprehensive clinical study of californium-252. The
technical, radiobiological and clinical investigations were carried
out by Medical Radiology Institute (head institution), Radiation
Technique Institute, Cancer Research Center, Central Institute
for Advanced Medical Training, Radiology and Oncology
Research Institute (Kiev). Results of the program implementa-
tion were reported at a conference in Obninsk in May 1986.

Fundamental analytical research was performed by
B.M.Viyurin et al. [4-6], Yu.S.Ryabukhin et al. [12], B.A.Berdov
et al. [3], V.N.Chekhonadsky [14,15], V.D.Abdullayev [1,2],
G.P.Elisyutin [7].

Russian and foreign investigators [16,17] demonstrated that
intracavitary neutron therapy with *2Cf was free from adverse
effects of reactor neutrons. The use of neutron beams with a **Cf
source is promising as to improvement of results of cancer radio-
therapy [6,7,9,15].

However, until now the research was mainly conducted in the
treatment of superficial cutaneous and soft-tissue tumors as well
as oral tumors [4,6]. Y.Maruyama et al. [7] were the first to
develop clinical rationale for associated neutron and gamma-
therapy of cervical cancer. The investigators found the treatment
outcome to be directly related to sequence of *2Cf brachythera-
py and distant gamma-therapy. The Japanese investigator
K.Fukuga [6] demonstrated a good response (13/18) of locally
advanced or recurrent cervical cancers to **Cf therapy. The **Cf
sources were also used to treat cervical cancer in the USSR [1-
4,5,7]. G.I.Obaturov [10] studied biological effect of neutrons in
comparison with gamma-therapy to establish some regularities.
He demonstrated that many biological effects of gamma radia-~
tion (oxygen effect, fractionation affect, recovery after lethal and
sublethal damage, sensibility dependence upon cell cycle and
type) were less marked or absent after neutron irradiation.

As known 97% of 22Cf nuclei decay while 3% break down
spontaneously and emit y-rays. Neutrons have the advantage of
overcoming radioresistance of hypoxic cells resulting from
uncontrolled cell proliferation during neoplastic growth when
tumor parenchymal mass grows faster than tumor vascularity, A
part of tumor cells exercise hypoxy and become radioresistant.
Descendents of these hypoxic cells are mainly responsible for dis~
ease recurrence. Besides, there are morphological types, e.g. ade-~
nocarcinoma, that are originally radioresistant.

Therefore, intracavitary radiotherapy with **Cf is of most
interest in the treatment of cancers with morphologically deter-
mined radioresistance and of large primary tumors.

The purpose of this study was to analyze efficacy of high dose
#Cf sources in the treatment for cervical cancer.

Materials and Methods, The analysis was performed in 115 cases undergoing
associated radiotherapy for cervical cancer at the N.N,Blokhin CRC, RAMS, dur-~
ing 1986-1990.

Most cases (47%) had stage 1 disease and 39% were aged 51 to 60 years (table 1).

By morphology the tumors were squamous-cell non-keratinizing carcinoma
(44%), adenocarcinoma (14%) and poorly differentiated carcinoma (3%) (table 2).



Clinical Investigations

Ta6nuua 1

Table 1
PacnpeneneHue 6onbHbLIX N0 cTagum v Bo3pacTy / Distribution of cases with respect to disease stage and age

Ctagus 21-30 ner 31—40 ner 41—50 net 51—60 net 61—70 nert Crapwe 70 netr | Bcero

! ! 5 4 1 11

It 9 2 24 19 54

i 1 10 15 14 10 50

Wroro ... / Total ... 2 19 17 43 33 1 115
Stage 21-30 years 31-40 years 41-50 years 51-60 years 61-70 years Over 70 years Total

OHM IOKA3aJTH, ITO Ha BCeX YPOBHAX PA OMOIOTHISCKUX 3¢~
hexToB, APKO TIPOSBIAIONINXCS TP FCHCTBIY TaMMa-H3ITyICHIT
(xucnoponsstii addexT, pexuM bpaKUMOHUPOBAHIA, BOCCTAHOB-
JICHWE CYONEeTABHBIX ¥ OTCHITHAILHO JETANBHBIX ITOBPEXICHMIA,
3aBUCUMOCTD UYBCTBUTEIHHOCTH OT CTaHU¥ KIIETOYHOTO IUKIIA 1
THITA KIETOK), TIPH IEUCTBMM HEUTPOHHOro oGIyderus CyliecT-
BEeHHO cltabee Wik He 00HAPYXUBAETCS.

Kax u3BecTHO, 97% anep 2*Cf mpeTepesaroT paciasn U TOABKO
3% -— cIIOHTaHHOe HejieHue, KOTOPOe COIPOBOXIACTCS HUCITyCKa-
HYieM PEHTTEHOBCKOTO U Y-U3IyIeHU .

T1aBHOE IPENMYIIECTBO UCIIONBE30BAHII HEUTPOHOB B TOM, YTO
OHH TIO3BOJITIOT IPEOIOJIETh PANVIOPE3UCTEHTHOCTh THIIOKCUYEC~
KUX KJIETOK.

TTogrnaeHUEe NOCKETHUX OOYCIOBICHO CaMOil CYITHOCTEIO Heo-
IDIACTHYECKOTO POCTa, XApakTEpM3YIOIIETOCS HEYIIPaBISLCMbIM
PasMHOXKESHUEM KIIETOK, TIPH KOTOPOM YBEIMYCHUE MAacChl OIyX0-
TIeBOY IMAPECHXUMEL OOTOHSAET Pa3BUTHE COCYAUCTOM CETH.

YacTh OMYXOJIEBHIX KIETOK, HAXONSAIMXCS BHE KATIILIIPOB, IIepe-
XOIAT B COCTOSIHUE THIIOKCHH Y CTAHOBATCA PaIVOPE3CTOHTHEBIMIL,

TTOTOMKM 5THX THIOKCHYECKUX KJIETOK B 3HAYUTEABHONU Mepe U
SBISIIOTCS TIPUYHMHOMN BO3HIKHOBEHHS PENUIMBOB. KpoMe Toro, cy-
IDECTBYET Psi MOpdONOTHIeCKIX CTPYKTYP, HampuMep ageHOKap-
IIMHOMA, KOTOPEIe M3HAYAIBLHO SBISTIOTCS PATHOPE3HCTCHTHRIMUL.

TaxumM 00pa3oM, BEYTPHUIIONOCTHAS Jiyderas Teparus »2Cf ipez-
CTaBiIgeT HaubOJBIIKMI WHTEPEeC, KOra CTOUT BOOPOC O JIEYCHUH
xax Mopdonormaecky o0yCIOBISHHBX PATHUOPe3HCTEHTHRIX OITY-
XOJeii, TaK ¥ IEPBIYHEBIX OIyXOoJieH, UMEIOLIVK OOJBIIIE PA3SMEDEL.

Hacrosimas paboTa IpoBeaeHa ¢ 1enpio usyuenus adhdexrtus-
HOCTH JIyUeBOI Tepallii paka IMeHKHM MaTKW McTouHmKaMu **Cf
BBICOKO!I aKTUBHOCTH.

MarepHaisl 1 MeToisl, MaTepuaoM WISl aHayi3a JIOCTYKIWIM Pesy/IBTaTH Jiede-
Hua 115 GOABHEIX, IPOXOAUBIIMX KypC COYCTAHHON IyYeBoli Tepanuu 1o IOBOZY pa-
xa meiiku Matiu B POHLL um. H. H. Broxuna PAMH B tedenue 1986—1990 o

¥V Gomsineit yacTH naumeHTox (47%) Opura AuarHoctiponana II cragusd 3abosena-
. BomsBmMHCTBO GomeHbX (39%) Geutd B BospacTe ot 51 roza mo 60 net (tabn. 1).

Tlo Mopgonorideckoll CTpYKIype Tpeofianan IIOCKOKIETOYHEI HEOPOroBesa-

jonnuit pak (44%), aneHoxapiyHoMa cocTaswia 14%, HuskomuddbepesmpoBaHHbIA
pak — 3% (rabu. 2).

AHanU3Hpys BapMaHTHI PacIIPOCTPAHEHHs OIYXOIEBOTO Tpolecca, MOXHO cKa-
3aTh, YTO B PABHOH CTETICHM MMENA MECTO KaK HapaMeTpalbHasi, TaK ¥ BaTKHaIBHAS
dropma, a HauGONBIII NPONEHT ONyXoftelt GBI TIPEACTABIEH CMEIUAHHEIM XapaKTe-
POM pacrpocTpanerms — 57% (cM. Tabi. 2).

O6cneaoBpaHKe GONBHEX IPOBOAWIOCE O OCIIENPHEATON METOAMKE X BKILIOYaJIO:
TUHEKOJIOrMYeCKIli CTaTyc, MOPMOTOTHIECKYIO BepUOUKALMIO OTYXONH, YABTPa3By~
KOBOE MCCTEI0BAHYE, KOMITBIOTEPHYIO ToMorpabuio.

CoucTaHHas JY4EBas TEPANISI COCTOSUIA M3 IBYX STAIIOB: JUCTaHIMOHHOTO 1 BHY-
TPUIIONOCTHOTO, JIeueHVie HAYMHANN ¢ JOMBIDKHOI ABYXOCEBOH pOTALMM IOJISMIU
6 x 16—18 cM B pa3oBolt ouaroBo#t Kose, pasHoi 2 Ip, B0 CyMMapHO# 09aroBoil K036t
20 Ip. BHYTPRIIONOCTHYIO JIYIEBYIO TEpalTyIo IPOBOAWIHN Ha anmapare «AHeTs.

Annapat «AHeT» NO3BOJIIET IPOBOAUTE OOIydeHME B ABTOMATHYECKOM PEXVME
TIO TPEM HE3aBHCUMBIM XaHanaM. B naGope MMeeTcs TPM MCTOYHMKA M3NYyUeHUS

Parametrial and vaginal involvement was equally frequent and mixed type was
seen most frequently (57%) (see table 2).

The patients underwent routine examination including assessment of gyneco-
logical status, morphological verification of tumor type, ultrasound and computed
tomography.

Associated radiotherapy consisted of distant and intracavitary irradjation. The
treatment was started with movable two-axis rotation in 6x16-18 cm fields at a sin-
gle tumor dose 2 Gy to a total tumor dose 20 Gy. The intracavitary radiotherapy was
performed using an Anet apparatus.

The Anet apparatus provides irradiation in an automated mode and three inde-
pendent channels. The kit contains three high-dose **Cf sources. Radionuclide ini-
tial content is 1500 meg in the central source and 300 mcg in each of the side
sources which is equivalent to neutron yield of 3.5x10° and 7.0x10% ¢,

The Anet-B unit has the advantage of multi-positional static irradiation from
the central source. This source moves with a 10 mm step and has up to 16 positions.
Time for source stay in each of the channels is assigned before irradiation and may
vary within 1 to 99 min at a 1 cm step. This variability of the source stay in one posi-
tion provides all dose fields needed for adequate irradiation.

Much attention was focussed on topometric control. The preradiation prepara-
tion involved topometric study to calculate actual doses in the tumor and cardinal
points as well as the risk of radiation injury of normal tissues and organs using a
Simulator (Toshiba) unit. During the topometric study bladder contrasting was
made with 6% urographin solution and rectum contrasting was performed by pneu-
morelief technique. An x-ray contrast ball of a known diameter was fixed at a met~
rostat end and conveyed to the uterine mouth, This ball was used to mark the initial
point of Cartesian coordinates in dose planning.

To provide similar geometrical conditions for topometry and actual irradiation
the metrostat external end was fixed in a support on the x-ray apparatus table at a
height chosen individually for every patient. This procedure was used to simulate
conditions of intracavitary irradiation using an Anet unit. Front radiography was
then performed to determine the number of source positions.

The topometry procedure was repeated several times during radiotherapy
course to provide necessary topometric control.

The patients underwent intestinal cleansing on the eve and on the day of irradi-
ation. Premedication before every radiotherapy session was made with Sol.
Promedoli 2%, 1 ml, and Sol. Atropini 0.1%, 1 ml. Metrostat insertion was made
after cervical channel dilatation. The radiotherapy sessions were carried out under.
x-1ay television control of source positions to correct the program during sessions.
Communication with patients was maintained by television and telephone.

Irradiation was given at 10 Gy once a week up to a total tumor dose 30-40 Gy
depending upon disease stage. Regional lymph flow areas were exposed to distant
irradiation using a Rocus unit in a 4-sector two-axis rotation mode at a single tumor
dose 2 Gy on days free from intracavitary radiotherapy, at 4 fractions weekly.

Results. Analysis of response to radiotherapy was one of the
main assessment parameters. Tumor resorption was seen already
after first irradiation sessions. 25% of the patients presented with
a 50% tumor resorption during week 1 of therapy. 45% had tumor
resorption at a dose 20 Gy. Thus, rapid tumor regression was
detected in 70% of cases. The 5-year survival was 79%. Causes of
death included incomplete cure (5%) and recurrence (10%).

Incomplete cure as residual parametrial infiltrations was
found in stage ITI cases (2.5%) (table 3). Locoregional recur-
rence was detected in 3.5% of patients. Distant metastases
were found in 2.5% of stage III cases. 5 (4.3%) patients died
from extragenital pathology. Patients’ quality of life was
assessed depending upon radiation injury. 6 (5.1%) patients
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Tabnuna 2
Knunuko-mopdonoruieckas XxapakTepucTuka 6onbHbIX pakom wweliku maTkm / Clinical and morphological characteristics of patients with cervical cancer

Table 2

TUCTONOrNYECKAs CTPYKTYpPa ONyXoau BapuanT pacnpocTpanehus onyxonesoro Popma pocra onyxonu
npouecca
Yucno
Cragua | Gonb- s i - -
HBIX ¢ MIOCKOKNETOUHbIN nnocxoxn:;;wz; afieHoKap-~ Hf’ﬂ“#";‘:::_ napamer- | BarvHanb- | MatToy- ":ﬁ:‘::;;_ 9K30- 3HAO~ cMewan-
HeoporPBeBam- oporoee w uuHoMma p u.up panbHbLIA Hbl Hblit p . | ¢utHaa | durHan Has
wmuit pak pak HbBII pak rUHaNbHbIA
il
— — — — 1 —
9,6) 2 5 3 1 10
I 54 24 18 10 2 19 10 - 25 11 24 19
(47,0)
I 50 25 22 3 — 10 3 2 35 8 12 30
(43.4)
Wroro ... 115 51 45 16 3 29 13 2 60 20 46 49
Total ... (100) (44,5) (39,1) {13,9) (2,5) (25,2) (11,3) (1,8) (61,7) (17,4) (40,0) (42,6)
squamousell squamous-cell : poorly g parametri- ; .
non-keratinizing keratinizing ad?nocar differentiated par-amet vagina uterus um and ex0- endq mixed
No. of . . cinoma . rium ; phytic phytic
Stage carcinoma carcinoma carcinom vagina
case
Tumor histology Site involve Tumor growth form

Mpumedyadue.3gecbueTadn. 3,4 B ckobkax — npoueHT 6onbHbIX. /N 0 1 e. Here and in tables 3, 4 numbers in parentheses are percentages.

Tabamua 3 Table 3
MpuunHel cMepTy GosibHBIX PakoM ek MaTKU ¢ y4eToM cTagum 3abonesanusi / Death causes in cervical cancer patients with respect to disease stage
HeusneveHnHoctb Peunaunsbl
Yucno . 6 Sketpa-
Crams | Gonuwex | mepans- na 0:;1‘:_0‘:::;:Hﬁ Mevactasel 8 | Loero ?1: :;Z:f N;e;:(:;zl:l M‘::a:;zfu OTAANEHHNIE | o ooro oo | Boero
HbI ovar P P anmdoyanax " p MeTacTashbt naronorus
UHGUNLTPAT pus y3nax ranuue
I 11
Il 54 1(1,8) 1(1,8) 2(3,7) 2(3,7) 1(1,8) 1(1,8) 4(7,4) 2(3,7) 8 (14,8)
1] 50 1(2,0) 2{4,0) 1(2,0) 4 (8,0) 2 (4,0) 2 (4,0) 3 (6,0) 7 (14,0) 3(86,0) 14 (28,0)
Wtoro ...
Total 115 2(1,7) 3(2,8) 1(0,8) 6 (5.2) 4 (3,5) 3(2,6) 1(0,8) 3(2,6) 11 (9,6) 5 (4,3) 22 (19,1)
residual Iyrﬁph node lymph node vaginal distant
No. of primary p_ar_a met_rlal metastases total parametrial metastases | metastases | metastases total Extragenital
Stage infiltration Total
case pathology
Incomplete cure Recurrence
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Clinical Investigations

TaGnuua 4

Table 4

MecTHble nyuesbie NOBpeXaeHus Y 60ABHBIX pakom weiiku Matku I—IV cTagvmn npy BHYTPUNOROGTHOM 0GJTy4eHUN NCTOUHMKamK Cf
Local radiation injury in patients with stage !-IV cervical cancer after intracavitary irradiation with high dose **Cf sources

Pasnue nospexpeHuns MNosgHne nospexgennsa
Jlokannzauua ny4eeoro 3pPO3UBHO~ SI3BEHHO~ opoanBHo- A3BEHHO-
NoBpeXAeHUS KaTaparnbHbie AecKsa- HEKPOTU- | CRMLY | KaTapanbHble [eCKBAMATUBHbIE HEeKpoTu- | cBuLy,
MaTHBHbIe yeckue yeckKue
| il i v | i )]} v
AnmTennnT Bharanvwa
e 12 (10, — — — 6 (6,1 — — —
Vaginal epithelitis (10.4) (6,1)
Uuctuts: / Cystitis 3(2,6) — — — 4 (3,5) — 2(1,7) -
Pextuthl / Rectitis 16 (12,9) —_ — — 4 (3,5) — 2(1,7) —
erosion- ulcer- . erosion- ulcer- .
Radiation injur catarrh desquamation | necrosis fistula) ~catarrh desquamation | necrosis fistuta
Early injury Late injury

22Cf pricoKOM aKTHBHOCTH. VIcXoaHoe CofepXanue paguosyiiuaa B USHTPAABHOM
— 1500 MxT, B ABYX 6oxoBbiX — 1o 300 MKT B KaXOOM, UTO COOTBETCTBYET BBIXOIY
Hetlitponos 3,5 - 10°u 7,0 - 10° ¢,

ONHUMTENBHON # TABHOY 0COBEHHOCTHIO almapaTa «Ader-B» smigercd 1o, 4T0 OH
TI03BOJISET ITPOBOYTE MHOTOIO3MULIMOHHOE CTATHYECKOe 00IyueHre MCTOTHIKOM, HaXOMsg-
IMMCS B IEHTPATLHOM supoctare. VICTOYHNK IepeMenaercs SMCKPETHO ¢ maroM 10 M.

MaxcuMankHoe YHCIIO IIO3KIIUI [0 5TOMY KaHainy — 16. BpeMst HAXOXEeHMS ¥ic-
TOYHMKA B KOKAOM M3 KAHANOB YCTAHABJMBAETCA Ha TIYJiLTe YIPaBIeHus A0 Havyaia
0OTyJIeHUS ¥ MOXeT BEGHpaThes OT 1 10 99 MuH ¢ maroM 1 ¢M. Takast BO3MOXHOCTE
BApWALMA BPEeMEHM HAXOXHEeHUs MCTOYHMKA B OFHOMN MO3WLMH ITO3BOJACT CO3MaTh
XKenaeMoe KO3HOe To%e.

Ocofoe BHHMMaHHE YAENSUIOCh BOIPOCAM TOTIOMETPMYECKOTO KOHTPONS o6myde-~
Hus. B mpoilecce HpeTydeBoi TOOTOTOBKH 00GS3aTeNbHEM ObUIO TOIIOMETPHYECKoe
yccreNoBaHUe, HeoGXomMMoe fiist pacyeTa (QaKTHYEeCKHX K03 B 0Yare W KapaMHaIBHBIX
TOYK2X, & TAKOKE OLEHKH PHCK3 JIYIEBOTO TOBPEXIEHUS 3MOPOBBIX TKaHEeH 1 OpraHoB,
KOTOpOE MPOBOIWIOCH Ha anmnapare «Cumynstopy hupmsl «ToumGas,

TIpu TomomeTpuy GONLHOM ¢ MPEABAPUTEIBHO BBSACHHEIM METPOKONBIIOCTATOM
KOBIPACTHPOBANY 6% PACTEOPOM YPOrpadMua MOYEBOK My3LIPh 1 METOKOM TIHEBMO-
penbeda — npamMyro KUKy, K Hapy:KHOMy 3¢BY LIEHKU MATKM B KAYECTBE MapKepa
TIOABOMMIICSA PEHTIEHOKOHTPACTHEIA 1iap M3BECTHOIO AMaMeTpa, YCTAaHOBJICHHbIH Ha
Merpoctare. Mapkep sBisIcs TOUKO oTcyeTa B IeKapToBOH CHCTEME KOOPAHMHAT, HC-
TIOJb3YeMOM TIPH O3UMETPUYECKOM TIaHMPOBAHHIM.

JUst obecriedeHIs afeKBaTHOCTH TEOMETPHYECKIX YCTIOBHIT TOIIOMETPHYECKUX HC-
CHeTOBAHNMHA H CEaHCOB OBIYUeHUST HAPYXHEI KOHEL{ METpOCTaTa 3aKpeIUBUIN B Lira-
THBE, KOTOPBIN YCTaHARIMBAMYK Ha CTONE PEHTTCHOBCKOTO afiliapara Ha BEICOTE, MHIH-
BUAYATBHON WA KaxXKok GonsHOM,

Tlomo6HbIM 06pasoM BOCIPOM3BOMMNUCE YCIOBUS, MACHTWYHELIC HOJIOXEHMIO
GonpHON BO BPEMst BHYTPHITOJIOCTHOro OOydeH s Ha anmapare «AHer-B». 3areM npo-
W3BOFMIY PeHTTeHOrpaduio Bo (hPOHTANEHON TIOCKOCTH, KOTOPAst CAYKIUIa OCHOBa~
HUEM IS GHICTPOTrO ONpeneieH s KONUIecTBa MO3HIMIA HCTOYHMKA.

VYuTHIBAs HEOBXOAMMOCTH TONOMETPHIECKOTO KOHTPOIT OOIYIeHIMS NS peainsa-
WM HAMEYCHHOTO IUIAHA, TONOMETPHYECKOe HCCIeNoBaHye TPOBOMIOCh HEORHO-
KpaTHO BO BPEMA Kypca JIy4eBOT0 JCUCHHA.

HaxanyHe i B JeHb O0TyJeH S Ha allllapaTe «AHeT-By» GOIBHBIM OUMIIATM KAIIey-
wux. ITepel Kaxmem ceancoM IpoBoruIy NpeMeaukanuio: Sol. Promedoli 2% — 1w,
Sol. Atropini 0,1% — 1 v, BonpHOM BBOXWIM METpOCTAT ¢ IIPEABApUTESbHON Aunara-
el LEePBUKANBHOIO Kanana. Bo BpeMs ceaHca OOIyJIeH s BRITIONHSICS PEHTTEHOTe -
JIeBI3NOHMHEIY KOHTPOJEb CMEHE! TTO3MIMM MCTOYHMKA B ofny4aeMmoll obnacTa. 810
TIOBBOJISLIO B CIIyyae HEOOXOFMMOCTH KOPPEKTHPOBATh IIPOrPaMMY HEOCPEACTBEHHO
BO BpeMA ceatica obnydeHus. Cpasb ¢ GOMBbHOM OCYyINeCTBIAIM DY ITOMOIIY IIEPero~
BOPHOTO YCTPOHCTBA U TeJICBHIECHHSL.

PexxumM obiyuerna coctapnsut 1o 10 Ib ofuH pa3 B HeZeIo 10 CyMMapHOi oyaro-
Boit 10361 30—40 D B 3aBUCHMOCTY OT CTaXVH 3a00neBanus. 30HEBI PETHOHAPHOTO JIM-~
(boOTTOKA IOMBEpraiHCh TUCTAHIHOHHOMY 00NyJeHUIO Ha alnapare «PoKyc» B Buze 4-
CeKTOPHOI ABYXOCEBOi pOTALlAH ¢ Pa3oBoif 09aropoit nozoi 2 Ip B npu, cBobofHELe OT
BHYTPHIIONIOCTHOH JiydeBolt repanuu. PutM o6myyenus — 4 Gpaxinu B Hepemo.

VpOBEHb CYMMApHBIX ITOIVIOIEHHEIX J03 B KaPAHHANBHEIX TOYKAX COCTABMIL: TOUKA
A 65—70 Ip; Touka B 45—60 Ip, Touka V 30—40 Ip; roura R 30—35 Ip.

received treatment for late epithelial catarrh, 1.6% had late
necrotic cystitis and rectitis.

Analysis of changes in peripheral blood count mainly
concerning leukocytes and platelets demonstrated no marked
suppression under the effect of 22Cf.

Conclusions. 1. Intracavitary radiotherapy for cervical cancer
with neutron component of high dose **Cf is efficient in locally
advanced disease.

2. Rapid tumor regression during radiotherapy, low late radi-
ation morbidity make **Cf a promising tool in the treatment of
female genital tumors,

3. Cases of locoregional disease recurrence suggest that fur-
ther improvement of the treatment modality is needed.

PesymsraTsl. OHIM U3 BaXHEHIIIIX KPUTEPHEB B OLIEHKE 3¢h-
(erTa IPOBEACHHOTO JIEYEHYS OBUIO U3YIEHHE OTBETHBIX peak-
@it B IIpollecce JIYyJeBO Teparmu. Pe3opOLus omyxonu Hadu-
Hajach cpasy Iocie TIepBOro ceaHca obmyuenma. Y 25%
OONBHBIX YKe B TeueHue 1-i nememu otMevanacs 50% pesoplrnasa
onyxomu. Ha mose 20 Tp oT BHYTpHITONIOCTHOM JIyIeBOM Tepamym
pesopbrms ormyxony BeisiieHa v 45% Gonpreix. Takum ofpa-
30M, ObICTpast perpeccusl OIyxoim MMena Mecto v 70% naimeH-
TOK. 5-JeTHSSI BBDKHABAEMOCTH cocTaBmia 79%. IlpmaoiHamMu
CMepTH GONBHEIX OBUTY KAK HEM3IEYEHHOCTh (5%), Tak i penw-
Jus 3a0omeBanns (10%). HensznedeHHOCTE B BUIIE OCTATOYHEBIX
napaMeTpanbHEX MHOWIFTPATOR GBUIA KOHCTATHPOBaHa Y 6OMTh-
ueix ¢ 11T cramaeit saGoneBanmvsa (2,5%) (tadn. 3). Jlokoperuo-
HapHBIC PeUUARABH OBUTH AWATHOCTUPOBAHEL B 3,5% ciyyaes.
OTnaneHHbIe MeTaCTA3EE BRIABNEHH ¥ 2,5% marwenTok ¢ 111 cra-
Iwel 3aboneBanus. 5 (4,3%) NAIMEHTOK IOTUOIH OT SKCTpare-
HUTAIGHOR IIATONOTHH. KauecTBO XM3HU GOMBHEIX OIIpelIess-
JIOCH HAMMUMEM JIYIEBBIX NoBpexaeHuil. [1o moBony mMo3mHmx
KaTapalbHBIX SIUTEIMHATOB Biaraldia Haomomamuce 6 (5,1%)
manpenTok. Tlo3mHue HEKPOTHYECKUE HYICTITEL M PEKTHUTEL IMe-
7 MecTo B 1,69% ciydaes (Tabi. 4). AHANMS MUHAMEAKY [IOKA3a-
Tesel neprudepruecKoil KpoBH, B TIEPBYIO OYEpPeNb JIEHKO- M
TPOMOOIINTOI033a, IT0KA3aJl, YTO HeHTporHoe uanyderue “*Cf
HE OKa3BIBACT BRIPAKEHHOIO YTHETAIOIIET0 NCHCTBHA.
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Kraununecxue uccaedoBarus

Boisoant. 1. Flcmonp30BaHUE HEUTPOHHOTO KOMITOHEHTA **Cf
BHICOKOM aKTUBHOCTU ULl BHYTPUIIOJOCTHON JIy4eBOl Tepanvu
paka WeHKy MaTK! SBIIeTCsS TIPEUMYIICCTBEHHBM B JeYeHNN
MeCTHOPACTIPOCTPaHEHHEBIX GOPM OITyXOJIH.

2. BeicTpast perpeccys OILYXONy B IIpoLiecce JIyIeBoil Tepamuu,
HE3HAYUTENHHOEe KOIMIECTBO IO3MHIX JYISBbIX ITOBPEXKICHUN JO-
Ka3pBaIoT HePCICKTHBHOCTE UCTIONB30BaHus *2Cf B leueHuH O1ry-
XoJe KEeHCKOH 1TONoBoM cdepsr.

3. Haynruwie 10XOperuoHapHbIX pelAMBOB CIIYXOMH CBHIETSIECT-
BYeT 0 HEOOXOIMMOCTH JANGHEHILIETO COBEPLIICHCTBOBAHMS METOA.
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3HAYEHUE 0,-MUKPOIJTIOBY/ITHA ®EPTUJIBHOCTH
B JIMATHOCTUKE ONYXOJEN AWIHUKOB
Y XKEHIMWH B IIOCTMEHOIIAY3AJIBHOM BO3PACTE

Kagpedpa axywepcmea u sunexonoeuy jienebrozo axyssmema
PI'MY, HUH xaunuueckoil OBKOACZUY

B mactosamee BpeMs CTal TPaIHLIIOHEBM TE3HC O HEYIOBIETBO-
DPHUTENHEBIN PE3YIIBTATAX JIEICHHS OONBHBIX CO 3JIOKAYECTBCHHBIMH
OTyXONaMH  TIHUKOB. HecMoTpa Ha OGONBIIOS YUCTO HAYYHBIX
WM3BICKAHWH, IpoGIeMa OITyXoileil STIHIKOB IIPONODKAET OCTABATE-
csL upe3Bh¥aiiHo akTyanbHoM. OcHoBHas HprivHa HeabdekTrnBHO-
CTH TPWIATASMEIX YCWIMI IO VAVIIUCHWIO PEe3YIETaTOB NeUeHU
OITYXOJICH SIMIHIKOB IPEXE BCETO B ITO3MHEH ¥X JUATHOCTHKE.

Jlo HacToAIIEro BpeMeHH HE CyILeCTBYeT HaIeKHBIX METONOB IO~
KIMHUYECKON JUATHOCTHKHM HOBOOOpa30BaHMil suvHUKOB. CoBep-
IIIEHCTBOBAHUE METOIOB PAaHHEH TUATHOCTHKH JII0OBIX HOBOOGPa30-
BaHIit TPUAATKOB MaTKU TIO3BOJIAET HATEAThCS Ha BO3MOKHOCTD
VIIYIIICHUS PE3YIIBTATOB JICUEHUS.

C pazBUTHEM THOPMIOMHON TEXHOJIOIMH IMPOKOE PACcIIpoCTpa-
HEeHYie TOMYYU Pa3iInyHble IMMYHOMETPUIECKIE CHUCTEMBI, TIpeI-
Ha3HaYEHHBIE I OIPEASICHIS OITyX0JIeBBIX MApKEPOB B CBIBOPOTKE
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Results of the treatment for ovarian cancer remain poor
notwithstanding the vast clinical study. The main reason for the
poor treatment is late diagnosis of ovarian cancer.

There are no reliable methods for preclinical diagnosis of ovar-
ian tumors. Improvement of early diagnosis of any uterine adnex-
al neoplasms inspires hope for better treatment outcomes.

The advance in hybridoma techniques allowed wider applica-
tion of measuring serum tumor markers in cancer patients.
Tumor-associated antigen CA~125 is the most informative mark-
er of serous types of ovarian cancer. Many publications confirmed
its diagnostic significance in stage II, III and IV disease [2,3,6,8].

D.D.Petrunin et al. synthesized in 1976 a fertility a2-
microglobulin (FAMG) [4] that was similar to CA-125 by
immunophysical profile [7] and could be used as a tumor-associ-
ated marker in the diagnosis of ovarian tumors.
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