KJINHUYECKUE
VCCNEJTOBAHUA

© Komnektus asropos, 1995
YAK 616.327.2-006.6-085.849

E. M. Anues, T. I1. Hynpux-Manunosckas,
M. H. Heuywiun, J1. A. Mapsura

K METOJIUKE' JOINTOJHUTEJBHOI'O
OBJIYYEHHUSA BOJBHBIX PAKOM
HOCOI'JIOTKH (60 + 30 I'p)

HHH knunuseckoir onconozuy, Lenmpansiast xauiseckast Gonvinya

My po

OCHOBHbIM METOIOM JIEYEHHS PAKa HOCOIJIOTKH ABNISET-
ca jtyuesas Tepanusa. Mcnone3oBaHue ee BOZMOXKHOCTEH Mo-
3BoJAET Y 30—45% 60J1bHBIX AOCTUIHYTH 5-NETHETO H3JIeye-
uua[l, 3, 5,7, 8]. Onnaxo y 50-—65% nauuenToB Habmoaa-
IOTCA HeyZayu jedyeHus, oOycnoBAEHHbIE NPOXOJIKEHHEM
pocta onyxonu (10—15% HonbHsix), peunansom 3abonepa-
HUA (25—30%) u/unu pa3sBUTUEM OTHANEHHBIX METACTa30B
(50%)[1, 2,4,6,9, 11—13]. Takum 06pa3oM, OKOIO NONOBH-
Hbl BCEX HEYa4y HOCHT JIOKaJIbHbIH XapaKTep, CBHAETENbCT-
BYIOWMHH O HEJOCTATOYHOM KaHUEpOUUAHOM 3ddexTe 06-
LWENPHHATHIX OUATOBbLIX J03.

Cpenu BO3MOXHOCTe# AaNbHeiLIero YCHIeH!s JIOKab-
HOT'O TEPaneBTHYECKOT0 3G (PEKTA MPEACTABIIAET UHTEPEC Me-
TONUKA JONOJIHUTEALHOTO IOKAIbHOFO 00Iy4YeH s NepBHY-
HOM ONyXOJM HOCOTJIOTKM MOCe CyMMapHoii fo3el 60 I'p
[4, 10—13]. C 370if LIenbIO HAMU HCIOJI30BAHBI TPU BAPUAH-
Ta JOTMOJNHHUTEILHOTO 001Y4eHHS HOCOTIOTKH (IMCTAHLHOH-
Has raMma-tepanus, oToHHoe 00JIyueHHe W BHYTPHUIOJIOCT-
Has Tepanus Ha annapate «CenekTpon»). CpaBHUTENbHOM
OLeHKE BO3MOXHOCTEH 3TUX BAPUAHTOB JOMOJIHHTELHOTO
06ny4eHus ¥ MOCBALEHA HAacTOAWan paboTa.

Marepuanel u metonst. [loa HawKMM HaBMOJEHMEM HAXOZMIHCH
82 GonbHBIX ¢ MOp(ONOrMYEcKH MOXTBEPXKIAEHHLIM IHATHO3OM paka Ho-
cornoTkH (30 sxeHwmH # 52 MyxunHbl) B Bospacte ot 17 o 75 ner, npe-
umyuiectsenno ot 31 roaa go 60 ner (50 u3 82 GomsHeix). Pacnpoctpa-
HEHHOCTb 3a6oneBaHns oueHuBanack no cucteme TNM: T1 — 6 GonbHBIX,
T2 —27,T3— 36, T4 — 13,NO — 10, NI — 17, N2 — 24, N3 — 31 Gosb-
Ho# cooTBeTcTBeHHO. 11 cTagus ycranomseHa y 2 GonmbHbix, 111 —y 24 u
1V —y 56 Gonbhbix (taba. 1). Hemnddepenuupopanneiii pak o6uapyxen
y 90%, nnocxoxnerounniit pak — y 10% 6G0IbHBIX.

Jleuenne Beex GoNbHBLIX HAUHHATIOCH € JHCTAHLIMOHHO# raMMa-TepaniH
B pexcime Henpepsisroro kypea no COJL 60 I'p (o 2 I'p 5 pa3 B Henemo).
MepBuunas onyxosb 06ayuanack ¢ AByX MPOTHBONEKALLMX GOKOBBIX Mosel
pa3mepom 7—9 x 10—12 cM ¢ Bx/moyeHHeM B 06eM Taxke 3aIHUX OTAEIOB
TIOJIOCTH HOC4, KJIETOK PElieTHaTOro JaGHPHHTA, OCHOBHOII NasyxH, 3armno-
TOYHOI'O MPOCTPAHCTBA € PUTYPHLIM FKPAHHPOBAHMEM Y4ACTKOB OCHOBAHHS
mosra. flpu pacnpocTpaHeHHOCTH ONYXOIIM B NOJIOCTL HOCA, POTOTTIOTKY,
KJIETKH PeLIeTYaTOro aGHpHHTA MPUMEHSUTACh TPEXIONbHAS METOIOMKA.
OaHoBpeMEHHO MPOBOAMIIOCH 0BMydeHHE 1LEHHO-HAIKMOYHYHBIX OBTac-
Tell, BK/Iovasi BepXHeriepeaHHe oTaenbl cpefoctenns. PO — 2 I'p 5 pa3
B Henemo, COJ na mium$oysinl wiev ¢ NpodrIakTHYECK o LieSIbIo COCTaBUIIA
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Radiotherapy is the primary mode of treatment for na-
sopharyngeal cancer. It gives a 30—45% survival of 5 years
[1,3,5,7,8]. However 50% to 65% of the patients experience
treatment failure as continuing tumor growth (10—15%),
disease recurrence (25—30%) and/or development of dis-
tant metastases (50%) [1,2,4,6,9,11—13]. Thus, about half
of all the treatment failures are local which suggests insuf-
ficient carcinocidal effect of the standard tumor dosage.

The method of additional local irradiation of the naso-
pharyngeal primary following a total dose of 60 Gy is of in-
terest as a means of further improvement of the local thera-
peutic efficacy [4,10—13]. We studied three modalities of the
additional irradiation of the nasopharynx (distant gamma-
therapy, photon irradiation and intracavitary therapy with a
Selectron unit). The purpose of our investigation was to com-
pare these modalities of the additional irradiation.

Materials and Methods. The study was performed in 82 patients
with morphologically confirmed nasopharyngeal cancer (30 females and
52 males) of age ranging from 17 to 75 years, most patients being aged
31to 60 years (50/82). Distribution of cases with respect to disease advance
was evaluated according to the TNM system as follows: TI — 6,
T2 —27, T3— 36, T4 — 13, NO— 10, N1 — 17, N2 — 24, N3 — 31
cases. There were 2 stage II, 24 stage 11l and 56 stage IV patients
(table 1). Undifferentiated carcinoma was diagnosed in 90% and squa-
mous cell carcinoma in 10% of the cases.

All the patients started treatment with distant gamma-therapy as
a continuous course upto a total tumor dose 60 Gy (2 Gy 5 times a
week). The primary was irradiated from two opposing lateral fields
7—9 x 10—12 cm in size with involvement of posterior regions of the
nasal cavity, ethmoidal sinuses, sphenoidal sinus, retropharyngeal space,
the brain basis was screened. In cases with disease spread in the nasal
cavity, oropharynx, cells of the ethmoidal sinus a three-field pattern was
employed. We also performed irradiation of cervico-supraclavicular re-
gions including upper anterior regions of the mediastinum. The single
tumor dose was 2 Gy 5 times a week, the total dose of prophylactic
irradiation of cervical lymph nodes was 44—50 Gy. Remaining lymph
nodes were irradiated at a dose upto 65—70 Gy.

After attenuation of radiation reactions at a 2—3 week interval
the patients received re-irradiation of the nasopharynx alone upto a total
tumor dose 90 Gy. The patients were stratified into three groups de-
pending upon modality of the additional irradiation.

Group | (32 patients) received distant gamma-irradiation of the na-
sopharynx and the sphenoidal sinus at 2 Gy 5 times a week. The irradiation
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Tabauua | Table 1
XapaKTepHcTHKa GOLHLIX PAKOM HOCOTIOTKH NIPH HCIO/Ib3OBAHHH JIOMOTHHTEILHOFO 001y YeHH s
Characteristics of patients with nasopharyngeal cancer undergoing additional irradiation
pynna 6onbHbIX Mon Cragun 3abonesanus T T2 T3 T4 NO N1 N2 N3
M. . i " [\
1 (32 venosexa) 13 19 — 7 25 1 11 12 8 2 6 6 18
2 (30 yenoBsex) 24 6 - 11 19 4 8 13 5 4 7 15 4
3 (20 yenosexk) 15 5 2 6 12 1 8 11 — 4 4 3 9
Wroro... / Total... 52 30 2 24 56 6 27 36 13 10 17 24 31
Patient group m. f. i | 11} 1\ T T T Ta NO N1 N2 N3
Sex D stage
Tabauua 2 Table 2
Pe’JlebTaTbl JiedeHna GOTLHBIX PaxoM HOCOIIOTKH IPH HUCMOJIb3OBAHHH JONOJHUTENBHOTO oﬁnyqenuﬂ 30 Fp
Treatment results of patients with nasopharyngeal cancer undergoing additional irradiation
I'pynna 6onbHbIX Monnas pesopbuun OcratoyHan |  Peuywaume B HOCOrNoTke Meracrasbl 3-neTHAA
onyxonb B i BbhKVBaE-
abc. % HOCOIMOTKE abc. % B numco OTAANEHHbIE MOCTD
yansl abc. %
1 (32 uenoeeka) 29 90 3 1 34 2 9 28 65+ 11
2 (30 yenosek) 29 96 1 2 6,8 1 5 17 83+ 10
3 (20 venoBek) 18 30 2 1 55 1 3 15 100
Wtoro... / Total... 76 92,6 6 4 54 4 17 20 87 +9
) No. % Residual No. % lymph No. % 3-year
Patient group na:lorgharynge node distant survival
Complete response Nasopharyngeal disease Metastases
recurrence

44—350 I'p. ITpn HaJIMYHK OCTATOYHBIX Y3JI0B MPOBOAHIIOCE MX JIOKAILHOE
obityuenne a0 o3kl 65—70 I'p.

Tlocrne cTUXaHuUs JTyueBbIX pEaKUHii CITYCTs! 2—3 HeMl IPOBOMIOCH 10~
NOJHKTENbHOE 06TydenHe Tonbko Hocornotku mo COJ 90 p. B saBucu-
MOCTH OT METOQMKH JONOTHUTENbHOTO 06IydeHns chopMupoBaHs! 3 rpyn-
bl OONBHBIX.

l-s rpynna 6OBLHBIX NOMyYada AOMNONHUTENbHOE OfyueHHe Ha an-
napatax /Uis AMCTAHUMOHHOM raMma-tepanuu. O6mydeHde MPOBOJMIOCH
POTALMOHHBIM METOOM € BKIIIOUEHHEM HOCOTIOTKH, OCHOBHOH Masyxu no
2 I'p 5 pas B Hegemo. McnonbsoBanack ceKTopHas poTauus 240 nomem
5x 35, 5x6 cM. C uesblo 3alMTHI I7ia3 BO BpeMsi o0IyueHHs COIoBa na-
HMEHTa PE3KO 3aMPOKMIBIBAIACH K3aAH (BAJIHK TOJI IEk0), U nojie o6ty denns
NPOXOJMIIO Yepe3 OTKPBITYIO POTOBYIO NMOJOCTL (32 60NbHBIX).

Bo 2-10 rpynmny Bouut 6oibHble, NOIYHABLIME AOMOHHTENbHOE (O-
ToHHOe 00my4eHHe ¢ yneprueil 18 MsB Ha nnHeiiHoM yckopuTene «Kiu-
Hak-1800» ¢ 2 BUCOYHBIX MOJIEH pa3MepoM 5X 5 ¢M B TOM Xe PEXHME [0
COJ 30 I'p (30 6onbHBIX).

3-10 Tpynfly cOCTaBHIIM GOMNbHbIE, KOTOPLIM NMPOBOIMIIOCH BHYTPHIIO-
nocTHOe 06myyenye vctounukamu 37Cs Ha annapare «Cenextpon». He-
NOJIB30BAJICH CTAHAAPTHbII ATMIMKATOP ¢ ABYMs LlanramMi. Uucno ucroy-
HUKOB B KQXJIOM KaHalie OT 4 10 7 B 3aBUCHMOCTH OT Pa3MepOB MOJIOCTH
HOCOTTOTKH. (PHKCALIMA MCTOYHHKOB OCYUIECTBILIIACh C MOMOIULIO ToNIo-
BosiepkaTens Mocie anfIMKaUHOHHOH aHecTe3HH pacTBOPOM JMKauHa.
ARIUIMKATOPL! BBOAMIIMCH Yepes poT. KOHTPOIE MONOXeHHs SHAOCTATOB
OCYILIECTBIAUICA ¢ MOMOWIBIO peHTreHorpaduy B ABYX Npoekuuax. Pacuer
JI03bl M3JTyYEHHs IPOBOAMIICH Ha IITyOHHY | CM OT LEHTPA CHCTEMbl HCTOY-
HukoB. [TpHMEHATHCE IBa OCHOBHBIX pexuMa: obiry4enne no 3—4 I'p 2 pasa
B8 Hegemo Jmbo no 7 I'p 1 pas B Hepemo go COJl 24—30 I'p. INpopon-
wuTenbHOCTb ceaHca oT 40 mo 80 MuH (20 60IBHLIX).

OT60p GONBLHBIX K KaX/10i METOAMKE JOTIOHHTENBHOTO 00/TyYeHHs
onpenensyics o6beMOM NOPaXeHUS HOCOTIIOTKH, HaJMYMeM OCTaTOYHOH
ONYXONM TOCTe CTAHAAPTHONH MeToinku obnyyenus. Tlpu pacnpocrpa-
HEHHUM OMYXOJIH Ha MPUIIeKalllHe aHATOMHYECKHE CTPYKTYPbI ¢ JECTPYK-
uMcii KOCTel, Kak NpasBuilo, UCMONb30BAIHCh ANCTAHUHOHHBIE METO/bI.

procedure was performed by sector rotation technique using a 240° 5x5,
5x6 cm field arrangement. To prevent the eyes the patients had their head
thrown back (with a roller under the neck) during the irradiation procedure,
the dose being conveyed through the open oral cavity.

Group 2 (30 patients) received additional photon irradiation at 18
meV using a Klinak-1800 linear accelerator from 2 temporal 5x5 cm
fields in the same mode upto a total dose 30 Gy.

Group 3 (20 patients) received intracavitary irradiation with '37Cs
sources using a Selectron apparatus. We used a standard applicator with
two hoses. The number of sources in each channel was ranging from
4 to 7 depending upon size of the nasopharynx. The sources were fixed
using a head holder following application anesthesia with dicaine so-
lution. The applicators were introduced through the mouth. Endostat
position was controlled by x-ray in two projections. The dose was cal-
culated to a depth of | cm from the center of the source system. Two
basic modes were used, i.e. 3—4 Gy 2 times a week and 7 Gy once a
week upto a total dose 24—30 Gy. Session duration was 40 to 80 min.

Selection of patients for modalities of additional irradiation was
performed with respect to extent of nasopharyngeal involvement, pres-
ence of residual tumors after completion of a standard irradiation course.
Distant irradiation was as a rule carried out in cases with involvement
of adjacent anatomical sites and bone destruction. Cases with T1—2
disease or a small residual tumor were mainly treated intracavitarily.
Characteristics of the patients are presented in table 1.

Results and Discussion. All the patients entered into
this study completed treatment according to the intended
program and were followed up for 12 to 36 months. Addi-
tional local irradiation (gamma-photon) did not induced
any marked reactions or adverse events. One patient only
developed nasopharyngeal mucosal edema at the end of
the intracavitary irradiation course.
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Kaunuunecxue uccaedoBarnus

ITpu T1 — 2 nnm HeGonbluMX pa3sMepax OCTATOYHON OIMyXONIHM MpPEIIoYTe-
HHE OTAABAJIOCh BHYTPHIIONIOCTHBIM METOAHKaM obyyenus (cM. Tabi. 1).

PesyabTaTe! n o6cyxaenue. Bee 60ibHble, BKIIOYEHHbIE
B UCCJICOBAHHE, 3aBEPLUMIIM JIeYEeHHE B COOTBETCTBUH C Ha-
MEYEHHOM nporpaMMoil B cpoku Habmopmenus 12—36 mec.
JononuurensHoe 0KaNbHOE 001y UeHHe (TaMMa-pOTOHHOE)
NPAaKTHYECKH HE COMPOBOXAANOCh PAa3BHTHEM KaKHX-THOO
BBIDAXECHHbIX DPEAKUHUH M HEeXeNaTeNnbHbIX OCIOXHEHHIA.
JInweb y 1 nauneHTa OTMEYEH OTEK CIM3UCTOM 060I0YKH HO-
COrNIOTKH B KOHLIE BHYTPUHOIOCTHOTO O0JIyyeHHs.

ITonHag pe3opbuys OMyXONH B HOCOTIIOTKE U B TUMQO-
y3nax lien orMmedeHa y 74 (90,6%) u3 82 60nbHbIX, TONLKO B
HocornoTke — y 76 (92,6%), y 2 60JIbHBIX ONPEAENAINCh OC-
TaToyHble JMMPOy3nbl Ha 1ee. COOTBETCTBEHHO 1O IpyIl-
naM MoJiHas pe3opOLHs ONYXOIH B HOCOTJIOTKE JOCTHTHYTA
y 90, 96,6 u 90% GonbHbIX (Tab. 2).

Peuyaus omyXonH B HOCOINIOTKE BbiABieH ¥ 4 (5,4%) u3
76 6onbHbIX: B 1-if rpynne —y 1 13 29,80 2-ifi —y 2u3 29 1
B 3-i — y | u3 18 GonbHBIX.

Takoe e KOJIMYeCcTBO petriBOB (4 6ONbHbIX) BLIABIIE-
HO B pervoHapHeix nuMmdoyisnax (5,1%). CrnemoBaTtensHo,
6e3peunanBHOE TeyeHne 3a601eBaHUs B HOCOTTIOTKE OTMEYe-
HO'y 72 (94,5%) 13 76 GONbHBIX C NOJIHBIM KIIMHHUECKUM 3¢~
¢exToMm, B HOocornoTke M MMdoysnax wed — y 66 (89,1%)
13 74 60ibHBIX (CM. Tabn. 2).

OtpanenHble Meractassl BbisiBrieHsl y 17 (20,7%) u3 82
6onbHBIX, MpUueM Y 10 60JbHLIX IPH U3JIEYEHHO! MEPBUY-
Hoit onyxonu: B 1-# rpynne — y 9 (28%) u3 32 GonbHbIX, BO
2-t—y 5(16,6%) 13 30 u B 3-it — y 3 (15%) U3 20 GONbHBIX.

bosee BbICOKHI nOKa3aTeNlb OTAATIEHHOTO METACTA3UPO-
BaHuA B l-il rpynne oOwsAcHAETCS MpeBalMPOBAHHEM B Heil
OONIbHBIX € MECTHO-PACIPOCTPAHEHHBIMU ONyXonsaMu. B
4acTHOCTH, ¥ 18 (56,2%) n3 32 60MbHbIX ONpeaesanCch MeTa-
CTa3bl B IMMGOY3Tbl, cooTBeTcTBYIOIME N3 (cM. Taba. 1).

OO6lee KONMMYECTBO HeyAay JIEYEHHA COCTABWIO 33
(40,2%) cnyuast, Ipu 3TOM OCTATOYHASA ONYXOJb BbIABJIEHA Y
8 (y 6 B HocoryoTKe M y 2 B THMGOY3ax Liex), OTAANEHHbIE
meTacTasbl — y 17 (21,6%) GonbHbIX; y 10 U3 HUX NpHu U3le-
YEHHOCTH NEPBHYHOI onyxond. Peunaus 3aboneanus oT-
MeueH ¥ 8 DOJNIbHBIX.

3a Bpems nabnioneHns yMmepnu 6 6onbHbiX: B 1-i rpyn-
ne — 5, Bo 2-ii — | GosibHOM, B 3-if rpynne Bce GonbHbIE
XHUBbI B TeueHHe 12—36 mec.

[TocTnyyeBbie OCHOXKHEHHS BbisBIEHb y 5 (4,5%) u3
82 GombHbIx. IBOE M3 3THX GONBHBIX MOIy4aaH ANCTAHLHOH-
HYI0 raMMa-Tepanuio v cnycTd 13 Mec nocne okoOHYAHHS Jie-
YEHHS Y HUX OBbIIIO OTMEUEHO CHUXKEHHUE OCTPOTHI 3peHHs (y |
0O0ILHOTO OHO MMEJNIO MECTO W O Hayana nedeHus). Bo 2-ii
rpynne y 2 60JIbHbIX OTMEUYANIHCH CHUXKEHHE ClIyXa U OTHT B
cpoku 6 n 12 mec. B 3-ii rpynne y | nauneHTa B 3a4en0cTHOM
00nacTH ONpefeNnsIMch YMEPEHHO BLIPAXKEHHbIE SBIEHHS
MHOYPaUWHN TKaHeH, YTO, eCTECTBEHHO, He ObLIO CBA3AHO C
JOMONHUTENbHBIM 00JIyYeHHEM.,

TpexseTHAA BBIXKHBAEMOCTh, PACCYUTAHHAS MO TAGIH-
HaM JOXuTHA, cocraBuna 87,1%. Ilocne ancraHumoHHOH
raMMa-Teparuu MPOoXHUIIM 3TOT cpok 65%, nocie GoTOHHOTO
obnyyenns — 83% M mocne BHYTPHUIIONOCTHOTO 0O6myue-
nus — 100% GonbHbIX.

Taxnm obpaszom, Ucnolib30BaHHe HONONHUTENLHOTO JIO-
KaJIbHOTO 00Jly4eHHs HOCOTJIOTKM CrOCOOCTBYET ymydilie-
HUIO pe3ynbTaToB NieyeHus. Hapsaay ¢ Bbicokoi cTenenblo He-
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Complete nasopharyngeal and lymph node tumor re-
sorption was detected in 74 (90.6%) of the 82 patients,
complete resorption of the nasopharyngeal tumor alone
was found in 76 (92.6%) and two patients had residual cer-
vical lymph nodes. Complete response rates with respect to
the patients’ groups were 90%, 96.6% and 90% (table 2).

Nasopharyngeal tumor recurrence was detected in 4
(5.4%) of the 76 patients, i.e. in ! of 29 patients of group 1, 2
of 29 patients of group 2 and in | of 18 patients of group 3.

The rate of regional lymph node relapse was the same
(4 patients, 5.1%). Thus, 72 (94.5%) of the 76 complete re-
sponders were free from nasopharyngeal disease and 66
(89.1%) of the 74 patients were free from nasopharyngeal
and cervical lymph node lesions (see table 2).

Distant metastases were detected in 17 (20.7%) of the
82 patients, including 10 cases with complete response of
the primary, i.e. in 9/32 (28%) in group 1, 5/30 (16.6%) in
group 2, and in 3/20 (15%) in group 3.

The higher rate of remote metastasis occurrence in group
1 may be accounted for by the larger number of patients with
advanced disease in this group. For instance, 18 (56.2%) of
the 32 patients had N3 lymph node metastases (see table 1).

The total number of treatment failures was 33 (40.2%),
the failures being residual disease in 8 (6 nasopharyngeal
and 2 cervical lymph node lesions), distant metastases in 17
(21.6%) including 10 cases with complete response of the
primary, disease recurrence in § patients.

There were 6 deaths during follow-up (5in group 1 and
1 in group 2), all patients from group 3 are alive for 12 to
36 months.

Post-radiation morbidity was detected in 5 (4.5%) of
the 82 cases. Two of these patients received distant gamma-
therapy and presented with decreased vision at 13 months
following treatment, while ! patient had had decreased vi-
sion before treatment. Two patients of group 2 developed
dysacusis and otitis at 6 and 12 months following treat-
ment. One patient in group 3 presented with moderate tissue
induration in the retromandibular region which could not be
associated with the additional irradiation.

The 3-year survival calculated by life tables was 87.1%.
Distant gamma-therapy resulted in a 65%, photon irradia-
tion in a 83% and intracavitary irradiation in a 100% sur-
vival of 3 years.

Thus, additional local irradiation of the nasopharynx
improved the results of treatment. Besides the high imme-
diate efficiency (92.2%) it led to an about 5-fold reduction
in nasopharyngeal disease recurrence (5%) which supports
the findings of J.Yan et al. [12] who reported of a 4-fold
decrease in local disease recurrence following escalation of
the irradiation dose to the nasopharynx upto 90 Gy.

Analysis of treatment results with respect to irradia-
tion modality showed the undoubtable advantage of intra-
cavitary irradiation, while photon irradiation (18 meV)
was superior among the distant irradiation modalities, the
respective survivals of 2 years and more being 100% and
83%. However, it should be mentioned that the patients
undergoing intracavitary irradiation had mainly small re-
sidual tumors in the nasopharynx or showed complete
clinical response to previous radiotherapy at 60 Gy. There-
fore, intracavitary irradiation is reccommended in small re-
sidual nasopharyngeal disease or its complete clinical re-
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nocpeacTseHHOTro 3 dexTa (92,2%) yacToTa peLMAUBUPO-
BAHMS OMYXOJH B HOCOTTIOTKE CHU3WIIACh MOUTH B 5 pas (5%),
YTO cornacyercs ¢ AaHHbIMH J. Yan u coaBT. [12], oTMeTHB-
IIMX CHWKEHHE MECTHOIO peUUIMBHPOBAHWA ONYyXOJU B
4 pa3a npH yBeNTMYEHUH 103bl HA HOcOrNIoTKy 10 90 I'p.

AHaJN3 pe3yNbTATOB JIEYCHHS B 3aBUCHMOCTH OT CIOCO-
60B TOMOTHUTENLHOrO O00IyUeH!s] HOCOTTIOTKH MOKa3al He-
COMHEHHOE MPENMYLIECTBO BHYTPUIIONIOCTHOTO 00IyyeHus,
a cpelu NMCTAHUHMOHHBIX METONOB — (OTOHHOrO O0IyYe-
Hug (18 MaB) — 100 u 83% GonbHBIX COOTBETCTBEHHO MpPO-
UK cBbille 2 net. OQHaKo cielyeT OTMETHTh, YTO B IpyI-
my, TIAe TPOBOAMWIM BHYTPHMIONOCTHOE obmydeHue,
BKJIOYAJIMCh TTPEUMYILECTBEHHO OGONbHLIE € HEOONBIIMMU
OCTATOYHBIMM OMYXONSAMH B HOCOIJOTKE MM C MOJIHBbIM
kauunueckum 3¢pdextom nocne COJ 60 I'p Ha nepsom
sTane neyenns. [103ToMy BHYTPHIONOCTHOE OOJyveHue
uenecoofpasHo KCMONb30BaTh fPH OCPAHHYEHHOM pac-
MPOCTPAHEHHH OMYXOJH B MOJOCTH HOCOTJIOTKH WIU €€
MOJHOM KJIMHMUYECKOM HcyesHoBeHWM. IIpu xocTHOM Re-
CTPYKLIUH, CPABHUTENbHO GONbIUMX Pa3MEPax OCTATOYHOH
ONyXOJM NpEeANnoYTeHHe CledyeT OTAaBaTh GOTOHHOMY
o6NyyeHHIo, MPU €ro OTCYTCTBHHM — FaMMa-TEpanHu ¢
JBYX BUCOUYHBIX moJeit 5 X 6,6 X 6 cMm.
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PE3YJIBTATEI DHAOJAPUHI'EAJIBHOI'O
JA3EPHOI'O JIEYHEHUSA JOBPOKAYECTBEHHBIX
OITYXOJIEY TOPTAHH

HHU kaunuueckot onkoaoauu

Ipobnema seyeHns GONMbHBIX ¢ NOOPOKAYECTBEHHBIMH
HOBOOOPa30BaHUAMM TOPTAHH aKTyalbHa B CBA3M C Pa3HO-
obpa3HoOil JTOKanM3auMe npouecca, UIMTEIbHOCTBIO TeYe-
Hus 3aboneBaHKs, BO3MOXHBIM Pa3BUTHEM PELLMIMBOB.

Hanbosee pacnpoCTpaHEHHBIM METOIOM JieYeHHs NpH
OrpaHHYEHHbIX ONYXOJNAX FOPTAHH SBJIACTCA HX SHIONAPUH-
reabHOE XMPYPrUU€EcKOe YAATeHHe, KOTOPOE B OONIbIUNHCT-
Be HaGNIOZeHWit MO3BONAET LOCTHYbL Kemaemoro sddex-
Ta {8}. Hannune B ropTaHu XOPOLLO BACKYIAPU3UPOBAHHBIX
onyxoneil, HOBOOOPa30BaHMi Ha WINPOKOM OCHOBAHHH OT-
PAHHUUMBAET BO3MOXHOCTH IHIONAPUHIEATIbHOTO NpUMEHE-
HHA OCTPbIX XHPYPrUYECKHX MHCTPYMEHTOB B CBA3H C BO3-
MOXHbIM  kpoBoTedeHnem [9]. Ilupokoe ynanenue
06pa30oBaHMs HEPENKO MOXKET IPHBECTH K rpybeiM pybuo-
BbIM M3MeHeHuam ropraniu {1]. aasdiee xe xupypruteckoe
BMELIATENLCTBO YBEIMYNBAET BEPOATHOCTD MIPOJIOJDKEHHOTO
POCTa WIIM BOSHUKHOBEHHE PELMIMBA ONYXOJIH.

gression. In cases with bone destruction or large residual
tumors photon modality is preferable, if such treatment
cannot be given, gamma-therapy from two temporal fields
5x6, 6x6 cm is recommended.
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Treatment for benign laryngeal neoplasms is a compli-
cated problem due to the variability of lesion sites, long
disease course and possible recurrence.

Endolaryngeal surgical removal of tumors of the lar-
ynx is the most common and generally successful modality
of treatment for limited disease [8]. The presence of greatly
vascularized tumors on a wide base restricts considerably
the application of sharp surgical tools in view of the possi-
bility of bleeding [9]. Extensive operation may lead to
rough cicatrical changes of the larynx [1], while minor in-
tervention increases the probability of tumor continuing
growth or relapse.

Electrosurgical diathermia and cryodestruction are al-
ternative modalities of treatment for benign laryngeal tu-
mors. But electrosurgical removal of the tumor does a con-
siderable damage to adjacent tissues and often results in
marked edema [16] which causes respiratory disorder.

21



