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B nocneauue rojpl DOSBUICA I paboT, MOCBALIEHHBIX
IPEBEHTHBHBIM METOAAM BO3JEHCTBHA HA 30HaX PErHOHAp-
HOI'0 METACTA3UPOBAHUS MPH PaKe sI3blKa M HA [10JIOCTH PTa
[1,2, 5—8]. IIpu 3TOM CpaBHHUTENBEHOH OLIEHKE NIOABEPTAIOT-
s, C OMIHOH CTOPOHbI, Pe3yNIbTAThl JE€UYEHHUsS NPHU BbIMOIHE-
HUM NPEBEHTHUBHbIX OllEPALMil UITH 3IEKTUBHOTO O0JyYeH s
AuMGOY3IIOB 111eH, ¢ APYrOi CTOPOHbI, HCXOAbI TEPANNH, DU
KOTOPOil BMEILATENLCTBA HA PErHOHAPHBIX JHMdoy3nax
NPOU3BOAATCA TOJIBKO MPH BbISBIEHHN PETHOHAPHBIX METa-
CTa30B BO BpeMms JMHaMHuecKoro HabmwojaeHusa. Bcemu
THMHM aBTOPaMH He MOJIYYEHO MOCTOBEPHOIO pa3Ninuus B
KOJMYeCTBe 6OJIbHBIX, KOTOPbIE )XHUBBI i HAOTIOAAI0TCA M-
TeNbHBIN CPOK MOCIIE BBIMOJIHEHUS TPEBEHTUBHBIX JIe4eOHbIX
BO3ZeHCTBUI Ha liee, U BONMbHBIX, HE MONyYaBIUX uX. U3
nux mumbs K. M. Mapaaneiwsunu (1985) HacTauBaet Tem
He MeHee Ha BbINOJIHEHHH MPEBEHTHUBHBIX BO3AEHCTBUI Ha
numdarnyeckux nytsax wen. CBOM apryMeHThl OH CTPOUT
JIMLIb HA PA3JIMYHH B YACTOTE MOABIIEHHSA PETHOHAPHbIX JIUM-
doreHnbix MetacTasos. [Tocineanye, Mo ero OJaHHbIM, MOCie
NpeBEeHTUBHBIX OMEPATHBHBIX BMELUATENLCTB BLIABIAIOTCA Y
20% GoNbHbBIX, a y MALKEHTOB, HAXOAUBLIMXCA MOJ IMHAMH-
yeckuM HabmoaenneM, — B 40% ciyuaeB. OcTanbHbIE 0J1a-
raloT, 4TO, €CIM MMEETCS BO3MOXHOCTb PETYISPHOTO AUHA-
MHYeCKOT0 HaOmoaeHNs 3a OONbHBIMU B TeueHue 3 Jer, lie-
71ecO0BPa3HO JTIeYeHHE TOJILKO [TEPBUUHOH OMyXOJH.

IIpoTHBOPEUUBOCTb AaHHBIX, TONYYEHHBIX PA3HBLIMHU 4B-
TOpaMH, 3aCTaBUIIA HAC TPOBECTH PAaHIOMHU3UPOBAHHOE HC-
cJIEOBAHMeE T10 JIEYEHHIO OONBHBIX PAKOM MOJBHXHOM YacTH
s3bika T2—3NOMO, koTopoe npoBoaunoch ¢ 1982 o 1988 1.
B OHLI PAMH cosmectHo ¢ MMCH uM. H. A. Cemaiuxko.

ITpu npoBeaeHUH UCCIIEAOBAHNS Mbl BCTPETHIIMCDH € 00D-
eKTUBHBIMH TPYAHOCTAMH BbIOOPA GONBHBIX H OTPAHUYHIIH
uccaenosatue 116 6oabHbIMU. TIpH 3TOM ¢ UETBLIO MOBbILIIE-
HHUSA €ro HaJEeXKHOCTH BO3HHUKJIA HeOOXOIUMOCTb COKpalle-
HUg TPyNn HaGMIoJeHHs 3a cueT oObeAnHeHUa OONBHLIX C
PAacMpOCTPaHEHHOCTHIO NpoLiecca, COOTBETCTBYIoeR T2 u
T3. IIpaBOMOYHOCTb 3TOTO 11aTa MOTHBUPOBANIACk PE3YJib-
TaTaMH HcCleOBaHMs OJHOTO U3 aBTOPOB paboTsl [4], B ko-
TOpOIi MOKa3aHO, YTO MPH PAKe MOABUXHOM YaCcTH A3bIKa C
pacnpocTpaHeHHOCTBIO 12 M T3 perHoHapHsie MeTacTasbl
peanu3oBbiBannck B 35,4 u 34,3% ciayyaeB COOTBETCTBEHHO.

VY Bcex maiMeHTOB MepBUYHAsA ONMyXOlb MOABEPraliach
KOMOMHMPOBAHHOMY JIeYEHHIO, BKIIOYABIIEMY IIpeaonepa-
LIMOHHOE Y-00JIy4eHHE MEPBUYHOTO OYara M Mocleayoulee
€ro onepaTHBHOE yaaseHye. B 3aBUCHMOCTH OT METO/A BO3-
JeiCTBUS HA PETHOHAPHBIE TUM(OY3/bl OOIbHbBIE PAHIOMU-
3upoBaHo ObiIM pasneneHsl Ha 3 rpynnsl [3]. 1-1o rpynmy co-
cTaBuIK 39 GOJILHBIX, KOTOPBIM ObUIO BBINOJNHEHO OMEpa-
THBHOE yJaleHne aumpoy3ios weu, 2-1o — 41 OOIbHOM,
KOTOPOMY MpPOBOAMIIOCH OONIyUeHHE PETMOHAPHBIX IMMda-
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There are several reports on preventive treatment of
regional metastasis zones in cancer of the tongue and
mouth bed published recently [1,2,5-8]. These reports con-
sider results of treatment involving preventive surgery or
elective cervical lymph node irradiation in comparison
with modalities including treatment of regional lymph
node metastases after their detection during follow-up. All
the authors state the absence of statistically significant dif-
ferences in the number of patients who are alive and under
long-term surveillance following preventive treatment of
cervical regions as compared to those who did not receive
such treatment. Among the authors K.M.Mardaleishvily
(1985) alone is still in favor of preventive treatment of
cervical lymph channels. His standpoint is supported by
frequency of regional lymph node metastasis occurrence.
According to his data the rate is 20% for patients under-
going preventive treatment and 40% in those not receiving
such treatment. The rest of the authors believe that if there
is a possibility of 3-year follow-up, then treatment for the
primary alone is more reasonable.

The data being equivocal we carried out a randomized
study in patients with cancer of the tongue movable seg-
ment, T2-3NOMO, managed during 1982-1988 at the CRC
RAMS with participation of specialists from the N.A.Se-
mashko Stomatological Institute.

Due to certain difficulty of selecting patients we restricted
our study to 116 cases. In order to increase reliability of
results we considered reasonable to unite the T2 and T3 cases
into one group because it had been shown in [4] that regional
metastasis occurrence in T2 and T3 cancer of the tongue
movable part was 35.4% and 34.3%, respectively.

All the patients received combined treatment for the
primary consisting of preoperative y-irradiation to be fol-
lowed with surgery. The patients were randomized into three
groups depending upon treatment for regional lymph nodes
[3]. 39 patients of group | underwent surgical removal of
cervical lymph nodes, group 2 (41) received irradiation of
regional lymph collectors, and group 3 was left for follow-up
and received treatment of lymph channels after clinical de-
tection of metastases in this region (table I).

As is seen in table 1 there were 59 (50.9%) T2 and 57
(49.1%) T3 cases among the 116 patients entered into the
study. Besides, both stages were about equally frequent in
the three groups (T2: 51+8%, 44+7.7% and 58+8.2%; T3:
49+8%, 56+7.7% and 42+8.2%, respectively).

Preoperative radiotherapy was performed using
Rookies and Agate y-chambers, the dose being delivered
to two opposing fields (2:1) or two fields on the lesion site
at an angle of 90-120°. Field size depended on lesion vol-
ume and was mainly within 7x10 ¢m. The radiotherapy
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TUYECKHUX KOJIJIEKTOPOB, 3-10 — 36 MalMeHTOB, OCTaBJICH-
HBIX I JMHAMHYECKOTO HABIIOAeH s, Y HUX BMEUIATENbCT-
Bd HA NMyTAX JUM(POOTTOKA NPOBOAUNMUCH MOCIIE KIIMHUYEC-
KOT'0 BbISBJIEHHS METACTa30B B 3TOH 30He (Tabmn. 1).

W3 tabn. 1 BupHo, uto 59 (50,9%) u3 116 GombHBIX,
BKJIIOYEHHBIX B HCCIeJOBaHHUE, HMeJIH onyxoins T2, a
57 (49,1%) — T3. KpoMe Toro, 06e CTaiMH PacpocTpaHeH-
HOCTH NEPBHYHON ONMYXONH MOYTH OJUHAKOBO YACTO BCTPE-
yanuce BO BeeX 3 rpynmax (T2 — 5148, 4447,7 n 5848,2%,
T3 — 4948, 56+7,7 u 4218,2% cOOTBETCTBEHHO).

ITpenonepalMoOHHYIO IYYEBYIO TEPANUIO NIPOBOAMIN Ha
ramMMa-ycraHoBkax THmna «Pokyc» u «Arat» ¢ ucnosnm3opa-
HHEM [BYX BCTPEYHEIX NPOTHUBOJEXKAIUX nojed (2:1) umu
IBYX MOJEH, PACMIONIOKEHHBIX HA CTOPOHE JIOKAH3ALUY Oy~
xoJn, nox yriaom 90—120°. VX pasmepsl 3aBUCeNd OT BEIU-
YHHBl HOBOOODPA30BaHUA, Yallle OHM OblMu B mpegenax 7 X
10 cm. POJI coctaBuna 2 I'p, obnryueHue nmpoBoaunocs 5 pas
B Hegemo g0 COJI 40—45 I'p. Ilpu sToM B Takoit xe 03¢
o0nyyanvce NOAYENIOCTHBIE M YaCTHYHO BEPXHHE TIIy6OKHeE
ApEMHbIE MTUM(OY3NIbl HA CTOPOHE PACIIONONKEHMS IIEPBMY-
HOH onyxonu. OnepaTHBHOE BMELIATENLCTBO HA IEPBHUHOM
oyare B OCHOBHOM BBINONHANOCH 4epe3 2—3 Hem nocie
OKOHYaHus obnyuenus. Ero obbeM 3aBucen oT pasmepos
TIEPBUYHOMN OIYXOJIM U BapbHUPOBAJ OT CTAHAAPTHOMN MOJIO-
BUHHOMH 3JIEKTPOPE3eKIMHU A3bIKA O PACLIMPEHHO-KOMOHHH-
POBAHHBIX ONepanuil ¢ OMHOMOMEHTHDBIM 3aMellleHHeM Je-
thexTa KOKHO-MBIIIEYHBIMH TOCKYTaMu. B 1-if rpynne 60b-
HbIX OPAKTHYECKH BO BCEX CIIyYasX pafMKajbHas Onepauus
Ha niee BBINOJHANACH OMHOMOMEHTHO C yAAleHWEM MEPBUY-
HOrO ovara.

BonbHbIM 2-ii rpyniel 3eKTUBHOE 061yueHne TuMdoys-
JIOB LIEH [TPOBOJUNOCH OMHOBPEMEHHO C JIYYEBbIM BO3AEHCT-
BHEM HA MEPBHYHYIO onyxoib. IIpu 3TOM Kcnonb3oBavch
Z(Ba BCTPEYHEIX 11014 (TIepeaHee U 3aIHee) ¢ 3alUTOH ropTa-
HH, CTIMHHOTO MO3ra, HIKHEH YERIOCTH ¢ MOMOILBIO CIELH-
aJbHBIX CBUHIOBBIX O110Kk0B. O6nyuenue POJI 2 I'p nposo-
munocey S5 pas B Henemo, COJY 6b11a B mpexenax 45—50 I'p.

Bee 116 6onbHbix npocnexedsl 6onee 5 ner. YactoTta
BBISIBJIEHUS PETHOHAPHBIX METACTA30B MOCJIE JICYEHMA TIPEa-
CTaBjeHa B Tadm. 2.

W3 tabn. 2 BMAHO, YTO YACTOTA MOSBIICHUS METACTA30B
B PETHOHAPHBIX TUMGOY3IaxX JOCTOBEPHO Bbille ¥ GONBHBIX
3-i rpynmel (B 1-# w 2-it rpynmax 3245% u B 3-it —
5318,3% cooTBercTBeHHO; p<0,05). Takas xe 3akoHOMep-
HOCTb Habmogaercs y G0NbHbIX 6€3 MEeCTHBIX PELUINBHBIX
OMyX0JIell, HO KOTOPbIE MOTIU Obl ABUTLCS HCTOYHUKOM Me-
TacTasupoBanus (29+5 u 4718,3% cooTBercTBeHHO). [Tocne
HCKJIOUEHHS M3 BCEX AHATTM3UPYEMBIX [PYIN GONbHBIX, Y KO-
TOPBIX JIMM(OTEHHBIE LIeiHbIe METACTa3bl MPOSBHINCh HA
Pa3HbIX 3Tanax JE4YEHHUs, BBIIBIEHO, YTO B |-i Ipynne MeTa-
€Ta3bl NOABUNNCE Y 8 (2417,4%) nauueHTos u3 33, Bo 2-it —
y 8 (21+6,6%) n3 38 u B 3-ii —y 17 (5048,6%) u3 34 60mb-
HbiX. CpaBHeHHe JaHHBIX 00 3(G(PEKTHBHOCTH Pa3IMYHBIX
METO/JI0B JICKTHBHOTO BO3JAECHCTBHA Ha PErHOHAPHLIE TUM-
(oysnel Mmoxasano, 4TO YMCIO GOIBHBIX C MeTacTazaMu
NOCIe JIy4EBOM TEpanvM M OMEPATHUBHLIX BMELIATENbCTB
MIPAKTUYCCKU OJMHAKOBO (2116,6 u 2417 4% cooTBeTCTBEH-
Ho; p>0,05).

XapaKTepHOH OCOGEHHOCTbIO MOSBIEHHS METACTA30B
ABJIACTCS TO, YTO Y 95% GOJBHBIX OHH PEANTU3YIOTCH B CPOKH
/10 2 IeT OKOHYaHHUA JieueHus, npuueM y 86% no 1 roma, y
61% 1o 6 mec nocne okoHvanus neyenus. Ipu 3ToM ecnu B
1-#f rpynmne y 89% 60JbHBIX OHU AMATHOCTHPOBAIIUCH yepes
| rox nocsne onepaumu, To BO 2-if M 3-if — NpaKTHuECKH Y
90% GonbHBIX B TeueHue 1-ro roga HabmomeHus.
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Tabnuuna 1 Table 1
Pacnipenenenne GobHBIX B 3aBHCHMOCTH OT PacnpOCTPAHEHHs MepBHY-
HOH onyxoJm

Case distribution with respect to primary disease advance

pynna CreneHb pacnpocTpaHeHus Bcero
60nbHBIX onyxonu

T2 T3
1 20 19 39
2 18 23 41
3 21 15 36
MWToro..Total 59 57 116
Patient group T2 T3 Overall

Disease stage

was given at a single tumor dose 2 Gy 5 times a week upto
a total tumor dose 40-45 Gy. The same dose was delivered
to submandibular and partially to upper jugular deep
lymph nodes on the side of the primary. Surgery for the
primary was mainly performed at 2-3 weeks following ra-
diotherapy. Surgery extension was determined with due
account of size of the primary and ranged from standard
semi-resection of the tongue to extensive combined proce-
dures involving synchronous plasty of the defect with mus-
culocutaneous flaps. In group 1 the radical surgery for
cervical lesions was combined with the removal of the pri-
mary.

Patients of group 2 received elective irradiation to cervi-
cal lymph nodes and to the primary. Doses were delivered to
two opposed (anterior and posterior) fields with lead blocks
added to keep the larynx, spinal cord, lower jaw below tol-
erance dose. Irradiation was delivered at a single tumor dose
of 2 Gy 5 times weekly upto a total dose 45-50 Gy.

All the 116 patients were followed-up for 5 years. The
rate of regional metastasis occurrence is presented in table 2.

As is seen in table 2 regional lymph node metastases
occurred significantly more frequently in group 3 (the rates
in groups 1 and 2 being 32+5% versus 53+8.3% in group
3, » < 0.05). The same tendency was observed in cases free
from local disease recurrence which might have been a
source of metastasizing (29+5% and 47+8.3%, respec-
tively). We excluded from the study the patients who de-
veloped cervical lymph node metastases during treatment.
The metastases occurred in 8/33 (24+7.4%) cases in group 1,
8/38 (2116.6%) cases in group 2, and 17/34 (50+8.6%) cases
in group 3. Comparison of outcomes of various modalities
of elective treatment of regional lymph node showed that the
rates of metastasis occurrence following radiotherapy and
surgery were similar (21+6.6% and 24+7.4%, respectively;
p <0.05).

Of note that in 95% of the patients the metastases
occurred within 2 years, in 85% within 1 year and in 61%
within 6 months following treatment. In group 1 89% of
the patients developed metastases at 1 year following sur- -
gery, while in groups 2 and 3 the metastases were detected
within the first follow-up year in 90% of the patients.

Of 36 death cases 28 (78%) patients died within 2 and
34 (94%) within 3 follow-up years. Thus, if a patient sur-
vives 3 years following treatment a favorable disease out-
come may be expected.

The 5-year survival of the patients with cancer of the
tongue movable part following combined treatment was
60%. Analysis of life span according to Wilcoxon (see the
figure) with respect to regional treatment modality showed
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Ta6nuua 2 Table 2

YacToTa NosBJICHAs PerHOHAPHBIX JIMM(OreHHBLIX METAcTa30B B 3aBUCHMOC-
TH OT BHAA TPOBEJCHHOTO BO3/EHCTBHS Ha MYTAX JMM(OOTTOKA

Regional lymph node metastasis occurrence with respect to treatment of
lymph channels

pynna Obwee Yucno 6onbHbIX C MeTacTasaMu
GonkHbIx ‘gg%’l‘_’ 6e3 peynauea | C peunaMBoOM BCero
HBIX onyxonu nepen4HOR
onyxonu
abe. % abe. % abe. %
1 39 13 | 33+7,7 1 32,7 14 | 3617,7
2 a1 10 | 24486,7 1 3426 | 11 | 27469
3 36 17 | 4748,3 2 6C3,9 | 19 | 53+8,3
WUtoro... 116 40 | 34444 | 4 41,8 | 44 | 38445
Total
Patient No. of | No. % No. % No. %
group cases | free from with primary overall
disease disease
recurrence recurrence
Cases with metastases

U3 36 ymepmnx GonbHbix 28 (78%) norubaum B TeueHne
2 et HaOmoaeHNa 1 34 (94%) — B Teuenue 3 neT. Takum
06pa3oM, MOXHO OTMETHTb, YTO €CIM GONLHOW MepexuT
3 roa Nocne JeyeH s, TO MOXKHO OKUJIATL Y HEIO XOPOLIETo
Hcxofa 3aboneBaHus.

IIaThb neT nocjae KOMOMHUPOBAHHOTO JIEYEHHS IPOXKHUIIHN
60% GOIbHBIX PAKOM MMOABIXKHON YacTy a3bika. ITpu ananm-
3¢ NPOIOKUTENBLHOCTH XH3HK o Wilcoxon (cMm. puc.) B 3a-
BHCHMOCTH OT MeTOJa BO3JECHCTBHS HAa PerMOHApHBIE JTUM-
daTuyeckne MyTH MOXHO OTMETHTb, YTO 5 JIET XKHIM
63+7,3% GonbHbIX 1-# rpynmbl, 58+7,3% — 2-ii u 4818,2%
— 3-if M OHa MPaKTHYECKH OJMHAKOBa B 1-i 1 2-i rpynmax
(p>0,01). CnenoBaTenbHO, IPH OAWHAKOBOH METOAMKE JIeue-
HHS NMEPBUYHOTO OMYXOJIEBOIO OYara NpeBeHTHUBHBIE ONepa-
LMK K 061yyeHHe peroHapHbIX TUM(GOY3IIOB Jal0T aHalo-
rU4HbIA 3¢ ekT. OTMeYaeTCs TAKKe TEHACHUHUS K CTaTUCTH-
yeckOll JIOCTOBEPHOCTH TOBbILIEHHA 4YUCIa OONbHBIX,
NepeXHUBILKMX S5-TETHUH CPOK HabmioneHus, B rpynmne, nom-
BepruIeics MPEeBEHTUBHOMY JIEYEHHIO DETMOHAPHBIX 30H I
(1-51 ¥ 2-5 TPYNIIBIL), IO CPABHEHHIO € OOJLHBIMM, Y KOTOPBIX
jledeOHble BO3AEHCTBHS HWCIONL30BANUCL TOJIBKO MPH HX
KIIMHHYECKOM nposBiaenuu (3-s1 rpynna) — 5715 u 40+8%
COOTBETCTBEHHO. X

DTH pe3ybTaThl HE COBMAAAIOT C IMONYYEHHbIMHU paHee
IAHHBIMH OIHOTO U3 aBTOPOB Pa0OTHI [4], B KOTOPbIX HE Bbl-
SIBJIEHO JIOCTOBEPHOT'O PA3IKYUS S-JIETHEH BbDKUBAEMOCTH Y
AHAIM3UPOBAHHBIX 3 TPy NALHEHTOB.

KpoMe Toro, Heo6X0AUMO OTMETHTb, YTO PErHOHAPHBIE
IIelHble METACTa3bl ObLIM NPUYMHOM cMepTH y 45% 6omb-
HbIx 1-# rpynmnsl, y 33% — 2-# n'y 54% — 3-ii, a ux couera-
HUE C MECTHBIM peluauBoM — Y 9, 33 1 38% cooTBeTCTBEH-
Ho. Takum 06pa3zoM, NMUMQOreHHble WIEHHBIE METACTa3bl
SIBUITCh CAMOCTOSATENLHOM NPUYMHOM WM OBHOM M3 NMPUYKH
cMepTy 60JIbHBIX pakoM s3bika y 60+10% 1-i u 2-i rpynm u
y 9248% 3-it rpynnsi (p<0,05).

IMocnenHee TAaKXKe SBIAECTCA JOCTOBEPHBIM (HAKTOPOM,
TIOATBEPXKAAIOLIMM HEOOXOAMMOCTD 3IEKTHBHOTO BO3/IEHCT-
BUA Ha perHoHapHbie TUM(POreHHbIE MYTH METACTa3HpoBa-
HUS paKa S3bIKa.

Tak Kak OZHOW M3 NPUYMH HeyAay JeueHHs OONbHBIX
PAKOM S3bIKA SBJIAIOTCA MECTHBIE PEUMIUBbI, HAM NPEACTa-

that the 5-year survival was 63+7.3% in group 1, 58+7.3%
in group 2 and 48+8.2% in group 3, i.e. it was practically
the same in groups | and 2 (p>0.01). Thus, treatment for
the primary being the same, preventive removal and irra-
diation of regional lymph nodes are about equally effi-
cient. There is a tendency to statistically significant in-
crease in the number of 5-year survivors in the group re-
ceiving preventive treatment of cervical region (groups |
and 2) as compared to those having the treatment after
metastasis clinical detection (group 3): 57+5% and 40+8%,
respectively.

These findings coincide with data of [4] in which the
differences in 5-year survival between 3 groups compared
were not statistically significant.

Besides, mortality from regional cervical metastases
was 45% in group 1, 33% in group 2, and 54% in group 3,
and that from combination of regional metastases and
local disease recurrence was 9%, 33% and 38%, respec-
tively. Thus, cervical lymph node metastases were the
cause or a cause of death in 60+10% of group 1 and 2, and
in 92+8% of group 3 patients with cancer of the tongue
movable part (p<0.05).

The last circumstance is evidence in support of elective
treatment of regional lymph channels in patients with can-
cer of the tongue.

As failure in treatment of patients with cancer of the
tongue is often due to local disease recurrence we thought
it interesting to study effect of preoperative radiotherapy
in relation to prevention of local recurrence. 20 (17%) of
the 116 patients receiving irradiation at a total tumor dose
40-45 Gy had complete regression of the lesion confirmed
morphologically. In this group 3 (15+7%) patients devel-
oped local disease recurrence, while among the patients
having a residual lesion and undergoing surgery local dis-
ease recurrence was detected in 30 (31+4%) cases (p<0.05).
This fact suggests that maximum tumor destruction before
surgery is a significant factor leading to a two-fold reduc-
tion in the local disease recurrence.
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Puc. 1. BohknBaeMoCTb 60MbHbIX PakoM NOABMXHOW 4acTH
f3blKa NPY pa3fNMuHbIX MeToAax BO3AEWCTBUA Ha 30HbI peruo-
HapHOro MeTacTaupoBaHMA.

1 — npeBeHTMEHaA onepaums (39 6onbHbIX); 2 — anekTueHoe obny-
ueHme (41 GonbHoit); 3 — anHamudeckoe HabnioaeHme (36 B6oMbHbIX).
Mo ocu abeunce — Bpema HabnoaeHua BonNbHLIX, ro4bl; Mo OCH OpP-
JMHAaT — BbKWBAEMOCTb GOMnbHbIX, %.

Fig. 1. Survival of patients with cancer of the tongue movable
part respective of treatment of regional metastasis zones.

1, preventive surgery (39 cases); 2, elective irradiation (41 patients);
3, follow-up (36 patients).

Numbers on the x axis show years of follow-up, numbers on the y
axis show percentage of survival.
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BUIIOCh MHTEPECHBIM MPOCIEONTh 3b(EKTHBHOCTL Npenomne-
PALMOHHOM JIy4eBO# TEpanuM Mo NPeAynpexaeHUIo UX pas-
BuTHs. Tak, u3 Bcex 116 6onmbHbIxX nocie o6myyenust B COJI
40—45Tp y 20 (17%) 6bL1a 3aperncTpupoBana MoNHas per-
peccus ONyXoJH, MOATBEPXkIAeHHAS MOP(HOIOTHUECKHM HC-
CJIeAOBaHUEM yAaJIeHHbIX TkaHeH. B 3Toil rpynme nalneHToB
B nocnenyooweM y 3 (15£7%) paspuiicst MecTHbIA peLuauB
NEPBUYHOM OMYXONH, a y GOAbHBIX, OMEPUPOBAHHBIX C OCTA-
TOYHbIM HOBOOODA30BaHHUEM, AHATOTHYHBIH MPOLIECC BCTpPe-
e y 30 (31+4%; p<0,05). TakuMm obpa3om, monaraem, 4to
MaKCHMaIbHOE Pa3spyLIEHHe OMyXOJIH NEPe] Onepanueil 18-
JACTCA 3HAYUTEIbHBIM IOJIOXKHTENBLHBIM (AKTOPOM, BEMy-
UMM K 2-KPATHOMY YMEHbILEHHIO MECTHBIX PELIMINBOB.

B 3akmoueHne HEOGXOAUMO OTMETHTb, YTO B PE3YNIbTATE
PaHIOMHM3HPOBAHHOTO KOONEPUPOBAHHOIO HCCIEIOBAHNUS
MTOJyueHbl MaHHbIE, YOEAUTEAbHO MOKA3LIBAIOLHE HEOOXO-
JAMMOCTb BbINOJIHEHUS JIEKTUBHOIO JIEYEHHS KIMHUYECKH He
BBISBIIIEMBIX IMM(OTEHHBIX PErHOHAPHLIX METACTA30B LIeH
[pH paKe NOJBHKHOM YacTH a3bika. IIpy aTom nenecoobpas-
HO MpH 00JyYeHNH NEPBUYHOTO OYara NpOBOAMTD 31EKTHB-
Hoe 06nyyenue uien B 1o03e 45—50 I'p. IIpu HEBO3MOKHOCTH
BBINIOJIHEHHUA [IOCIIEAHET0 HEOOXOAMMO BBIMONHEHHE TTPEBEH-
TUBHBIX ONEPali OJHOMOMEHTHO C XUPYPTHYECKHM JIeye-
HHEM NEPBUYHOTO Ovara.
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PAK HOCOI'TOTKH: OIIBIT JTYYEBOI'O
U XUMHOJIYYEBOI'O JIEUEHUSA

HHH xaunuueckott onxonozuu

Cpenn 3710KayecTBEHHbIX HOBOOBPA30BAHMUIL TOJIOBBI U
IIeK paK HOCOIJTIOTKM 3aHMMaeT ocoboe MecTo. 3aboneBae-
MOCTb UMEET OMPENEAEHHYIO reorpaduueCcKyo 3aBUCUMOCTD
[7, 18]. B 3THONOrHM €ro CyLieCTBEHHYIO POJIb UIPAET BHUDYC
Omureina—bappa [14, 15], 80—90% 60MbHBIX MOCTYNAKOT
Ha JIEYEHHE C PACIIPOCTPAHEHHBIMH omyxonsmu [25, 30, 34].
Y 75—80% naumenToB Bcrpeyatotca HenubdepeHLHpPOBaH-
Hble popMbl onyxoueit [1, 10, 26, 31], obnagarWnX BbICO-
KO 4YBCTBUTENLHOCTBIO K JIyYeBOI U JIEKAPCTBEHHOI Tepa-
nuu [11, 14, 17, 24, 26, 29, 31].

Bexymum MeTonom JeueHus paka HOCOTIIOTKH M Ha ce-
TONHALIHAN N€Hb OCTaeTcs JIyyeBas Tepanus [5, 8, 19, 20,
23, 25]. Ha 3¢$eKTHBHOCTb €YeH s 3HAYUTENBHOE BIHAHIE
OKa3bIBAET PAN MPOTHOCTHYECKHX (GAKTOPOB, TAKHX KaK CTe-
neHb UG GEPEHUHMPOBKY OMYXOJH, PacNpPOCTPAHEHHOCTb
TNpoLEcca, COCTOSHME PErMOHAPHBIX TMM(BOY31I0B U T.4. [4, 23,
25, 27]. MecTo XMMHOTepanuu B KOMIUIEKCE JIeYeHUS paka
HOCOTTIOTKM HAXOAWTCA MMOKAa Ha CTAIUM KIMHUYECKOTO IO0-
ucka [2, 11, 14, 16, 17, 24, 26, 30].

Mer pacnionaraem onsitom nedenns 203 GoNbHBIX ¢ NPo-
CIIEXEHHOCTBIO DoJiee 5 ner.

Marepnanst u meroasr. B 1979—1986 rT. B oT/aeeH e KIMHUYECKOMH
Jyuesoif Tepanun OHLL PAMH nocrynum 211 605bHeIX PaKOM HOCOTJIOT-
xu ¢ 11 (22,7%) n 1V (77,3%) cramuamu 3aGoneBanus. V 8 U3 HUX BbISBICHbE
OT/IaJIeHHbIE METACcTa3bl YK€ K Hadamy crnelM(HYecKOro JIEYCHHS, ¥ OHH
MCKIIOYeHb! U3 HecnenoBanus. U3 203 octasmmxea GonbHeix y 180 (88,6%)
GLUIH perHoHapHble MeTacTassl, ipuyeM N1 — vy 25%, N2 — y 41%, N3 —
y 34% GOIBHBIX COOTBETCTBEHHO. MysxunH Ebut0 135, keHiun — 68, Bos-
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So, the randomized cooperative study have given con-
vincing evidence in support of elective treatment for criti-
cal cervical lymph channels in patients with cancer of the
tongue movable part. Elective irradiation of the primary
at 45-50 Gy is recommended. If such treatment is not pos-
sible preventive treatment should be given synchronously
with surgery for the primary lesion.
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NASOPHARYNGEAL CANCER: THE EXPERIENCE
OF RADIOTHERAPY AND HEMORADIOTHERAPY

Research Institute of Clinical Oncology

Nasopharyngeal cancer occupies a special place in the
pattern of head and neck malignancies. The disease shows
certain geographical preference [7,18]. The Epstein-Barr
virus plays a significant part in its etiology [14,15], 80-90%
of the patients start treatment already having advanced
disease [25,30,34]. 75-80% of the patients present undiffer-
entiated carcinoma [1,10,26,31], characterized by high re-
sponse to radio- and chemotherapy [11,14,17,24,26,29,31].

Radiotherapy is presently the primary mode of treat-
ment for nasopharyngeal cancer [5,8,19,20,23,25]. Treat-
ment efficacy depends upon several prognostic factors
such as tumor differentiation, disease advance, regional
lymph node involvement, etc. [4,23,25,27]. Chemotherapy
as a component of complex treatment for nasopharyngeal
cancer is used exploratively so far [2,11,14,16,17,24,26,30].

We have an experience of treatment and S5-year fol-
low-up of 203 patients.

Material and Methods. During 1979-1986 211 patients with stage
1T (22.7%) and stage 1V (77.3%) nasopharyngeal cancer were managed
at the Unit of Clinical Radiotherapy of the CRC RAMS. 8 patients
had distant metastases at the beginning of specific treatment and were
excluded from the study. Of the remaining 203 patients 180 (88.6%) had
regional metastases assessed as N1 in 25%, N2 in 41% and N3 in 34%
of the cases. There were 135 males and 68 females of age ranging from
15 to 70 years and older; 66.5% of the patients were at the age of 31
to 60 years.

Morphological verification of the diagnosis was performed in all
the cases. In cases difficult for differential diagnosis between carcinoma




