Clinical investigations

1. He cHMXaeT NPOTHBOOITYXONEBOTO NEMCTBHS UTOCTATHKOB,

2. XuMpoTepaInys 10 CXeMaM, BKITIOUAIONTAM IPOU3BOITHEIS
mnatuysl ¥ rmkinodocdan, Ha GoHe IPUMEHEHNSI 3TUONA TTe-
PeHOCHTCA 6e3 BEIPAXEHHEBIX TOOOYHEIX 3(hDEKTOB.

3. ITo6ounsie 3¢hdheKTs 0T NPUMEHEHHA 3THONA YMEpEeH-
HBlE, HEIPOMOIDKUTENBHEIE, HE TPEOYIOT JIeKapCTBeHHON KOp-
PEKIIMH ¥ He JUMUTHPYIOT UCIIOJIB30BAHUE IIPEapaTa.

4. Tlpy HMCTIONB30BAHUM 3THOJA BO BPEMsI NPOBENCHUS XU-
MIIOTEPAITHH C BIITIOUSHHEM IIPETIApaTOB [UIATHHEL 3HAYUTEILHO
CHIDKAETCSI YMCIIO CIYYaeB BCEX BUIOB OPTaHHOMN TOKCHIHOCTH.

5. OTMevaercs TeHIEHIWS K CHIKCHUIO YaCTOThL U TSDKECTH
TeMaTOJOrNYeCKON TOKCUIHOCTH.

6. IlpuMeHeHue 3THONA TIO3BONIAECT NMPOBONNTh KYPCHl XH-
MUOTEPAITHAN B ITOTHOM 00beMe, 0e3 PenyKIHil 103 UTOCTATH-
KOB W YBEJMYCHUSA MHTSPBANIOB MEXIY KypcaMu.

7. YIpu BCITONB30BAHMI STHOJA HEe OTMEYEHO ClydaeB heOprib-
HOH HeHTPONEHUH M/ VM IPOIUTEHYSI TOCIIUTAIA3ALIY DONBHBIX.

8. OTron moKasay nis NPUMEHEHMS B KIMHUYECKOH OHKO-
JIOTHY I CHDKEHHS KYMYJISITHBHOM TOKCHYHOCTH TIPH IIPOBE-
JMEHAN XMMUOTEPANIMHI C BKIFOUCHHEM [TPOM3BOLHBIX TUIATHHBI
y GONBHBIX PAKOM SAMYHUKOB.

9. TlpuMenenye sTHONA HA hOHe XUMHMOoTepanuy IMOKa3aHo
OONBHBIM C XPOHHIECKAMY COITYTCTRYIOUIMMIU 3a60/ICBAHISIMHU
cepmia, TIeYeHH, HoYeK U Jp., a TAKKE B CNYYasX OPraHHON
TOKCHUYHOCTH, BCAENCTBYE IIPOBOINMOTO PAHEE JICUSHHAS.

10. TIpenapaT ynygmraeT KaueCTBO JKU3HU OOMBHBIX BO BPEMS
TIPOBEIEHHS LIATOCTATHIECKON XUMMNOTEPAITH.

Taxum 06pazom, UMEIOIIHECS HaAHHbIE TUTEPATYPHI i COOCT-
BeHHbIe HAGJIONEHUs CBHUOETENbCTBYIOT, YTO STUON SBISIETCS
HaJEXKHBIM CPEICTBOM B OOPBOE C OCIOXKHEHASMHI NPU XUMUO-
TEPAITNH 3TOKAYECTBSHHBIX OTTyXONei.
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Primary bone malignancies though accounting for a rather
small percentage of human malignancies present a great clin-

ical problem due to severe clinical course and poor response
to various treatments [5].
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Kaumnuuecxue uccaedobarnus

OcoGeHHOCTLIO CAapKOM KOCTEH SIBJIISIETCS TO, YTO OHHU BO3-
HHUKAIOT IPEUMYIIECTBEHHO Y JIML JETCKOro, IOHOIIECKOIO U
MOJIOIOTO BO3pAacTa, OTINYAIOTCS ATPECCUBHOCTHIO KIIMHWYEC-
KOIO TEYEHWsI, BEICOKOW IMOTSHIIMEH K METACTA3HUPOBAHUIO B
JIETKWE, KOCTH CKeNleTa, BHYTPEeHHHUE OpTraHbl, Hu3Koi addex-
THUBHOCTHIO NIeYeBHBIX MeponpusITIii [4].

HecMoTps Ha yCIenHOe eYeHHe TEPBHYHOr0 ONyX0JIeBOTo
oyara, GOJMBIMWHCTBO OONBHRIX IMOrMOAIOT OT TeMaTOTeHHOMH
JMCCEMHUHAITMH B KOPOTKYE CPOKH IOCTIE JISYSHNS, YTO ele Pas
TOATBEDXKIAET MHEHHE O HATIHH TAK HA3BIBAEMEIX CYOKITIHMI -
YECKHX METACTA30B IIPH 06palueH Uy GONBHBIX K CrIEUaNICTy-
onkonory [4]. B reyeHnn 6ONBIIIHCTBA OONBHEIX C ONYXOIAMU
KOCTeH XUPYPruvYecKyil METOX, 3aHMMaeT TIaBHoe MecTo. Eciin
pariee NpeodIagany Kajyeyanue M BBRICOKOKaNeyalue onepa-
MM (aMIIYTAUMS, SK3aPTUKYIISLINS), TO 32 NOCIEAHNI TEpHOLL
HABGIIONAETCS TEHOCHIINA K BBUTOJHEHHIO COXPAHHEBIX OIIepa-
17, DTO CTANO BO3MOXHLIM B CBA3H C BHEIPEHHUEM B TIPAKTH-
YECKYI0 OHKOJIOTHIO COBPEMEHHBIX CXeM KOMOMHIPOBAHHOIO U
KOMIDIEKCHOTO Jieyenus KOCTHEIX capxom [2, 3, 6. 7).

B macrosumielt paGoTe TPHUBEOCHBl DE3YNBTATH JIEYCHUS
GONMBHBIX ¢ KOCTHEIMU CAPKOMAMHY, HAXOMUBHIMXCS Ha JICUSHUHN
B OHKOJIOTMYECKOM KIHMHUKE A3epOailllKAHCKOTO MEMHUMH-
cxoro yaupepcutera uM. H, HapuManosa ¢ 1992 r.

TTon HamwviM HaOMIOZEHWEM 33 3TOT IEpHOX Haxomunock 122
GONBHEIX C KOCTHBIME CapKoMaMi. Y peobnataowero 60bIH-
CTBA GOJIBHBIX KINHHUAKO-PEHTTEHONOMMYECKUH THATHO3 OBIT 1TOM-
TBEPIKIEH JAHHBIME MOPOOTOTHIECKIX METOIOB MCCIICAOBAHEI.

[To rUCTONOrHYECKOMY CTPOSHIIO OIIYXQH GONBHBIE pachpe-
IETSUTACE CISIYIOUIM 00pasoM: ¢ OCTEOTEHHOM capKoMoit — 55,
C ME3CHXUMATRHOU XOHIPOCAPKOMONI — 2, CO 37I0KAUECTBEHHON
(bubPO3HOIM MHCTHOITNTOMON — 6, C XOHIPOCAPKOMOI BBICOKOI
CTeIeHU AHATDIA3MH — 12, mapocTanbHOIf capkoMol — §, ¢ I'i-
TAHTOKIIETOTHOM OTIyX0Mnio — 4, ¢ capkoMoit FOuxra — 22, ¢ pe-
THKyJI0capKomoti — 13 (Ta6m. 1).

Haubonpiyio rpyrimy 60NBHBIX COCTABINM JINIA MYXKCKOI0
rtomma — 73 (59,9%) GOBHEIX, JTULA KeHCKoro noia — 49 (40,1%)
oonpusix. [Ipeobuanarommas rpyia 60IpHEIK (65%) GbITa B BO3-
pacte 11—20 i 21—30 sret. Cpenpr OONBHEIX ¢ OCTEOTCHHOIT cap-
KOMOM U 3710KaYeCTBEHHOH GHOPO3HOM THCTHOLNTOMOM Hanbo-
JIee YaCTO PACTIONATAIHCH B METAMHMN3aX TUCTABHOTO OTACHA
OenpenHoit KocT — 51 GONBHOM, B MPOKCHMANBHBIX OTHEIAX
GonpieGeprioBoit u ruteueBoil kocteldl — 27 6onbHEIX. Cpedu
GONBHEIX ¢ capkoMoit FOuHTa W peTHKYIocapKOMO# Havbosee
yacroif Jokanmuzauued 6npia obymacTh guadusa OenpeHHONH K
OonpIeOepIIOBOH KOCTEH, A CpEeay INTOCKHMX KOCTEM — KOCTH Ta-
3a. B rpyriie GOIBHEBIX ¢ KOCTHBIMK CAPKOMAaMH (32 HCKIIOYeHH -
eM capkoMbl FOMHTa W PEeTHKYIO0CAPKOMEI) B 3aBHCHMOCTH OT
TIPUMEHSIBLIETOCS METOLA ONIEPATHBHOrO JICUEHHUS 60JIEHEBIE pa3-
TefieHBl Ha COSIYIONIVe OCHOBHBIS TPYIITIBI: PE3EKIIU THCTaNb-
HOTrO OTIeNa OSNPEHHOM KOCTH C SHIOIPOTE3UPOBAHNEM KONEH-
Horo cyctasa — 39 (44,8 %) GONMBHEIX, IPOKCUMANBHAS PE3EKIIMS
OoNBIIEOEPLIOBOI KOCTH ¢ DHIOMPOTE3UPOBAHNEM KOJEHHOTO
cyctasa — 5 (5,7%), npoKcrManbHas Pe3eKIUs IUeUeBO KOCTH
¢ SHIOMpOTE3npoBaHMeM Iwreyeporo cycrapa — 10 (11,5%),
MeXJIONATOYHO-TPYAHAs pe3ekumsa — 6 (6,9%), aMiyraunu u
sk3apTaKynsiinn — 27 (31,1%) 6onbHbIX (Tabi. 2).
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Bone sarcomas mainly develop in childhood, adolescence
and early adulthood and are characterized by aggressive clin-
ical course, high Iung, bone and visceral metastasis potential,
poor response to treatment [1,4].

In spite of response of the primary many patients die due
to hematogenic disease dissemination shortly after treatment
which suggests the presence of subclinical metastases already
at admission [4]. Surgery is the primary treatment modality
for most bone sarcoma cases. Owing to the clinical applica-
tion of new combination modality approaches over the recent
years [2,3,6,7] there is a tendency to preservation operations
instead of mitigating procedures (amputations, exarticula-
tion) predominating previously.

This paper summarizes results of the treatment for bone
sarcoma at the N.Narimanov Medical University of
Azerbaidjan since 1992.

A total of 122 patients with bone sarcoma were managed
during this period; morphological verification of clinical and
x-ray diagnosis was made in most of the cases.

Tumor histological types were osteogenic sarcoma (55),
mesenchymal chondrosarcoma (2), malignant fibrous histio-
cytoma(6), chondrosarcoma with high grade anaplasia (12),
parostal sarcoma (8), giant-cell tumor (4), Ewing’s sarcoma
(22), reticular sarcoma (13) (table 1).

There were 73 (59.9%) males and 49 (40.1%) females, most
patients (65%) were 11 to 20 and 21 to 30 years of age. In the
cases with osteosarcoma and malignant fibrous histiocytoma the
tumor sites were metaepiphysis of distal femur (51), proximal
tibia or humerus (27). The Ewing’s and reticular sarcomas were
mainly located in the diophysis of the femur and tibia or pelvic
bones. The bone sarcoma (except for Ewing’s and reticular
Ta6nuuya 1 Table 1

Pacnpenenenue 60NbHBIX B 3aBUCUMOCTH
OT TMCTONIOrNYECcKO CTPYKTYPbI OITyX0am

Distribution of cases with respect to tumor histology

KonuuecTeo 60sbHBIX
Hosonornyeckas $opma onyxonv
abc. %

OcTeoreHHasn capkoma 55 45,1
Osteogenic sarcoma
3nokavecTBeHHas Ppubpo3Haa
r’mcTuoumMTOMa 6 4.9
Malignant fibrous histiocytoma
XoHgpocapkoma 14 11,4
Chondrosarcoma
[MapocTansHaga capkoma 8 6,6
Parostal tumor
I'vraHTOKNETOYHAS OMNYXOb 4 3,3
Giant-cell tumor
CapkomMa tOuHra 22 18,1
Ewing's sarcoma
Petukynocapkoma 13 10,7
Reticular sarcoma
Bcero/Total 122 100

cases No.%

Tumor type
Quantity of the patients
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Ta6nuuya?2

Table?2

Pacnpe,qenel-me OOJIBHBIX B 3aBUCUMOCTU OT npuMeHasiuerocs suaa onepatueHoro eMelare/iscTea

Distribution of cases with respect to surgery type

Bup oneparueHOro BMellaTenbcTsa KonuuecTro GonbHLIX
abe. %

Pesekuusn auctansHoro otaena 6eapeHHOM KOCTU C 3HO0NPOTE3NPOBAHUEM KONEHHOIro cycTasa 39 44,8

Resection of the distal femur with endoprosthesis of the knee joint

MpokcrnMansHas pedekuns 6onbluebepLoBOi KOCTU C 3HLONPOTEINPOBAHNEM KOSIEHHOMO CycTasa 5 57

Proximal resection of the tibia with endoprosthesis of the knee joint

MNpokcrMantHaa pesekuus NIeveBoi KoCT! ¢ 9HAONPOTE3UPOBAHUEM MIEYEBOro cycTaBa 10 11,5

Proximal resection of the humerus with endoprosthesis of the shoulder joint

MesxnonaTtouHo-rpyaHas pesekumns 6 6,9

Interscapulothoracic resection

AMMyTaLMn 1 9K3apTUKYSSILMY 27 31,1

Amputation and exarticulation

Bcero/Total 87 100
cases No.%

Surgery type Quantity of the patients

Y GONbHBIX C OCTEOr€HHOM CapKOMOI, 3M0KavYeCTBeHHON hr-
OpO3HOU IMCTHOLIUTOMOM Y ME3EHXMMAIbHONH XOHAPOCAPKOMOIL
HAa TIEPBOM STATIE JIUSH ST TPOBOMNACH KaTeTepU3aLitst OeapeH-
Hoit aprepun 1o Merony CenpauHrepa. C IIOMOILBIO CIIEIIHANL-
HBIX HH(Y3aTOPOB M 103aTOPOB jieKapcTrReHHBIX BenlecTs (JIJIB-
2) B TeUCHUE 3 CyT NPOBONUNACE BHYTpUApTEpUANBHAs WHOY3Ms
JoKcopybuLuHa runpoxiopumoM 1o 30 mr/m2 (cpemHsist m1o3a
C1, 90 mr/m?2). Ha BropoMm atarne uepe3s 10—14 gHeili mocie OKOH-
YaHUsI ITPEIOTTEPAIIHOHHON XUMUOTEPAITHY IIPOBOIUTCS COXPaH-
Has orepanys B 0GbeMe CErMEHTAPHOM pe3eKUny OempeHHOoN
WM OONMBIIE0EPLIOBOI KOCTH C SHIOTIPOTE3HPOBAHNEM KOJCHHO-
o CycTaBa wiy aMryTanpst. [1pu toxanuzanum oryxonu B KOCTSIX
TUIEYSBOTO N10SICA HA [TEPBOM STAIle IPUMEHSIETCS TPeaoTepanu-
OHHAS CHCTEMHAs XMMHOTEPATIVS JOKCOPYOULIKHA MMAPOXIOPY-
oM (CH 90 mr/m2) wn o cxeme CAP, a sateM nponsBoaurcs
onepauys B 06peMe IIPOKCUMAIBHOM PE3eKIINH TVIEUYEBON KOCTH
C SHEOIPOTE3UPOBAHUEM WIH MEXJTONATOYHO-TPYIHAS PEe3eK-
LIS M aMITyTalps. B Hauane npuMeHsIiCh 3HA0TPOTE3hl KOHCT-
pykumy K, M. Cusama n Poldi, 3a mocnentmii nepron BHeApe-
HHME B TIPAKTHUKY IOAYUYMIN 3HIONPOTE3Bl OTEYECTBEHHOTrO
NPOM3BOICTBA COOCTBEHHOM KOHCTPYKLIVIH.

Ha tpetsem 31a1Te B OCNEONepaliiOHHOM NEpUoe Ha OCHOBE
TUCTOJIOTHYECKOrO M3YYESHUs! OMYXOJH OLECHMBAIN HEIIOCPeICT-
BEHHBIE PE3YIILTATHL ISYSHHS 110 CTENSHM PErpeccui MEPBIYHOM
onyxoin. Eciiv B X0me NpenoTnepaioHHON XMMUOTEPAITAH JOCTH-
TaJI0Ch OBpEXIeHIe Onyxonesoil Tkanu 1111V cremenm (Hekpos
Gonee 90% omyxoneBoil Macchel), aNbIOBAHTHAS XUMHOTEPATIHS
MPONOIEKANACE C MCITOIBE30BaHKeM TOTO JKe MpenapaTa, YTo U B
npeJorepanuoHHOM MEPUOSE, B JAHHOM CIydae JOKCOPYOHLIHHA
TEEpoxIopunoM no 30 Mr/m2 BHYTpUBEHHO cucTeMHo 3 aust (CI,
90 Mr/m2), B anprepHaTnBHOi cutyatmu ipu I—I1 creneny neued-
HOTO TIaToMopdo3a omyxonu (perpeccust meree 50% onyxonesoit
TKAHH) MPOMHIaKTHIECKAS XUMHOTEPAITHA MPOBOMKTCS 110 CXEMe
CAP: 1) tmcruratun (rmatengam) o 30-40 mr/m2 B 1, 2, 3-i gam

sarcoma) cases were stratified with respect to treatment as fol-
lows: resection of the distal femur with endoprosthesis of the
knee joint(39, 44.8%), proximal resection of the tibia with endo-
prosthesis of the knee joint (5, 5.7%), proximal resection of the
humerus with endoprosthesis of the shoulder joint (10, 11.5%),
interscapulothoracic resection (6, 6.9%), amputation and exar-
ticulation (27, 31.1%) (table 2).

In the group of osteosarcoma, malignant fibrous histiocytoma
and mesenchymal chondrosarcoma the first treatment stage con-
sisted of Seldinger catherization of the femoral artery. Intra-arte-
rial infusion of doxorubicin hydrochloride at 30 mg/m2 (mean
dose [MD] 90 mg/m?) was given for 3 days using special dosing
devices. The second stage was performed at 10 to 14 days follow-
ing preoperative chemotherapy and consisted of segment resec-
tion of the femur or tibia with endoprosthesis of the knee joint or
amputation. The cases with tumors in the shoulder region had
preoperative chemotherapy with doxorubicin hydrochloride at
MD 90 mg/m?2 or by CAP schedule to be followed by proximal
resection of the humerus with endoprosthesis or interscapulotho-
racic resection and amputation. First we used Sivash and Poldi
endoprostheses to switch over to devices of home manufacture.

Immediate treatment results were postoperatively assessed
by histological regression of the primary. If preoperative
chemotherapy resulted in grade IT-1V tumor damage (necro-
sis of more than 90% of tumor mass) the patients received
adjuvant chemotherapy with the same drug, i.e. doxorubicin,
at 30 mg/m? intravenously for 3 days (MD 90 mg/m2).
Aleternatively the cases with grade I-11 tumor damage (a less
than 50% regression) received preventive chemotherapy by
the CAP schedule consisitng of cisplatin (platidiam) 30-40
mg/m? days 1,2,3 intravenously systemically with prehydra-
tion, doxorubicin hydrochloride 40-50 mg/m?2 i.v. day 3,
cyclophosphamide 500-600 mg/m2 i.v. day 2 by 6 cycles at a
3-4-week interval (figs.1,2).
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Kauvnuecrkue uccaedoBariis

Puc. 1. PeHtreHorpaMmma GonbHoli K., 19 neTt, ¢ ocTeoreHHoi capkoMoii 6egpeHHoili kocTu oo (a)
u nocne (b) anponporesauposaHus KOJICHHOIO CycTaBa.
Fig. 1. Patient K., a 19-year old male, with sarcoma of the femur (a) the same case after endoprosthesis of the knee joint (b).

BHYTPHBEHHO CHCTEMHO HA BOIHOM HArpY3Ke; 2) JOKCOPYOUIIMHA
THAPOXIOpHL, 40 —50 Mr/M2 BEyTpUBEHHO B 1-i1 TeHb; 3) LMKIO-
docdan, 500 — 600 mMr/m2 Bo 2-i IeHb BHYTPUBEHHO B KOJIHIECT-
Be 6 KypcoB ¢ 3 — 4-HeeeHBIM HHTEPBAIOM (pHc. 1, 2).

Jlns oneHkn cteneHu 3Gh@EKTUBHOCTH MPOBOAUMONM Tepa-
ITMH UCTIONB30BANU TPAIULIMOHHBIA METOL CPABHEHHMS C IPYII-
T10¥ OOJIBHEIX, ITOJYIMUBIINX TONBKO XUPYPIHYECKOE JICYEHHE
(Tpyrma TaK Ha3hIBAEMOTO MCTOPHUYECKOTO KOHTPONSI), B KOTO-
POt BEIKUBAEMOCTL GOJIBHBIX cocTanisna 7%.

M3 55 GOMBHBIX ¢ OCTEOTEHHOM CAPKOMOM, TTONYYMBILMX XU~
MuoTtepaniio mo cxeme CAP, noxasarenu 3-yierHeil Gespenn-~
JWBHOIT 1 0E3METACTATMYECKON BBDKHBASMOCTH COCTABUIN
58%, a y ONMYYMBILMX IIPOPHIAKTHIECKYIO XMMAOTEPATIHIO IO~
KCOPYOMUMHA THAPOXIOPUAOM — 52%. DTH MaHHBIe ITOKa3bIBa-
10T, YTO PE3YJNbTaTHl BHIIIE, YeM IIPH YHCTO XUPYPTHUYECKOM
BMEIIATEHCTRE, M CBUACTEILCTBYIOT O IIPEUMYLIECTBE KOMOH-
HUPOBAHHBIX METOIOB JISUESHMS ¥ ZAHHOM KaTeropyn OOJIBHEIX C
ITPUMEHEHNEM HEONBIOBAHTHOM XUMHoTepanuu (puc. 3).

V 24 60MBHBIX € NPYrAMI HO30MOTHYECKIME (hOPMaMU NPOHU3BO-
JOAIOCH YMCTO XUPYPrIYECKOe BMEIIATENECTBO. Y 4 GONBHBIX 5TOM
TPYIIIIBL 3 NIEPUON, HAOMIONEHNST OTMEYANHICH PELIMINBEL: Y 3 GOJTBHBIX
C XOHIPOCAPKOMOIA, v 1 GONBHOrO ¢ TMIAHTOKJIETOYHOM OITyXONBO.

Ha zaxmouynTenbHOM 3Talle OCHOBHOS BHMMAaHHME OTBOLU-
JIOCh PEAbWIMTAIIMOHHBIM MEPOTIPUSITUSIM ¥ OOJNIBHBIX, Tepe-
HECHINX COXPAHHBIE 1 KaJIeyalye onepaluu.

JI711 BOCCTAHOBNEHMS ¥ peabHANTALMH (DYHKIIMHI MOPaXKeH-
HOM KOHEUHOCTH HCITOJNB3OBAIMCh TAKHE MEPOIPHATHS, KaK
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Response to chemotherapy was evaluated by comparison
with a similar group of patients receiving surgery alone (his-
torical control) with a 7% survival.

In the 55 osteosarcoma cases combination modality treat-
ment resulted in a 3-year disease-free survival of 58% after
chemotherapy by CAP and 52% after prophylactic
chemotherapy with doxorubicin, i.e. demonstrated a benefit
over surgery alone. This finding is in favor of combination
modality treatment including adjuvant chemotherapy in the
category of patients in question (fig.3).

Of the 24 patients with other histological tumor types
receiving surgery alone there were 4 relapses (3 choondrosar-
comas and 1 giant-cell tumor).

The final treatment stage of patients having undergone mitigat-
ing or preservation surgery consisted of rehabilitation procedures.

The rehabilitation treatment was aimed to repair function of
the limbs and included therapeutic exercises, massage, labor
therapy etc. Among the patients undergoing endoprosthesis of
the knee or shoulder joints there were 9 excellent, 23 good, 16
satisfactory and 6 poor functional outcomes (table 3).

Most cases with Ewing’s and reticular sarcomas received
preoperative regional or systemic chemotherapy as described
above. Due to high response to radiation of these tumor types
radiotherapy is a routine treatment modality. Radiotherapy
mainly consists of distant gamma-irradiation in a static
mode. Since the tumor propagates mostly along the bone-
marrow channel the entire bone is exposed to radiation. Most
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Puc. 2. PeHTreHorpamma 6osbHol C., 18 neT, ¢ TMraHTOKJIETOYHOM ONyXonbio Nesoii
nneyeroit koctu fo (a) n nocne (b) sHponpoTe3nUpoOBaHUS MNyeYeBoro cycTaea.
Fig.2. Patient S., a 18-year old female, with a giant-cell tumor of the left humerus
(a) the same case after endoprosthesis of the shoulder joint (b).

nedyebHas TMMHACTHKA, MACCAX, TPYIOTEPAIINS U . Y GONBHBIX
C SHEOTIPOTE3UPOBAHUEM KOJICHHOIO W IIIEYEBOrO CYCTABOB
DYHKUIMOHANLHEIS PE3YIBTATH! BRITISIISIT CHASAYIOWIM 00pazom:
vy 9 — ormuyHele, ¥ 23 — Xopoume, v 16 — yIoBIETBOPUTEIb-
Hble, ¥ 6 — HeyIOBIETBOPUTENbHbIE (Tab. 3).

BonbimsceTBy 60MBHBIX ¢ capkoMoii KOuMHTa 1 peTrKytocapKo-
MOJT KOCTH Ha TTePBOM 3Tarle MPOBOTHTCS IPENOePAlMOHHOE JIeue-
HUe B BUIE PECMOHAPHOM MITM CUCTEMHOM XMMUOTEPAITVIN 110 BBIIIIE~
OTIMCAHHOM MeTomuKe, [TOCKONBEKY OUONOrNYecKoi OCOOEHHOCTEIO
OTIYXOJNEH SIBJISIETCS MX BBICOKAS PAIFIONMyBCTBUTENIBHOCTD, JIydeBast
TEPATIUS CITYKUT OOLIENPU3HAHHBIM METOIOM JIOKAJIBHOTO BO3IEH-
csust. JIyaenoe neuerive GOMBIIMHCTEA GOMBHEIX ¢ capkoMoit FOuH-
ra ¥ PETAKY/I0CAPKOMOM ITDOBOMSIT Ha YCTAHOBKAX [T

VCTAHIFOHHOM rAMMa-Tepaltii, UCToNb3ysi BOocHoB- | @ 0 nmua 3

cases undergo large-field radiotherapy at a daily dose 2 Gy to
the total dose of 50-70 Gy (mean 60-62 Gy).

Most ofthe cases present with pain relief, soft-tissue disease regres-
sion and first signs of bone repair at 3-4 weeks after treatment start,

Since these tumor types demonstrate high hematological
metastasis potential the second treatment stage consists of pro-
phylactic chemotherapy by CAP, ACOP, VAC etc. schedules
by 6 cycles at a 3-4-week interval. Surgery is performed in some
cases (with tumors of flat bones, fibula and with fractures).

The combination modality treatment including regional
chemotherapy and radiation therapy to suppress the primary and
prophylactic chemotherapy to inhibit subclinical metastases in

Table3d

HOM CTATHUECKUH PEXUM W3BecTHO, YTO TIST ATUX GDyHKUOHaNbHbIE PeayNbTaThl 3HAONPOTE3UPORAHUS KONIEHHOro
. bl

OnyXOJIeH XapakTepHO PacrpOCTpaHeHHe IO KOCTHO-
MO3IOBOMY KaHaNy, MO3TOMY IUISI TOCTIKEHHMST HETO-

" NfieYeBOro CYCTaBoB
Functional outcomes of endoprosthesis of the knee and shoulder joints

CpencTBEHHOTO a(hthexTa OBIYYEHIIO TONBEPraroT BCIO PR [P
KOCTb. Y GONBINMHCTBA GONBHBIX HCTIONB3YIOT METOMH- | dyynkuyoHansHbiii peaynsTar KOJIEHHOTO CYCTaBa TIeYeRoTo cycTaBa
Ky KPYITHOTIOIBHOTO 00syaeHMs. O6nydyeHe IPOBOIST 5 N .
eXeTHEBHO, Pa3oBast MOIOILeHHast nons — 2 Tp, cym- ase. % ate. d
MapHast o4aroeast noza papeupyer ot 50 no 70 I'p, paB- | Otnuuusiit / Excellent 9 20,4 — —
Hesch B cpenHeM 60 — 62 Tp. Xopotumit / Good 18 409 5 50
VY 6onplIMHCTBA GONBHBIX BCKOpPE TIOCHE Hayana .
OOGNYUSHNST CTUIXAIOT OOJH, YMEHBIUASTCH MATKOT- é’gg:?aﬂz?;mm”b“bm 18 29,5 s 30
KaHbI#i KOMITOHEHT ONYXOJH, & MePBbIe MPU3HAKK | |, CYIIOBNIETEOPUTENBHBI 4 9.2 5 20
pernapan KocTr OBUTH BBIPAKEeHB! y3Ke Ha 3 — 4-11 | poor
HEHECJIE TIOC/IC Havala JICYCHMA. Bcero/Total.. 44 100 10 100
Ha cnemyiomem 3Tare, YYMTHIBAasl BBICOKYIO
CIJIOHHOCTb 3THX ONYXOJEN K reMATOTCHHOMY Me- No. % No. %
TACTA3UPOBAHMIO, ITPOBOIUTCS NpocdhunakTuveckass |Functional outcome Endoprosthesis Endoprosthesis
of the knee joint of the shoulder joint

49



Ravrnurneckue uccaedoBaniis

120

100

80

60

40

20 13,1

10,1 8.4

B S—

0 1 2

3 4 5

Puc. 3. Pe3ynbTaThl KOMOMHUPOBAHHOIO JlIe4YeHUsl OCTEOreHHON CapKOMBbI.
2 — VCTOPUHYECKUI KOHTPOSL; b — GobHbIE, NONyYaBLIne XMMUOTEPATMIO aipUaMULIMHOM; C — GONbHBIE, NONYHaBLIME XMMUOTEPaNUIo ro cxeme CAP.
Mo ocy abeumcc — BPEMs ONEPaTUBHOIO SIeYeHMs1, rodsl; Mo OCK OpaAnHaT — GosbHele 663 MeTacTasos, %.

Fig.3. Outcomes of combination modality treatment for osteogenic sarcoma.
a, historical control; b, patients receiving adriamycin chemotherapy; ¢, patients receiving chemotherapy by CAP schedule.
Values on the x axis are years following surgery; values on the y axis are percentages of metastasis-free patients.

xumuorepanus 1o cxeme CAP, ACOP, VAC u mp. B KOonmH4ecTse
6 KypcoB ¢ 3—4-HemenbHEIM HHTEPBANIOM. B HEKOTOPHIX Ciyya-
ax (MPY NOKAUTHBALMA B IITOCKUX KOCTSIX, MAIO0epLIOBOM KOCTH,
a TAKXE YIPY ITaTOJOTHUSCKUX HEPENoMax) MPUMEHSIOT U XU-
PYPTAYECKHIE METONBI JIEUSHUS.

IIpuMmeHeHne KOMOMHMPOBAHHEIX METONOB JICUSHUA C HC-
MOIBE30BAHKEM PErMOHAPHON XMMHOTEPAITHN U Jy4E€BOH Tepa-
M KaK METOHOB JIOKAJIBHOTO BO3ACHCTBUS Ha TMEPBUYHBIN
ouar MpodUNaAKTHIECKON XMUMUIOTEPATTHH IJIsT TTIOTABICHMS CyO-
KIMHUYECKUX METACTA30B Npu capkoMe IOWHra M peTUKYNo-
CapKOME NO3BOIHIIO JOOUTHCS YBEIHUEHUST 3-1eTHe ! BBIXKMBA-
€MOCTH Y LaHHOM KaTeropmH GONBHBIX 10 41% ripu capkoMe
IOwunra 1t 50% npu PETHKYNIOKIETOYHOM CapKOME.

Brreoapl. 1. Y 60IEHBIX ¢ OCTEOTEHHOI CapKOMOH, 3/0Kaye-
CTBEHHO! (PUOPO3HOU THCTHOLUTOMOM M ME3eHXUMAaJIbHOMH
XOHIPOCAPKOMO COXPAHHBIE OTIEPAIlH ITOKa3aHbl KaK ONWH
U3 OCHOBHBIX 5TANOB KOMOWMHMPOBAHHOTO Y KOMTIIEKCHOTO Jie-
YeHWS, a Py XOHIPOCAPKOME BLICOKOH CTETICHY aHaIlvIashH,
NapoCTalIbHOM CAPKOME, FHTAaHTOKJIETOTHOM OTYXONH - KaK ca-
MOCTOSITETBHBII ¥ PATUKAIBHBIN METOI TCUEHHS.

2. Y 6ompHBIX ¢ caproMoit FOMHTA 1 peTRKYIOCApKOMON TIPYIME-
HeHMe KOMOMHIPOBAHHBIX METOIOB JICUCHHS [T0KA3a710 IPeUMYLUIC-
CTBO KOHCEPBATUBHBIX METOIOB U [O3BOJIHIIO JOOUTHCS YITYUIICHIS
TOKAa3aTeNelt 663METACTATUYECKO} BEDKIBAEMOCTH GOJTBHBIX.

3. HprMesenye SHIOTIPOTE30B PAITUYHBIX CYCTABOB M pa3paboT-
KA HOBBLIX METOMOB BOCCTAHOBUTENBHOTO JIEUEHNS 3THX OONBHBIX
TIO3BONIUTH Y NPEOONATAoIIero OONBIIMHCTBA OOBEHBIX COXPAHUTE
TOPAXSHHYIO OTTYXOMNBIO KOHEYHOCTh U BEPHYTh MALUMEGHTOB K HOD-
MAaJTFHOM JKU3HU U TPYIOBOU NEATENBHOCTH.
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cases with Ewing’s and reticular sarcomas resulted in a 41%
(Ewing’s sarcoma) and a 50% (reticular sarcoma) 3~year survivals.
Conclusions. 1. Surgery is a main component of combination
modality treatment for osteogenic sarcoma, malignant fibrous
histiocytoma and mesenchymal chondrosarcoma, and the prin-
cipal radical treatment modality in cases with high grade chon-
drosarcoma, parostal sarcoma and giant-cell tumors.

2. Combination modality treatment demonstrated benefit
of conservative approaches and resulted in a higher disease-
free survival of patients with Ewing’s and reticular sarcomas.

3. Endoprosthesis of different joints and new methods of
rehabilitation treatment allowed these patients to preserve
the affected limb and to return to normal life.
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