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PA3HOE

MISCELLANEOUS

H. beaouepkopckuli, B. Akungeen

ITPEAOITEPAIIMOHHASI DMBOAN3ALINA
B AEHEHVU ITAPATAHTANOM IIEN
I'Y PecnybAukancKuli HQy4HO-npaxmuieckull yenmp oOHKOAOIuu

u MeguyuHckou paguororuu um. H. H. AxekcangpoBa, MuHCK,
Pecnybauxa beaapych

Lleab. VI3yunuTh pe3yAbTAaThl XUPYPTUUYECKOTO AeUEHUS U IIPEAO-
nepanoHHOU 3MO0oAu3anmu naparaorauoM (I1I0) men.

Marepuanbl ¥ MeTOABL. [TpOBepAeH pPeTpPOCIEeKTHUBHBIM aHAAW3
pe3yAbTaTOB AedeHUs 48 OOABHBIX, HabOAropaBumuxca ¢ 1996 1o
2009 r. MccaepyeMytro rpynny cocTaBuAU 50 OOABHBIX (15 My>KunMH
u 45 >ReHIIUH, cpepHUM Bo3pacT 44 ropa) c Il men. Y 44 (88%)
OOABHBIX BBIIBA€HBI OITYXOAM KapOTHUAHOIO TeAblld, y 6 (12%) —
BaraabHbele T1I. ABapalaTu OAHOMY OOABHOMY BBIITOAHEHA IIPEeAOIIe-
panuoHHasg sMmOoauzanusa. CybapBeHIIMAABHOE yAAA€HUE ONYXOAU
BBIITOAHEHO B 39 (78%) caydasax (33 caydas OIyXOAel KapOTUAHOTO
TeAblla U 6 caydaeB BaranbHbIX [1IN). YaaneHUe OIyXOAHM C pe3ek-
Iuer Hapy>KHOM COHHOM apTepuu MpoBepeHO B 9 (18%) cayuasx.
YaaneHUe OIIyXOAU C pe3eKIluel Hapy>KHOM U BHyTPeHHEeU COHHBIX
apTepuy U NAACTUKON ayTOBEHOM BBIITOAHEHO B 3 (6%) cAydYasx.

PesyabTaTol. ToTaAbHAs ABACKYASIPU3AINS OIIYXOAU B PE3YAb-
TaTe 3MOOAM3ANUU AOCTUTHYTA Yy 8 OOABHBIX, CyOTOTarbHast — y 13.
XUupypruyeckue OCAOKHEHUsS OTMedeHbl Y 19 O0ABHBIX (B TOM YACAE
Y 2 — ulleMusi TOAOBHOTO Mo3ra). CpepHsAss MHTpaollepaljuoHHas
KpoBOIOTepsA cocTaBuAa 150 MA B rpytie OOABHBIX IIOCAe 3MOOAU-
3aIuu 1o cpaBHeHHO ¢ 400 MA B rpynne O0OABHBIX, KOTOPBIM 3MO0-
AW3aIUIO He IIPOBOAUAM.

BeiBoabl. TIpeponepalliOHHYI0 3MOOAM3AIUI0 MOJKHO CUUTATh
3(pdEeKTUBHBEIM METOAOM CHU’KEHMS MHTPAOIEePAJUOHHOW KPOBO-
norepu y 60AbHEIX ¢ [T men.

H. bricmposa, Y. @poarosa, E. Hotlinzonos, C. bbicmpo

BO3MOXHOCTU COHOTPA®IU
B AMATHOCTUKE AUM®OTI'EHHOI'O
METACTA3VPOBAHUS ITP
3AOKAYECTBEHHDBIX OITYXOASX
T'OAOBBI 1 IIIEN

HUMU onkoaroruu CO PAMH, Tomck, Poccuiickasa @egepayusn

HecMmoTps Ha TO 4TO OOAACTE IIeU AOCTYIIHA MAaABIIAINAY, YaCTOTa
KAMHUYECKOT'O BBEIIBACHHUSI METACTAa30B B IIEMHBIX ]\I/IM(baTI/I‘IeCKI/IX
y3AaX AOCTQTOYHO HM3Kas. [TaAbIaTOpHO 3adacTyio HEBO3MOJKHO

L Belatsarkouski, V. Akinfeyeu

PREOPERATIVE EMBOLIZATION IN THE
MANAGEMENT OF NECK PARAGANGLIOMAS

N. N. Alexandrov National Cancer Center, Minsk,
Republic of Belarus

Aim. To study results of surgical treatment and preoperative em-
bolization of neck paragangliomas.

Methods. A retrospective analysis of treatment results of 48 pa-
tients treated since 1996 till 2009 was performed. Study group was
50 patients (15 men and 45 women, mean age 44 years) with neck
paragangliomas. There were 44 (88%) carotid body tumors (CBT)
and 6 (12%) vagal paragangliomas. Preoperaive embolization was
performed in 21 patients. Subadventitial tumor removal was per-
formed in 39 (78%) cases (33 CBT, 6 vagal paragangliomas). Tumor
removal with external carotid artery resection was applied in 9 (18%)
cases. Tumor removal with resection of external and internal carotid
arteries with autovenous grafting was performed in 3 (6%) cases.

Results. Total tumor devascularization after embolization was
achieved in 8 and subtotal in 13 cases. Surgical complications were
reported in 19 patients (including 2 cases of brain ischemia). Mean
intraoperative blood loss was 150 ml among embolized patients vs.
400 ml without embolization.

Conclusions. Preoperative embolization should be considered a
useful method to prevent intraoperative blood loss in patients with
neck paragangliomas.

N. Bystrova, I. Frolova, E. Choinzonov, S. Bystrov

SONOGRAPHY IN THE DIAGNOSIS OF LYMPH
NODE METASTASES IN HEAD AND NECK CANCER

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

Frequency of clinical detection of cervical lymph node metas-
tases is rather low, notwithstanding easy accessibility of the neck
for palpation. It is sometimes difficult to differentiate reactive from
metastatic changes in the lymph nodes by palpation (except cases
with significant lymph node enlargement). The purpose of this study
was to improve efficacy of the diagnosis of lymph node involvement
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IIPOBECTHU quKy}o TpaHb ME)KAY PEaKTHBHO U METAaCTATUUYECKU U3~
MEeHEHHBIMU AUM(ATHIECKUMH Y3AaMU (3@ UCKAIOUEHHEM CAydaeB
MX 3HAYMTEABHOIO yBeAndeHus). Lleab nccaepOBaHUS — MOBBICUTH
3(pHEKTUBHOCTH AMAaTHOCTUKY METaCTaTUIeCKOT'0 ITIOPa>keHUs AMM-
(haTHIECKUX Y3A0B IPHU 3A0KaUE€CTBEHHBIX OITYXOASIX TOAOBEI U IIIEH.
Y3U nposepeHo 120 nanueHTaM CO 3A0Ka4€CTBEHHBIMU OITyXOAIMU
TOAOBHI U Iiten. OOcAepOBaHUe BBITOAHSIAM Ha anmapartax «Aloka
SSD 5500» («Aloka Com.») AMHeUHBIM AaT4yuKOM (10 MTI'm) ¢ npu-
MEeHEHHEM IIOAWUIIO3UIIMOHHOTO CEePOIIKAALHOTO CKaHUPOBAHUS
(B-pes>kuM) U 1IBETOBOTO AOIIIAEPOBCKOTIO KapTUPOBAHUS B PesKUMe
PpeanrbHOTO BpeMeHH. [Tpr MeTacTaTHIecKoM opaskeHuN AUMMpaTH-
4YeCKUX Y3A0B B 69% cAydaeB OTMedYeHa UX OKpyraas dopma (cooT-
HOIIIeHNEe IIOIIePEYHOr0 U IPOAOABLHOTO PasMepoB IPUOAMIKAAOCH
k 1,0). CtpyKTypa AUM@aTAYECKUX Y3A0B ObIAQ OAHOPOAHOM B 33%
HaOAIOAEHUM, 9XOT€HHOCTh MTOHM>XEHHOU — B 92%. Y 71% OGOABHBIX
BU3YaAM3UPOBAAOCH PACIIMpeHNe KOPTHKAALHOTO CAOS AUMQATH-
YeCKOTO y3AQ, IPU 3TOM TUIIEPIXOTeHHas IeHTpaAbHas 4acThb IIOA-
HOCTBIO OTCYTCTBOBaAa AMOO OTMEYAAOCh ee Pe3Koe HUCTOHYEHHE,
4TO OBIAO OOYCAOBAEHO TOTAABHBIM MAU AUDDY3HBIM 3aMellleHueM
AUM@POUAHON TKAHU OIIyXOAEBOU. B OOABIIMHCTBE CAy4YaeB OTCYT-
cTBOBaAa AuddepeHIIMPOBKa KOPKOBOTO BeIlleCTBA U CUHYcA. [1pu
AOIIIAEPOBCKOM UCCAEAOBAHUM B 79,1% CAydaeB B MeTaCTaTUUYECKU
M3MEHEHHBIX AUM(MATUIECKUX y3AaX, B KOTOPLIX He OBIAO HEKPO3a,
OTMe4aroCch AU dy3HOe MOBHIIIEHNE BACKYAAPU3allUU C aTUIINAY-
HBIM COCYAUCTBEIM PUCYHKOM. MeTacTaTrdecKoe Iopa’keHne peruo-
HApHBIX AUM(ATHIECKUX Y3A0B AMATHOCTUPOBAHO B 86,3% CAydaes,
AnM@onpHas runepnaraszus — B 13,7%. MetactaTuuecku U3MeHeH-
HBIe AMM@aTHIeCKUEe Y3AbLI, KOTOPLIE HE OIPEACAIAUCH KAMHUYE-
CKH, BbIABAeHHBI IpU Y3U 'y 26,6% OOABHEBIX.

C. Axemures, H. Xalibyrraes, 3. AxxemureBa

IMPUMEHEHUE TAXOKOMBA BO BPEMS
OIIEPALIUI HA OPTAHAX T'OAOBbBI U IIIEU
C [IANACTUYECKOW LIEABIO

Kpbimckoe pecnybAukanckoe yupexgenue OHKOAOruueckul
KAUHuU4eckul gucnancep, Cumgpeponois, YKpauHa

[lerb. M3yueHne 3(PhEKTUBHOCTA TI'eMOCTAaTUYECKON TIyOKHU
TaxokoM0 Ipu ee IPUMEHEHUM C MAACTUYECKOW IIeABI0 BO BpeMs
onepanui Ha OPraHaX FOAOBBL U IIed B OHKOAOTUYECKOU IIPAKTUKE.

MaTepuanbl U METOABL. BbITOAHEHO 9 oneparuii ¢ IpuMeHeHU-

em TaxokoMOba: 5 BMeIIaTeAbCTB II0 IOBOAY Paka CAU3UCTOM IIOAO-
CTH PTa ¥ 3bIKQ, 2 Pe3eKIUU BepXHEeH YeAIOCTH, 2 AAPUHIIKTOMUM.

PesyapTaThl. Bo BCcex cAydasgxX AOCTUTHYT XOPOIIMMN IAACTHU-
yeckui apdekT. [TracTHa XOPOIIO AAANTUPYETCS K PAa3HBIM pa-
HEBBEIM IIOBEPXHOCTSM M MEXaHWUYeCKH 3allulllaeT UX, OAaropaps
TIPOYHOM aATe3UM C PaHOU. Y>Ke B paHHEM ITOCAeOIeparioHHOM Iie-
puoAe OOABHBIE BO3BPAIAAUCE K OOBIYHOMY 00pa3y KusHu. [Tocae
pesergun BerHeIZ YEAIOCTH II€PBYIO 3aMEeHY TAMIIOHOB BBITIOAHSAAN
Ha 2-e CyTKU IIOCAe ollepanuu. Y 2 OOABHBIX C OOIIMPHBIMU paclia-
AQIOIIMMUCS OIIyXOAAMHU TOPTaHM TaxOKOMOOM OBIAU YKPEIIAEHBI
HIBBI TAOTKH ITOCAE€ AQPUHTIIKTOMUMU. B IIOCAEOIIEePATUOHHOM IIe-
puope y 060ux O0ABHBIX HAOAIOAAAOCH HAarHOEHUE PaHbl C 4YaCTUY-
HBIM PacXO’KA€HMEM KOJKHBIX IIBOB U 0Opa3oBaHueM Ae(PeKTOB A0
0,3—0,5 cM, KOTOpBIe 3aKPBIAUCH CAMOCTOSITEABHO. [ThacTuueckue
cBorictBa TaxoKoMOa IIO3BOAUAU IIPEAYNPEAUTH (POpMUPOBaHUE
OOLINPHOU (PAapPUHTOCTOMBI, OAAropaps 4eMy yAAAOCh HU30eKaThb
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in head and neck cancer. A total of 120 patients with head and neck
cancer underwent ultrasound investigation using Aloka SSD 5500
(Aloka Com.) sonograph with a 10 MHz linear analyzer by polypo-
sitional gray-scale scanning (B-mode) and real-time mode color
Doppler mapping. Lymph node metastases had round shape (trans-
verse to longitudinal size ratio close to 1.0) in 69% of cases. Lymph
nodes had homogeneous structure in 33% of cases and were hypoe-
chogenic in 92%. Widening of lymph node cortical layer was seen in
71% of cases with hyperecho central part being either absent com-
pletely or markedly thinned due to total or diffuse substitution of
tumor tissue for lymphoid one. In most cases cortical substance and
sinus could not be differentiated. Doppler sonography discovered
diffusely increased vascularization with atypical vascular pattern in
79.1% of cases with necrosis-free lymph node metastases. Metastatic
involvement of regional lymph nodes was diagnosed in 86.3% and
lymphoid hyperplasia was found inl13.7% of cases. Ultrasound
helped to discover clinically undetectable lymph node metastases in
26.6% of patients.

S. Jemilev, N. Khaibullayev, Z. Jemileva

USE OF TACHOCOMB SPONGE AS
RECONSTRUCTIVE MATERIAL IN HEAD
AND NECK SURGERY

Krym Republican Cancer Clinic, Simferopol, Ukraine

Aim. To analyze efficacy of the hemostatic sponge Tachocomb in
plasty on head and neck organs in cancer patients.

Materials and methods. A total of 9 operations were made using
the Tachocomb including 5 operations for cancer of the oral cavity
and tongue, 2 resections of the maxilla and 2 laryngectomies.

Results. Good reconstructive effect was achieved in all
cases. The plate was well adoptable to various wound surfaces
and provided mechanical protection due to strong adhesion to
the wound. Patients could return to their normal life style early
postoperatively. After resection of the maxilla the first tampon-
age replacement was made on day 2 following surgery. In 2 cases
with large decaying laryngeal tumors the Tachocomb was used to
fasten pharyngeal suture after laryngectomy. Both patients de-
veloped postoperatively wound suppuration with partial separa-
tion of skin suture and formation of defects up to 0.3 to 0.5 cm
that closed without treatment. The Tachocomb plastic properties
allowed large pharyngostomy to be avoided and therefore made
unnecessary second surgery to close pharyngeal mucosal de-
fects. Use of the Tachocomb during the operation led to milder
postoperative course, rapid patient recovery and shorter stay in
hospital.
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MIOBTOPHBIX OIlePalMi II0 NAACTHKe Ae(EKTOB CAM3UCTOU TAOTKH.
ITpu npumenennu TaxokoMba BO BpeMsd ollepalluu OTMeueHOo OoAee
AETKOe TedeHHe IIOCAEOIePAIlMOHHOTO IIEPHOAA B OBICTPOe BOCCTa-
HOBA€HHE OOABHEIX, @ TaKyKe COKpAIeH’e AMUTEALHOCTH TOCIIUTa-
AU3ALUU.

BeiBoabl. Bo Bpems omepaluii Ha OpraHax TOAOBBI U IIeU
TaxokoM0O MOKHO IIPUMEHATH HEe TOABKO C 'eMOCTAaTU4eCKOM, HO U
C HIAAQCTHUYECKOM IJeAbI0. OTO IIO3BOASET COKPATUTh AAUTEABHOCTH
omeparuy, CIIoCOOCTBYeT CKOPeHIIeMy 3a’KUBACHHUIO IIOCAeoIIepa-
[IUOHHBIX PaH.

A. Avimnukos, H. 2Kyxkosa, A. Ma3syp, A. Bunorpagos, C. Tapacenko

OCTEOHEKPO3 HU)KHEV YEAIOCTU
ITOCAE YAAAEHWSA 3YBOB Y ITAIIMEHTOB,
ITOAYYABHINX TEPATINIO BUCOOCOPOHATAMMU

MI'MCY, Mocksa, Poccuiickas @egepayusn

Ob6ocHoBanme. OCTEOHEKPO3 HUKHEN YEeAIOCTU — TIJKeAoe
OCAOJKHEHHE, KOTOPOe MOJKET Pa3BUTLCS Y MaIfUeHTOB, IIOAydalo-
WKUX Tepanuto OmcdocdoHATaMU IO IOBOAY TIHMIEPKAABIIMEMUN
Pa3AMYHOU 3TUOAOTUM. Hallle BCEro COMPOBOKAAIOTCS I'MIIEPKAAb-
nueMuel pak MOAOYHOM JKeAe3bl, AeTKOTO, ITIOUKH, IPeACTaTeAbHON
SKeAe3Bl, MUeAOMHast 60Ae3Hb, 3A0KaUeCTBEHHEIE OITYXOAU TOAOBEI U
mren. [To AQHHBIM pa3HBIX @aBTOPOB, YaCTOTa OCTEOHEKPO3a HIKHEN
YEeAIOCTH IIOCAe YAaAeHHA 3y00B Ha (poHe redyeHusa 6ucdocdoHaTa-
MM COCTaBASIEeT 1—5%.

[leap. OnpepereHEe TaKTHKHU A€UEHUS MalMeHTOB C OCTEOHe-
Kpo3oM HIDKHEHN YEeAIOCTH, IIOBHIIIIEHN e Ka4YeCTBaA JKU3HU OOABHBIX.

MaTepuanbl ¥ MeTOABL. MBI HAOAFOAGAU 7 TIAIIMEHTOB, IOAyYaB-

IMNUX KYPCBI XUMUOTEPAINU C BKAIOUECHUEM 3OAeApOHOBOI;I KHUCAOTHI
(3omeTa), IO MOBOAY Pa3HBIX 3A0KAUYeCTBEHHBIX HOBOOOpPA30BaHUNU
(3 BOABHBIX PAKOM MOAOYHOMU JKeAe3bl, 2 — MUEAOMHOU OOAE3HBIO,
2 — pakoM IpeACTaTeAbHOU >kKeAedbl). [lanmeHTh oOpalaAruch K
Bpauy IOCAE yAaAeHUs 3yOOB € JKaroOaMu Ha OOABb, 3aTPYAHEHHOe
OTKpBLIBaHUE PTa, AAUTEABHOE He3a)KMBACHHE AYHKU. [Ipu ocMoTpe
OIIPEAEASIAMICH «ITYCTBEIe» AYHKU 0e3 rPaHyAsI[dM, THOeTeueHue U3
AYHOK, OTOAEHHE Y4aCTKOB KOCTH HIJKHEW J4eAlocTd. Bcem maru-
eHTaM OBIA IIOCTaBAEH AMArHO3 OCTEOHEKpO3a HMI)KHEH YEeAIOCTH.
B TeueHne 7 CyT ManMeHTEI MOAYYAAU aMOKCUIIMAAWMH/KAABYAQHAT
(AMOKCHKAAB), 625 MI BHYTpb 3 pa3a B CyTKH, a TakKyKe XAOpOIHUpa-
muH (CynpacTus), 25 Mr BHYTPb 2 pa3a B CyTKHU). AyHKH 3 pa3a B
HeAeAro Ha npoTskeHun 40 cyT npombiBaau 0,05% pacTBOPOM XAOP-
TeKCUAVHA, HAKAQABIBAAM TTOBS3KM C Ma3bio «/A\eBOMEKOAL» 1 MOAO-
(HOPMHBIMU TaAMIIOHAMU.

Pe3yabpTaThl. YAQAOCH YCTPAHUTHE BOCIAA€HUE U OOAEBOM CHH-
APOM, UTO IIO3BOAWAO YAYUIINTL KaueCTBO JKU3HU IAIMEHTOB. Y
1 6oabHOTO Ha (hOoHE TPOAOAKEHUS TpUeMa 30AeAPOHOBOU KMCAOTEL
OTrOAeHMe KOCTHOH TKaH! IIPOTPECCHPOBAAO.

BeiBoabl. TIpourakTKa W AedeHHe OCTEOHEKpO3a HUJKHeN
YEeAIOCTH SBASIETCS aKTYaAbHOU M TPYAHOM IPOOAEMOM COBpEeMeH-
HOY XUPYPIUIECKOU CTOMATOAOTHH ¥ OHKOAOTHH, KOTOpas TpebyeT
MAABHEUIIIero U3y4eHus.

Conclusions. The Tachocomb may be used during surgery on
head and neck organs for both hemostatic and plastic purposes. This
approach reduces operation duration, ensures rapid healing of post-
operative wounds.

A. Dymnikov, N. Zhukova, L. Mazur, A. Vinogradov, S. Tarasenko

OSTEONECROSIS OF THE MANDIBLE AFTER
TOOTH EXTRACTION IN PATIENTS ON
BIPHOSPHONATE THERAPY

MSUMD, Moscow, Russian Federation

Background. Osteonecrosis of the mandible is a severe compli-
cation that may occur in patients receiving biphosphonate therapy
for hypercalcemia of various origins. Patients with cancer of breast,
lung, kidney, prostate, myeloma, head and neck cancer often de-
velop hypercalemia. According to the literature, frequency of os-
teonecrosis of the mandible after tooth extraction in cases receiving
biphosphonates is 1 to 5%.

Aim. To find optimal treatment policy in osteonecrosis of the
mandible, to improve patients' quality of life.

Materials and methods. We examined 7 patients receiving
chemotherapy with zoledronic acid (Zometa) for caner (3 breast can-
cers, 2 myelomas, 2 prostate cancers). The patients complained of
pain, difficulty in mouth opening, long-term socket non-healing af-
ter tooth extraction. At presentation the patients had hollow sockets
free from granulation, suppuration, bone denudation. The diagnosis
of osteonecrosis of the mandible was made in all cases. The patients
received amoxicillin/clavunate 625 mg 3 times daily orally, chlo-
ropyramine 25 mg 2 times daily orally. Sockets were irrigated with
0.05% chlorhexidine solution 3 times per day for 40 days, covered
with Levomekol ointment dressings or iodoform tampons.

Results. Treatment removed inflammation and pain, thus im-
proving patients' quality of life. One patient continuing on zoledro-
nate therapy demonstrated progressive bone denudation.

Conclusions. Prevention and treatment of osteonecrosis of the
mandible is an important and very difficult problem of dental surgery
and oncology, and requires further study.
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H. IMTuauniok, T. l'o6xxeasnoBa, A. FOpun

PE3YABTATDBI AEUEHUSA ITAPATAHTAVIOM
T'OAOBBI 11 IIEN

TI'opogckas xkaunuueckas 6oabnuya Ne 11, Ogecca, Ykpauna

AedeHne OOABHBIX ITaparaHranoMamu (I17) TOAOBEI U IIeU IBAS-
€TCsT CAOSKHOW MPOOAEMOY KAMHNYECKON OHKOAOTHH. 3a IOCAeAHUE
7 AeT mop HalIUM HaOAIOAEHUWEM HaXOAUAUCH 12 maruenTtos c I1T.
B pamkax o6caepoBaHuss uM nposopuru Y3U, KT u KapoTHAHYIO
aHruorpaduio. B 7 cayuasax BeisiBAeHa 1" KapOTHUAHBIX TeAell, IpuU-
yeM B 1 — ABycTOpPOHH:A4. Enje y 2 O0ABHBIX AMATHOCTHPOBAHA Ba-
raabHasg Uy 3 — atunuyHas [1I'. Pa3Mep KapOTUAHBIX M BaraAbHbBIX
II" coctaBasgn 5—7 cM. BceM OOABHBIM IIPOBEAEHO XUPYPIrU4ecKoe
AedeHnme. [Tocae ypareHns KapoTUAHBIX [1T'y 1 GOABHOTO MBI HAOATO-
AAAU HapylIeHHe MO3TOBOIO KPOBOOOpPAIEHUS C MOCAEAYIOIIUM
pasBUTHEM CTOUKOTO remmumapesa. AycroponHue [l yparsau B
2 srana. CHavara yAaAdAd OOAee KPYIIHYIO OITYXOAB C AAAOIIPOTE3H-
poBaHueM OOIlel U BHYTPEHHEN COHHBIX apTepUl KOHeIl, B KOHeIl,
Yepes 2,5 Mec IPOBOAUAU CyOaABEHTUIIMAABHOE YAQACHUE OITYXOAU
C IIPOTUBOIIOAOKHOM CTOPOHHBL. B 2 cAydasgx AMarHOCTUPOBAHA 3A0-
KauecTBeHHas [1I' ¢ AoKaauzaiuer B 00AaCTU KapOTUAHBIX TEAeTl].
PenmpuBel oTMedeHH y 2 TanmeHTOB ¢ atunuyHoi I, IIpoBepeHHAsA
3TUM OOABHBIM AydeBas Tepalus oKaszaracb MaroddderTusrHou. C
YYEeTOM AQHHBIX AUTEPATYPhl U COOCTBEHHBIX HAOAIOACHUI MBI CUU-
TaeM, 4YTO eAMHCTBEHHO PAAUKAABHBIM METOAOM AE€YEHUA I'I" aBASI-
eTcda XI/IpprI/I‘IeCKI/Iﬁ C AA€KBATHBIM UHTPA- U ITIOCAEOIIEePAITUOHHBIM
MEAUKAMEHTO3HBIM COIIPOBOXKAECHUEM, IPENATCTBYIOINUM PpPA3BU-
THIO HapyLIeHUH MO3TOBOTO KPOBOOOpAIleHNUs.

A. Pygrik, C. 3unuenko, P. Xacanos, P. Xamugyarun,
B. YepnrniuieB

K BOITPOCY O AEHEHVH BOABHBIX C
METACTA3AMU ITAOCKOKAETOYHOI'O
PAKA B AUM®ATUYECKUX V3AAX IITEN 113
HEBBIABAEHHOTI'O ITEPBUYHOI'O OYATA

PecnybauKaHCKull KAUHUYECKull OHKoAoruieckul gucnancep M3 PT,
Kas3zany, Poccutickas @egepayus

O6ocHoBanne. EArHBIE TTOAXOABI K A€UEeHHUIO OOABHBIX C MeTa-
CTa3aMU AOCKOKAETOUHOTrO pakKa B AUMMATUYECKUX y3AaX IIeu U3
HEeBBIIBA€HHOI'O IEPBUYHOTO O4ara OTCYTCTBYIOT.

MatTepuanbl 1 MeTOABL [TpoaHaAM3UPOBAHBI UCTOPUM OOAE3HU U

aMOyAaTOpHBIE KapThl 29 nanueHToB, AeunBiinxcs B PKOA M3 PT ¢
1996 o 2008 r. ¢ AMarHO30M «MeTacTa3bl IAOCKOKAETOUHOI'O paka B
AUM@ATAYECKUX Y3AaX IIed U3 HEBBIABAEHHOI'O IEPBUYHOTrO OYara.
PacnpocTpaHeHHOCTE OIlyXOA€BOTO IIPOIECCd, COOTBETCTBYIOIIAs
cuMBOAy N1, 661ra v 9 (31%) nanmenTos, N2 — y 20 (69%). B 3aBu-
CHMOCTH OT XapaKTepa AeueHUs NallueHThl ObIAM PACIIPEACAEHBl Ha
3 rpynmnsl. B 1-11 rpynne (15 60ABHBIX) IPOBOAUAY AUCTAHIIJUOHHYIO
raMMa-Tepanuio Ha OOAACTh AUM(PATUYECKUX Y3A0B IIen C 00eux
ctopoH ([—V yposru, COA, 36—40 I'p). ITatu (30%) nanuenTtam 1-i
TPYIIBI IPOBEeAEHA ITOAMXUMHOTEPANNA IIperapaTaMy IIUCIAATUH
u 5-propypanun. Bo 2-i1 rpynne (10 nanueHTOB) IPOBOAUAU IIPEAO-
TIepaluoOHHYI0 AMCTAHIIMOHHYIO TaMMa-TePAlHNIo C IIOCACAYIOIeN
melHou apucceknuei (I—V yposnu). TpeTblo Ipyniry COCTaBUAU
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N. Pilipyuk, T. Gobzhelyanova, A. Yurin

TREATMENT OUTCOMES IN PATIENTS WITH
HEAD AND NECK PARAGANGLIOMAS

City Clinical Hospital No. 11, Odessa, Ukraine

Treatment of patients with head and neck paraganglioma (PG) is
a difficult problem of clinical oncology. A total of 12 patients with PG
were managed at our clinic over the recent 7 years. Patient examina-
tion included ultrasound, CT and carotid angiography. Seven cases
presented with PG of carotid bodies including 1 bilateral tumor. Two
patients had vagal and 3 had atypical PG. Size of carotid and vagal PG
was 5 to 7 cm. All patients received surgical treatment. After removal
of carotid PG 1 patient had a stroke with development of persistent
hemiparesis. Bilateral PG were removed in two stages. First the pa-
tients underwent removal of the larger tumor and end-to-end allo-
prosthesis of the stem of the common and internal carotid arteries. At
2.5 months after first surgery, subadventitial removal of the opposite
tumor was made. Two cases presented with malignant PG located
in the carotid body region. Two patients with atypical PG relapsed.
The patients received radiotherapy with poor response. Basing on the
literature data and our own experience we believe that surgery with
adequate intra- and postoperative medication to prevent stroke is the
only definitive treatment modality in patients with PG.

A. Rudyk, S. Zinchenko, R. Khasanov, R. Khamidullin, V. Chernyshev

TREATMENT OF PATIENTS WITH SQUAMOUS
CELL CANCER CERVICAL LYMPH NODE
METASTASES OF UNKOWN PRIMARY

Republican Cancer Clinic, Kazan, Russian Federation

Background. Unified approaches to the treatment of squamous-
cell cancer metastases to cervical lymph nodes from unknown origin.

Materials and methods. We analyzed histories and medical
records of 29 patients managed at the RT HM RCC during 1996 to
2008 with the diagnosis of squamous-cell cancer metastases to cervi-
cal lymph nodes from unknown origin. Disease advance was assessed
as N1in 9 (31%), N2in 20 (69%) patients. The patients were divided
into 3 groups with respect to treatment type. Group 1 (15 patients)
received distant gamma-therapy to lymph nodes of the neck on both
sides (level I -V, total tumor dose 36 to 40 Gy). Five patients (30%)
from group 1 received polychemotherapy with cisplatin and fluor-
ouracil. Group 2 (10 patients) received preoperative gamma-therapy
with cervical dissection to follow (level I—V). Group consisted of
4 patients having neoadjuvant platinum-containing polychemother-
apy (2 cycles) with cervical dissecton to follow (level I-V).

Results. The 2- and 5-year survival rates in group 1 were 39.6 and
15.9%, mean survival time was 27.8 = 7.7 months. The respective rates
in group 2were 28.4 and 14%; 26.6 = 7.9 months. One of 5 patients from
group 3 survived 5 years, 2 patients are alive and under follow-up for
9and 11 months, 1 patient died at 2 years after treatment completion.
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4 manuueHTa, KOTOPBIM IIPOBeAeHA HEOAAbIOBAHTHAS IIAATUHOCOAED-
JKalasd IOAMXUMHUOTepanus (2 Kypca) C IOCAeAYIOLel IIeMHOM ANC-
ceknueln (I—V ypoBHn).

PesyapraTel. B 1-11 rpynme 2- u 5-AeTHSAS BBI)KMBAE€MOCTH CO-
craBuira 39,6 u 15,9%, cpepHsIST TPOAOAKUTEABHOCTD KU3HU 27,8 =
7,7 Mec. Bo 2-11 rpy1nie AaHHBIE TIOKA3aTeAu coCTaBuAu 28,4, 14% u
26,6 = 7,9 mec cooTBeTcTBeHHO. B 3-11 rpynme 5 AeT mepexua 1 u3
4 manuueHTOoB, 2 O0ABHBIX HaOAtOpar0TCA 9 1 11 Mec, 1 marnueHT ymep
yepe3 2 ropad oCAe 3aBepIIeHNs AeUeHU.

BriBoabl. BoikriBaeMOCTb OOABHBIX B HAIlleM MCCAEAOBAHUHN OKa-
3aAdCh HUJKe IIPUBOAUMON B MHUPOBOM AUTEPAType, YTO, BEPOSTHO,
CBA3aHO C PACIIPOCTPAHEHHBIM OITyXOAEBBIM IIporeccoM (N2) y 60Ab-
IIXHCTBA MAlJMeHTOB. BBI)XK1UBaeMOCTb OOABHBIX B 1-11 IpyIIIe BHIIIE,
4eM BO 2-1, BOBMOYKHO, 3@ CUET MCIIOAB30BaHUS ITIOAUXUMUOTEPAITUNI
(y 30% naunueHTOB). TOABKO AyYeBOe BO3AEMCTBUE HA 30HBI PETUO-
HApHOT'O MeTAaCTa3UPOBAHUA HAU TOABKO XUPYyprudecKoe BMella-
TEABCTBO Ha HUX CAEAYET CUUTATh HEAOCTATOYHO 3(P(DEeKTUBHBIMMU.

I. I[b16blpHO

3BOAIOLIVISI OHKOXUPYPTUU OITYXOAEU
T'OAOBBI 11 IIEN U EE ITEPCITEKTUBBI

HMrcmumym onkoaoruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

XUPypruyeckKul METOA OCTAeTCs EAMHCTBEHHBIM PAAUKAABHBIM
METOAOM A€UYeHHSI OOABLUIMHCTBA COAMAHBIX OIYXOAeH. XHUPYprust
3aHUMAeT AOMUHUPYIOIHE ITOSUIIUU B A€UEeHUN OHYXOAQI;I TOAOBHBI
U IIeU: paKa HIUTOBUAHOM JKeAe3bl, CAU3UCTOU IIOAOCTH PTa, ropTa-
HU. XUMUOTEPAIusd U Ay4yeBoe AedeHHe, HeCMOTPS Ha BBICOKUM ypO-
BEHb PA3BUTHs, HE MOT'YT IIPETEHAOBATH HA PAAUKAAU3M IIPU 3TUX
HOBOOOPA30BAHUSAX, XOTA U HIUPOKO UCIOAB3YIOTCS B COYETAaHUM C
XUPYPTrUIECKAM METOAOM B PaMKaX KOMOMHUPOBAHHOTO ACUEHMUS.
B ncTopruueckoM acneKkTe Ha4aAOM PA3BUTUS XUDPYPTUHM OIIyXOAeH
TOAOBBEI U IIIEU CAEAYeT CUUTaTh 1965 r. VIMeHHO B 3TOM ToAy ITO MHU-
LIMATHBE TOTAQIIHEro pupekTopa MIHCTUTyTa 3KCIIepUMEHTAABHOMN U
KAMHUYECKON OHKoAorum akap. H. H. BaoxmHa OBIAO BIlEepBBIE OpP-
raHM30BaHO OTAEAEHUE OIyXOAEU TOAOBHI U IIed. PyKOBOAUTEAEM
OTAeAeHUs OBbIA Ha3Ha4eH OAWH U3 BEAYIUX XUPYPTOB-OHKOAOIOB
TOro BpeMeHu npod. A. M. ITavyec. Baaropapsi CBOUM BBIAQIOIIUMCS
OpPraHuU3aTOPCKUM CIIOCOOHOCTSAM, OTPOMHOMY HAyYHOMY M KAWHU-
YeCKOMY OIBITY, OH 3@ OTHOCUTEABHO KOPOTKUM IEePUOA BpeMeHU
CO3AaA LIEAYIO IIKOAY OHKOAOIOB, 3aHMMAIOIIUXCSI AMATHOCTUKOU U
AedeHHeM OOABHBIX OITyXOASIMU I'OAOBHI U IIen. [TlepBoe oTaeAeHUe
OIIyXOA€M TOAOBEI U 11eu B PeciyOanke MoapOBa OBIAO CO3AQHO B
WMHucTtuTyTe oHKOAOTMU B 1977 T. PyKOBOAUTEAEM OTAEAEHUSA OBIA
HasHaveH npod. I'. A. LIsIObIpHS. 3a 30 AeT B pecniyOAuKe chopMu-
POBAAACH LIKOAA OHKOAOTOB, 3aHUMAIOIIUXCS OpPTaHU3allueil OHKO-
AOTMYECKOM ITOMOIIU OOABHBIM OITyXOASMU T'OAOBBI U III€H, a TAKKe
Hay4YHBIMU pa3paboTKaMu B OOAACTU UX AMArHOCTHKU M AEYEeHUd.
B HacrodIee BpeMa Ha 6a3ze KAMHHUYECKOTO OTAEAEHMS OIIyXOAek
TOAOBBHI UM IIIed CO3AAHA Hay4yHasl AabOpaTopus OIYXOAeU TOAOBBI
U e ¥ MUKPOXUPYPTIUu. OTAe]\eHI/Ie 3aHUMAETCA MHOTUMU IIPO-
OAeMaMU COBPeMeHHOU OHKOAOTHH, HO HauboAee I'AyOOKO U BCECTO-
POHHe pa3pabaTeIBAeT XUPYPrudecKoe AedyeHre OOABHBIX OITyXOAS-
MU I'OAOBEI U IIIEN.

Conclusions. Patient survival in our study was lower than the lit-
erature data, seemingly due to advanced disease (N2) in most cases.
Patient survival was higher in group 1 than in group 2 which could
be explained by administration of polychemotherapy (in 30% of pa-
tients). Radiotherapy alone or surgery alone on regional metastasis
zones are not adequate treatments.

G. Tibirna

HEAD AND NECK CANCER SURGERY: EVOLUTION
AND PROSPECTS

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

Surgery remains the only curative treatment for most solid tu-
mors. Surgery plays the leading role in the treatment for head and
neck, thyroid, oral, laryngeal cancer. In spite of the great advance,
chemotherapy and radiotherapy cannot provide curative treatment
in these cancer sites through are widely used in combination with
surgery. The advent of surgery for head and neck tumors was in 1965,
when the first department for head and neck tumors was set up by
the initiative of Academician N. N. Blokhin, who was then Director
of the Institute for Experimental and Clinical Oncology. Professor
A. 1. Paches, a leading surgical oncologist became the first head of
the department. Owing to his outstanding organizer abilities and
great scientific and clinical experience, Professor Paches created for
a rather short period of time a school of oncologists doing research
in the diagnosis and treatment of head and neck tumors. The first in
the Republic of Moldova department for head and neck tumors was
set up at the Oncology Institute in 1977. Professor G. A. Tibirna was
appointed the first head of this department. A school of oncologists
specializing in organization of cancer care in cases with head and
neck tumors, doing scientific research in the diagnosis and treat-
ment of these tumors was formed for the three decades. A research
laboratory for head and neck tumors and microsurgery has been re-
cently set up on the basis of the clinical department for head and
neck tumors. The department specialists do research in many prob-
lems of oncology, in particular those related to surgical treatment for
head and neck tumors.
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I I[n6bipns, B. Aaputl, A. Aopyk, K. Kaum, A. Kaunka, K. Koxokapy

COBPEMEHHOE COCTOAHUWE AEYEHUA
MECTHOPACITPOCTPAHEHHOTI' O PAKA
T'OAOBBI 11 IIEN

Hncmumym onkoaoruu Pecnybauku MoagoBa, Kuwunes,
Pecnybauka MoagoBa

B cTpyKType OHKOAOTMYECKOM 3a00A€BAeMOCTH HOBOOOPa30-
BaHUSI TOAOBBI U IIeM COCTaBASIOT 16—25% (H. H. Baoxun, 1980;
A. W. Tlauec, 1995; M. U. AaBeip0oB, 2004). B Pecniybanke MoapoBa
OHHM 3aHMMAIOT l-e MecTo. 3a00AeBaeMOCTh OITyXOASIMH TOAOBBI K
meu pocturaeT 32 Ha 100 000 HaceAreHUsT, €5KEeTOAHO BBISIBASIIOT OKO-
A0 1400 nepBuuHBIX OOABHBIX. [IpuMepHO 45% M3 HUX MOCTYHNAIOT
Ha AeYeHHe C MeCTHOPACIPOCTPaHeHHLIMHU OITyXOAIMH. B mnccaepo-
BaHUe BKAIOUEH 751 OOABHOM MeCTHOPACHpPOCTPaHEHHBLIMU 3A0Ka-
YEeCTBEHHBIMHU OIIYXOASIMHU T'OAOBBI U III€H, B TOM YHCAE CAM3UCTOM
TOAOCTHU pTa — 211, ropTaHu ¥ rOPTAHOTAOTKU — 258, IIUTOBUAHON
Kene3sl — 115, a TakyKe KpaHUOMAIMAABHBIMUA OITyXOAIMU — 167.
PazpaboTrano KOMOMHMpOBaHHOE AeUYeHHe MeCTHOpacIpocTpa-
HEHHOTO paKa CAM3UCTON IOAOCTH PTa, BKAIOYAIOIee IIpepoIepa-
OHOHHOE OOAyUYeHHe IIepBUYHOTO oudara W 30H PErHOHapHOIO Me-
TacTa3upoBaHus. Kpome Toro, paspaboTaH psip PacCIIMPeHHBIX U
KOMOMHUPOBAHHBIX BMEIIAaTEABCTB. V13 211 GOABHBEIX PAKOM CAM3U-
CTOM IOAOCTH PTa, KOTOPBIM BBIIIOAHEHBI PACIIXUPEHHBIE U KOMOU-
HUPOBAHHBIE ollepanuy, 6oaee 5 AeT KUBYT 34,9 = 4,1%. I1pu mect-
HOPACIPOCTPAaHEHHOM paKe TOpTaHU IIeAeCOO0Pa3HO BEIIOAHEHUE
KOMOMHUPOBAHHBIX U PACHIMPEHHBIX ONlepPalluii B COYETAHUU C AY-
4yeBOU Tepanuen. [Tocae BHeADEHUS AQHHBIX OIlepalluil S-AeTHAS 00-
11asl BBDKMBAEMOCTh OOABHBIX COCTaBUAA 93,5 + 5,4%, 4TO yKa3blBa-
eT Ha I1eAeCc000Pa3HOCTh UX BLIIIOAHEHUS CTOAD TSPKEABIM OOALHEIM.
[Tpu MeCTHOPACIPOCTPAHEHHBIX HOBOOOPA30BAHMAX IIUTOBUAHOM
>KeAe3bl pa3paboTaHbl 4 TUIIAa KOMOMHMPOBAHHBIX U PACIIMPEHHBIX
TUPEOUAIKTOMUH (B 3aBUCUMOCTH OT HallpaBA€HUS pocTa HOBOOOpa-
30BaHUSA U YMCAQ BOBACUEHHBIX aHATOMUUYECKUX CTPYKTYP). AHaAU3
OTAAAEHHBIX PE3yALTATOB A€UEHHS ITO3BOASIET TOBOPUTL 00 OIpaB-
AQHHOCTU BBIIIOAHEHUA PACHIMPEHHBIX U KOMGI/IHI/IpOBaHHLIX ore-
panuil Ipy MeCTHOPACIPOCTPAHEHHOM paKe ITUTOBUAHOU JKEAe3Hl:
5-AeTHsIs 00111ast BEIXKMBaeMOCTb O0ABHEBIX cocTaBAsieT 66,0 = 18,8%.

b. KOcynos

3ABOAEBAEMOCTbD 3AOKAYECTBEHHBIMU
OITYXOASIMU IT'OAOBBI U IIIEU B
LIEHTPAABHOM KAUMATOTEOTPA®UYECKO
30HE PECITYBAUKU Y3BEKUCTAH
B 2002—2008 rr.

PecnybAuKaHCKUll OHKOAOTU4eCKUull HAy4HbLU Uermp,
Tawkenm, Y3b6ekucmaH

Lleap. M3yuuTh AMHAMHUKY 3a00A€BaeMOCTH MY’KCKOTO U JKeH-
CKOI'O HaCeAaeHHrsda 3A0Ka4YeCTBEeHHBIMU OHYXOMMI/I TOAOBBI U IIIen
B II€HTPaAAbHOM KAMMaToreorpadguueckoi 3oHe (CamapKaHACKasd,
CrIppapbuHCcKast, Ajkm3akckas obractu) B 2002—2008 rr. mo cpas-
Henwuio ¢ 1978—1990 rr.

MaTeDI/IaJ\bI " MEeTOABL. M coAb30BaHbI CTATUCTUYECKUE OTUYETHI

110 oHKoAoTuM (hopma Ne 7).
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G. Tibirna, V. Dariy, A. Doruk, K. Klim, A. Klipka, K. Kozhokaru

THE CONTEMPORARY TREATMENT FOR LOCALLY
ADVANCED HEAD AND NECK CANCER

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

Head and neck tumors account for 16 to 25% of all cancers
(N.N. Blokhin, 1980; A.I. Paches, 1995; M. 1. Davydov, 2004). They are
most common malignancies in the Republic of Moldova. Prevalence
of head and neck tumors is 32 per 100,000 population, approximately
1,400 new cases are detected every year. Approximately 45% of pa-
tients present with locally advanced disease at diagnosis. A total of
751 patients with locally advanced head and neck cancer were en-
rolled in this study, including cancer of oral mucosa (211), larynx and
laryngopharynx (258), thyroid (115) and craniofacial tumors (167).
We have developed combined treatment modality regimens for lo-
cally advanced oral cancer including preoperative irradiation of the
primary and regional metastasis zones. Besides, a variety of wide
and combined interventions were developed. Of the 211 patients
with cancer of oral mucosa undergoing wide or combined surgery
34.9 = 4.1% survived 5 years. Combined or wide surgical procedures
in combination with radiotherapy are useful in locally advanced la-
ryngeal cancer. The 5-year overall survival of patients receiving this
treatment was 53.5 = 5.4%, which proved the treatment reasonable
in the difficult to treat category in question. Four types of combined
or wide thyroidectomy (with respect to tumor growth direction and
number of structures involved) were developed for locally advanced
thyroid cancer. Analysis of follow-up outcomes proves useful the
combined or wide surgical procedures in locally advanced thyroid
cancer, with the 5-year overall survival reaching 66.0 = 18.8%.

B. Yusupov

HEAD AND NECK CANCER INCIDENCE IN THE
CENTRAL CLIMATOGEOGRAPHIC AREA OF THE
REPUBLIC OF UZBEKISTAN (2002-2008)

Republican Cancer Research Center, Tashkent, Uzbekistan

Aim. To analyze changes in head and neck cancer incidence
among male and female populations in the central climatogeo-
graphic area of the Republic of Uzbekistan (Samarkand, Syrdarya,
Jyzak regions) during 2002 to 2008 as compared with the period of
1978 to 1990.

Materials and methods. The analysis was based on cancer statis-
tics reports (form No. 7).

Results. In the Jyzak region incidence of salivary gland tumors
among men rose by 74% and of thyroid cancer by 65.5%, incidence
of lip cancer decreased by 53.1% and of oral cavity cancer by 17.2%.
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PesyapTratel. B AJKr3akckoi oOAacTu Ha 74% BBIpOCAA 3a00Ae-
BAEeMOCTh MY’KUMH OITyXOASIMHU CAIOHHEIX KeAe3 U Ha 65,5% — pa-
KOM IITUTOBUAHOM >XeAes3bl; Ha 53,1% cHU3UAACh 3a00A€BaeMOCTh
pakoM ryosl 1 Ha 17,2% — pakoM IIOAOCTH pTa. Y KeHIIUH BEIPOCAA
3a00AeBaeMOCTb PAKOM A3bIKa (Ha 15,7%), ryOsl (Ha 65%), ropTaHu
(Ha 70,4%), OITyXOAIMHU CAIOHHBIX J)KeAe3 (Ha 47,4%) 1 CHU3UAACH 3a-
00AeBaeMOCThL paKoOM IOAOCTU pTa (Ha 43,6%). B CamapkaHACKOM
00AaCTH Y MY’KUMH OTMEUEeHLI POCT 3a00A€BaeMOCTH OIYXOASIMU
CAIOHHBIX JKeae3d (Ha 65,1%) u pakoM IIMTOBHAHOM >KeAe3bl (Ha
66,6%) u cHm>KeHHe 3a00AeBaeMOCTH pakoOM TAOTKH (Ha 79,2%).
Cpepu >KEHCKOTO HaceAeHUs OOAACTHM OTMeYeHO CHUJKeHUe 3a-
00AEBaeMOCTH 3AOKQUECTBEHHEIMH OITyXOASIMU TOAOBBI U IIeUW Ha
4—A47%. VIckAtoueHNe COCTaBUA PaK TOPTaHU U IIUTOBUAHOU JKeAe-
3bl. B CBIPA@PBMHCKOM 00AQCTU Y MY>KUUH OTMEUYeHbl POCT 3a00Ae-
BAaeMOCTH PAKOM a3bIKa (Ha 31,5%) u ryOsl (Ha 74,6%) 1 CHU)KeHUe
3aboAeBaeMOCTH pakoM ropranu (Ha 20%), raotku (Ha 53,3%) u 11o-
AocTu pTa (Ha 36,2%). Y JKeHIIUH OTMeueHO CHU KeHHe 3aboaeBae-
MOCTH PAKOM IIOAOCTH PTa U OIIYXOASIMH CAIOHHBIX JKeAe3 Ha 67,8
u 36,6% cooTBeTCTBeHHO. [ToBBIIIeHHE 3a00A€BAEMOCTU OTMEUYEHO
TOABKO IIpU pake TAOTKH (Ha 30,3%).

BriBoap!l. Kak y My>KuMH, TaK U Y JKeHIIUH BEIPOCAA 3a00AeBae-
MOCTH OITyXOASIMU CAIOHHLIX JKeAe3, PakKOM ITUTOBHAHOMN >KeAe3H,
sA3bIKa M I'yObl. CHUDKeHHne 3a00AeBaeMOCTH PAKOM IIOAOCTH pTa OT-
MeUeHO TOABKO Y JKeHIIHH. [Tpu APYTHUX 3A0KaUeCTBEHHLIX OIIyXO-
AdX 3a00A€BaeMOCTBb OCTaBaAaCh CTAOUABHOM.

B. FOcynos

3ABOAEBAEMOCTD 3AOKAYECTBEHHBIMMI
OITYXOASAMMU TOAOBBI U IITEN B
SKOAOTNYECKU HEBAATOITPUATHBIX 30HAX
PECITYBAMKMU Y3BEKMCTAH

PecnybAuKaHCKUlU OHKOAOTUYeCcKull HAy4HbIl UeHmp,
Tawkenm, Y36ekucman

[lernp. M3yuuTh AMHaAMHKY 3a00A€BaeMOCTH MY’KCKOTO U
KEHCKOTO HaCEeAeHUsS 3A0KQUeCTBEHHBEIMHM OIIYXOASIMH TOAOBEI
U IIed B 3KOAOTMYEeCKU HeOAAronpUsaTHBIX 30HaX (pecmyOAnKa
KapakaanakcTtan n XopesMmckas o6AacTb) 3a 2002—2008 rr.

MaTeDI/IaALI W METOABL. M cIoAB30BaHBI CTaTUCTUYECKHE OTYETEHI

110 OHKoAOoruHM (popma Ne 7).

PesyabTaTel. B pecnybOamke KapakaanakCTaH OTMeYeHO CHU-
JKeHue 3a00AeBaeMOCTH MY’KYMH PaKoOM d3bIKa (Ha 42,5%), ryOsl
(Ha 32,6%) u raoTku (Ha 50%). 3a00AeBaeMOCThL PaKOM IIOAOCTH PTa,
TOPTAHW K OIyXOASIMU CAIOHHBIX JKeAe3 OCTaBaAdaCh CTAOMABLHOM.
B 3 pasa BBrIpocAa 3ab0OAE€BAaEMOCTh PAaKOM IIUTOBUAHON JKEAe3HI.
Y JKeHIIUH OTMeYeH POCT 3a00AeBAaeMOCTH OIyXOASMHU CAIOHHBIX
skene3 (B 1,3 paza), pakoM ropraHu (B 3 pasa) ¥ HIUTOBUAHOMN JKe-
Ae3el (B 5,8 pasa). 3ab0AeBaeMOCTb APDYTMMU 3AOKAUeCTBEHHBIMU
HOBOOOPa30BaHUSIMU TOAOBLI U II€H HE3HAUUTEABHO CHU3MAACH. B
XOpe3MCKOM OOAACTH CHH3HMAAChH 3a00AE€BAEMOCTb MY’KUMH PAKOM
sA3bIKa (Ha 27%), ryOsl (Ha 22,2%), moaroctu pra (Ha 63,8%) u ropra-
HU (Ha 61,1%). CTabuABHOM OCTaBaAaCh 3a00A€BaEMOCTb OITYXOASIMU
CAIOHHBIX JKeAe3 ¥ paKOM FAOTKHU. Y JKeHIITUH OTMeUeH CTOUKHUHI POCT
3a00AeBaeMOCTU PAKOM g3bIKa (Ha 73,9%) uryosr (Ha 83,3%). Ha 49,2%
CHHU3UAACH 3a00A€BaeMOCTh PaKOM IIOAOCTH pTa, Ha 48,5% — pakoMm
TAOTKY, Ha 37,1% — OMyXOAIMHU CAIOHHBIX KeAe3. CTaOUABHOM Oblna
3a60AeBaeMOCTb PAKOM TOPTaHU U IIUTOBUAHOM SKEAe3Hl.

In female population cancer incidence increased for sites such as
tongue (by 15.7%), lip (65%), larynx (70.4%), salivary glands (47.4%)
and decreased for oral cancer (by 43.6%). In the Samarkand region
in male population there was increase in incidence of cancer of sali-
vary glands (by 65.1%), thyroid (by 66.6%) and decrease in pharyn-
geal cancer incidence (by 79.2%). Among female population there
was a decrease in incidence of cancer of head and neck tumors by
4 to 47%. In the Syrdarya region in males there was increase in in-
cidence pf cancer of the tongue (by 31.5%) and lip (by 74.6%) and a
decrease in incidence of laryngeal cancer (by 20%), pharynx (53.3%)
and oral cavity (36.2%). Female population demonstrated decrease
in incidence of cancer of oral cavity and salivary glands by 67.8 and
36.6% respectively. There was increase (by 30.3%) in pharyngeal can-
cer incidence only.

Conclusions. There was an increase in incidence of tumors of
salivary glands, cancer of the thyroid, tongue and lip both in male
and female populations. Incidence of cancer of oral cavity decreased
in women only. Incidence of other cancer sites remained stable.

B. Yusupov

HEAD AND NECK CANCER INCIDENCE IN
ECOLOGICALLY UNFAVORABLE AREAS OF THE
REPUBLIC OF UZBEKISTAN

Republican Cancer Research Center, Tashkent, Uzbekistan

Aim. To analyze changes in head and neck cancer incidence
in male and female populations of ecologically unfavorable areas
(Karakalpakstan and Khoresm Region) during 2002 to 2008.

Materials and methods. The analysis was based on cancer statis-
tics reports (form No. 7).

Results. In the Republic of Karakalpakstan there was a decrease
in incidence of cancer of the tongue (by 42.5%), lip (by 32.6%) and
pharynx (by 50%) in male population. Incidence of cancer of oral cav-
ity, larynx and tumors of salivary glands was stable. Thyroid cancer
incidence increased 3-fold. In female population there was an increase
in incidence of salivary gland tumors (by 1.3-fold), laryngeal cancer
(3-fold) and thyroid cancer (by 5.8-fold). Incidence of other head and
neck cancers somewhat decreased. In the Khoresm Region there was
a decrease in incidence of cancer of the tongue (27%), lip (22.2%),
oral cavity (63.2%) and larynx (61.1%) in male population. Incidence
of tumors of salivary glands and laryngeal cancer was stable. In wom-

en there was a continuous rise in incidence of cancer of the tongue
(73.9%) and lip (83.3%). There was a decrease in incidence of cancer
of oral cavity by 49.2%, pharyngeal cancer by 48.5%, tumors of salivary
glands by 37.1%. Incidence of laryngeal thyroid cancer was stable.

Conclusions. There was a decrease in incidence of cancer
of the tongue, lip, larynx and oral cavity both in male and female
populations of ecologically unfavorable regions of the Republic of
Uzbekistan. There was a stabilization trend in incidence of other
head and neck cancer types.
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BuIBOABL B 3KOAOTHMUeCKU HEOAATOIIPUATHBIX 30HaX PecryOauku
Y3b6ekucrad Kak y My’KUWH, TaK ¥ Y JKEHIIUH OTMeYaeTCsl CHIDKe-
Hue 3a00AeBaeMOCTH PakOM sI3BIKQ, I'yOBl, TOPTAHU U IIOAOCTH PTa.
OTMedeHa TeHAEHIUS K CTAaOMAM3AnUU 3a00A€BAE€MOCTU APYTMMU
3A0KaQ4YeCTBEHHBIMU OHYXOMMI/I TOAOBBEI U IIIEN.

B. FOcynos, III. XamamoB

3ABOAEBAEMOCTDH 3AOKAYECTBEHHBIMMN
OITYXOASAMMW IT'OAOBBI U IITEN B YCAOBHUAX

KPYITHOTI'O ITPOMBIIMIAEHHOI'O PETMTOHA

PECITYBAMKMW Y3BEKMCTAH B 2002—2008 rr.

PecnybaukaHCKull OHKOAOTu4ecKull Hay4Hbll yenmp, Tawkenm,
Y3bexucman

[leab. MI3yunTh AMHAMUKY 3a00A€BA€MOCTU MY’KCKOTO U KE€H-
CKOTI'O HACeAeHUS 3A0KAQUYECTBEHHBIMU OIIyXOAsIMHWU TOAOBBI U €N
B YCAOBUSX KPYIHOIO IIPOMBIIIAEHHOTO permoHa (r. TallKeHT u
TamkenTckas obaacts) 3a 2002—2008 rr.

MaTeDI/IaJ\bI 1 METOABL. M cmoAb30BaHbl CTaTUCTUYECKHE OTUYETHI

10 oHKoAoruM (hopma Ne 7).

PesyapraTel. B TallkeHTe y My’)KYMH YBEAUUUAACh 3a00AeBae-
MOCTB pakoM s3biKa (¢ 0,57 po 1,53 "Ha 100 000), CAIOHHBIX JKeaes (C
0,86 po 1,53) u ropranu (c 2,39 po 3,55). B To ke BpeMsi CHUBUAUCH
3a00AeBaeMOoCTb pakoM moaoctu pra (¢ 2,30 po 1,72 Ha 100 000)
TAOTKHU (€ 2,39 po 1,63). OTMeueHa cTabuamsanms 3a00AeBaeMOCTH
PakoM IIMTOBUAHOM KeAe3bl. Y JKeHIIINH POCT 3aboaeBaeMOCTH Ha-
OAIOAQACS TOABKO IIpU pake sA3bIKa (¢ 0,36 Ao 0,73 Ha 100 000) u omy-
XOASIX CAIOHHBIX >XKeae3 (¢ 0,36 po 1,46). CHu3uAach 3a60AeBaeMOCTh
pakom roptanu (c 0,450 0,27 Ha 100 000) u raoTKku (c 1,55 70 0,54). B
TamkeHTCKOM 0OAACTH Y MY’KUYMH OTMEUYEHO CHUJKeHHe 3aboneBae-
MOCTH pakoM IIoAOCTH pTa (¢ 1,79 po 1,22 ra 100 000), mmuTOBUAHOMU
xeaessl (¢ 0,42 po 0,32) m OIyXOAIMHU CAIOHHBIX JKeae3s (¢ 0,51 po
0,32). I'lpu OCTaAbHBIX 3A0KAUe€CTBEHHBIX OIYXOASIX TOAOBBL U 1€
HaOAIOAQeTCsl HeyCTOMYuBas CTabuAu3anus 3a00AeBaeMOCTH. Y
SKEHIIMH OTMeUYeH 3HAaUUTEABHBIN IPUPOCT 3a00A€BaeMOCTH OITyXO-
ASIMU CATOHHBIX JKeae3 (¢ 0,17 Ao 0,98 ra 100 000, T. e. B 5,8 pa3za), pa-
KoM rAoTKY (¢ 0,17 a0 0,40), ropranu (c 0,25 a0 0,49). B menrbIIeli cre-
TIeHU BbIpOcAa 3aboAaeBaeMoCTh pakoM noaocTu pra (¢ 0,75 po 0,98
Ha 100 000) 1 muToBUAHOM KeaesHl (¢ 1,34 p0 1,71). 3aboreBaeMOCTh
PaKoM SI3BIKa U I'yObl CHU3HMAACH ITOUTH B 2 pasa.

BeiBoabl. [Ipu aHaam3e 3a00A€BAaeMOCTH MY’KUMH 3A0Kade-
CTBEHHBIMU OHYXOMMI/I TOAOBHI U IIIEU yCTaHOBAeHO, 4yTO €CAU B
r. TamkeHTe HAOAIOAAACS NPUPOCT 3a00AEBAEMOCTU OIYXOASIMU
CAIOHHBIX JKeAe3, pakKoM sI3bIKa M ropTaH#, TO B TallkeHTCKON 00-
A&CTH OTMEeUeHO CHIJKeHHe 3a00AeBaeMOCTH BCeMU HOBOOOpa3oBa-
HUSMHU 3TOU AOKAAU3AIINN.

B. Yusupov, S. Khatamov

HEAD AND NECK CANCER INCIDENCE IN A
LARGE INDUSTRIAL REGION OF THE REPUBLIC
OF UZBEKISTAN (2002-2008)

Republican Cancer Research Center, Tashkent, Uzbekistan

Aim. To analyze changes in head and neck cancer incidence in
male and female populations of a large industrial region (Tashkent
City and Tashkent Region) during 2002 to 2008.

Materials and methods. The analysis was based on cancer statis-
tics reports (form No. 7).

Results. In Tashkent city there was an increase in incidence of
cancer of tongue (from 0.57 to 1.53 per 100,000), salivary glands (from
0.86 to 1.53) and larynx (from 2.39 to 3.55) among men. However,
incidence of cancer of oral cavity decreased from 2.30 to 1.72 per
100,000 and incidence of pharyngeal cancer fell from 2.39 to 1.63).
Incidence of thyroid cancer remained unchanged. In female popu-
lation there was an increase in incidence of cancer of tongue (from
0.36 to 0.73 per 100,000) and tumors of salivary glands (from 0.36
to 1.46). There was a decrease in incidence of cancer of the larynx
(from 0.45 to 0.27 per 100,000) and pharynx (from 1.55 to 0.54). In the
Tashkent Region there was a decrease in incidence of cancer of oral
cavity (from 1.79 to 1.22 per 100,000), thyroid (from 0.42 to 0.32) and
tumors of salivary glands (from 0.51 to 0.32) in men. Other head and
neck cancer incidence demonstrated stability. In women there was a
considerable rise in incidence of tumors of salivary glands (from 0.17
t0 0.98 per 100,000, i. e. by 5.8-fold), cancer of the pharynx (from 0.17
to 0.40), larynx (from 0.25 to 0.49). The rise in incidence of cancers
of oral cavity (from 0.75 to 0.98 per 100,000) and thyroid (from 1.34
to 1.71) was not so marked. Incidence of cancer of tongue and lip
reduced almost 2-fold.

Conclusions. Analysis of head and neck cancer incidence dem-
onstrated a rise in incidence of tumors of salivary glands, cancer of
tongue and larynx in male population of Tashkent City, while in
Tashkent Region there was a fall in incidence of all tumors of this
site.
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