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KINHAYECKAS OUEHKA DOOGEKTUBHOCTU
KOMBIHUPOBAHHOI'O METOJA JIEYEHHMA BOJIBHBIX
ILTOCKOKIETOYHBIM PAKOM INEMKY MATKI

IB1 W IB2 CTAINN

HHUH raununeckoli onxoro2uu

B mocnenrye roasl JOCTUTHYTHL ONPEAeIeHHEIE YCIIeXH B KOM-
CUHMPOBAHHOM JedeHul OONBHEX pakoM meiku mMarku (PIIM)
IB crazyu 3a cueT COBEPINCHCTBOBAHUS OTIEPATUBHOM TEXHWUKU,
aHECTE3HONOIYECKOTO TOCOOUS ¥ MPUMEHEHST HOBEIX MCTOUHM-
KOB M3NyyeHus. B To ke Bpemsa 3a00NeBaeMOCTh U CMEPTHOCTH OT
PIITM ocTaetcd TOCTATOIHO BEICOKOIA,

PIIIM muarsoctupyercs exeromao B Poccym mmourm y 12 000
xenmyy. B 1998 & puarzos PIIIM 6wu1 yeranosiaeH y 11 937 xen-
e, 3 Hux PIOM I—II cragun Beissien v 56,4% Gonpupix [8,
10]. Mo mammemM BO3, B Mupe exeromHo BEMBIAETCS oxono 500
000 xermyH, 3a6omesmmx PIOM [2]. B ctparnax CHT PIIIM mpo-
JIOIDKAET 3aHIMATh YETBEPTOE MECTO IO YACTOTE ¥ CEAbMOE MEeCTO —
B CTPYKTYpPE CMEPTHOCTH OT BCeX OHKONOTMUECKMX 3a00JIeBaHUilL.
KoM6uHupOBaHHOe TeISHUE COCTaBIIeT orono 20% B CTPYKType
HCIIONB3YeMBIX IIPH JAaHHOM NOKANH3ALMU METOIOB JICYEHUS B
crpanax CHI [9].
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Follow-up discovered long-lasting course of benign teratoma
of the small pelvis with few clinical manifestations, supposedly
originating from germ cells and undergoing ossification and
purulence later.

Conclusions. 1. CT, MRI and ultrasound scan supplemented
with angiography in some cases are the necessary and sufficient
investigations for nonorganic masses of the pelvis.

2. Surgery involving single or multiple stage procedures is the
only definite treatment modality for nonorganic pelvic masses.

3. Morphological verification of nonorganic pelvic masses is
advised (transcutaneous biopsy) to determine accurately the
incision type and surgery extent.
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CLINICAL EFFICACY OF COMBINATION MODALITY
TREATMENT FOR STAGE IB1 AND IB2
SQUAMOUS- CELL CERVICAL CARCINOMA

Institute of Clinical Oncology

There was a considerable progress in combination modality
treatment for stage IB cervical carcinoma (CC) as a result of
improvement in surgical techniques, anesthesiology and new
radiation sources. However, the CC still accounts for rather high
morbidity and mortality. ‘

In Russia CC is detected in about 12,000 female patients
every year. In 1998 the diagnosis of CC was made in 11,937
women, the fraction of stage I-II CC being 56.4% [8,10].
According to WHO there are about 500,000 CC cases
recorded annually worldwide [2]. In the CIS the CC is the
forth most common cancer type and the seventh cause of
death among all malignancies. Combination modality treat-
ment is 20% of all treatment types performed in the cancer in
question in the CIS [9].

The 5-year survival in stage IB CC ranges from 85 to 96% [2-
4,6,11-15].




Clinical Investigations

HarunerHsa BokuBacMocTh OonpHbIX PIIIM IB crammu npu
KOMOMHIPpOBAHHOM NedeHUM Konebiercs ot 85 mo 96% [2—4, 6,
11--15]. HecMoTps Ha TOBOJBLHO BHICOKWE TIOKA3aTEIM S-IETHEH
BBDKMBAEMOCTH, OCTAIOTCS [0 KOHIA HEPEIIEHHBEIMH BOIPOCHI
TOCIENOBATENBHOCTH XHPYPTHIECKOTO M TYYEBOTO STAIIOB KOMOH-
HUpPOBAHHOTO JISYSHUS, BREIOOPa METONMK XIped- ¥ ITOCIICOIepally-
OHHOI Jyyesoll Tepamuu. B cBA3u ¢ 3TMM pa3paboTKa HOBBIX
METO/IOB JICUEHHS SIBIIAETCH BEChMa akKTYaIbLHOIA.

Ilenpio AagHOW pabOTH fABAdETCS KIMHHYECKad OIEHKA
3¢ PeKTUBHOCTH KOMOUHUPOBAHHOTO JIeUeHUs DONBHEIX IUTOCKO-
wieroyasiM PUIM IB1 u B2 cramin.

Jira onipeneseHUs JOCTOBEPHOCTH PA3IUYHs PE3YIETATOB KOM-
GHHUPOBAHHOIO TCYSHHA HCHOAB30BAH KPUTEPUE ONHOPOTHOCTH
HOpManbHbIX coBOKymHocTeit CrrionenTa [1].

B xupyprugeckoM oTieneHu oHKoruHeKonoru HUY xnuuni-
yeckoii ouxonorud POHII um. H. H. Brroxurna PAMH ¢ 1980 no
1995 . 65UT0 TIPOBEACHO KOMOMHMPOBAHHOE JicueHue 251 GonbHol
wiockoxreTousiM PIUM IB crammu, BKiIrodaoliee B ce0si pas-
JMAYHBIE METONUKY JIYYSBOM Tepalluil ¥ PACIIMPEHHYIO SKCTHPIIA-
LHEO MaTkK ¢ npuaarkamu (POMIT) wiu 6e3 npumarkos (POM).

Bee Gomphbie PILIM, comacHo knaccudukanum FIGO (1995 1),
GBUIH pasfiefieHbl 110 CTAIUAM Ha 1Be rpynnst: 1Bl cramis (KimmHmu-
YeCKH OIIpeaessieMasi OIyX0JIb Ineiky MaTku 1o 4,0 cM B HauGoIb-
1IeM U3MepeHnH) ¥ cTanus 1B2 (Kmuuudecku onpemenseMas omy-
XOJIb IIeHKM MATKH Gonee 4,0 cM B HanGObLIEM U3MepeHun). Y 204
(81,3%) GomeHEIx Obia yeTaHoBneHa 1B cramms u y 47 (18,7%) —
1B2 cramua PIIM.

BonpHple 110 BO3pacTy OBUIM pacipefeneHbl Ha CIASHyIoUIne
rpymmet: go 29 ger — 11 (5,4%) wu 5 (10,6%) Gonpueix nipu 1Bl &
IB2 craguu cooTBeTcTBeHHO; OT 30 1o 39 neT — COOTRETCTREHHO
68 (33,3%) u 24 (51,1%) SonwpuBIX; oT 40 10 49 NET — COOTBETCT-
eenno 77 (37,8%) n 12 (25,5%) 6ompHEIx; oT 50 Ko 59 ner — cooT-
BeTcTBeHHO 44 (21,6%) 1 4 (8,5%) GonbHEIX 1 60 JieT 1 cTapiie —
cootsetcTBeHHO 4 (1,9%) 1 2 (4,3%) GOMBHEIX.

Cpenuuit Bospact 6onsHbX PIIIM IB1 craguu coctaBHII 42 1o~
JIa, MUHAMANBHBIH — 23 roga, MaKCHMaTBHEH — 65 ner. Cpennmit
Bo3pact Gonpabx PIIIM IB2 cramuu coctasun 40 jet, MUHUMATb~
HBIH — 26 JieT, MAKCUMAIBHBIR — 62 Tora.

Y Bcex GonpHBIX AMarHo3 BepudbUIMPOBaH TMCTOJIOIMYECKH.
Tlpu IB1 craguy IWIOCKOKIIETOYHEIR OpOroBeBalOIIUiA paK ObUL ¥
117 (57,4%) OOJNBHBIX, IJIOCKOKJIETOYHEBIN HEOpOToBEBAIOLIVH
pak —y 77 (37,7%) u vuskonudbepeHUNPOBAHHEL TIOCKOKIIE-
TOYHEIN pak — ¥ 10 (4,9%) GONBHEIX.

TIpm IB2 cragum IUTOCKOKIETOUHBIY OPOTOBEBAIOIINIA pakK ObLL
BhIIBIEH v 32 (68,1%) GONBHEIX ¥ TUIOCKOKIJIETOUHEIM HEOPOTrOBe-
Batommit pak — v 15 (31,9%).

W3 204 Gonpurx PIIM IB1 crampuu y 14 (6,9%) vimenach 3K30-
durnast dopma pocra, y 98 (48,0%) — sunodutHag ny 92 (45,1%)
GONBHEIX — cMelianHas dopma pocta. U3 47 Gompubix PIIIM 1B2
craman y 5 (10,6%) 6rita o6HapyXKeHa sK30duTHas GopMa pocra,
v7(14,9%) — sunodurhas 1 y 35 (74,5%) GONBHBIX— CMEIIAKHAS
dopma pocra.

IMpu IB1 crammu riyGuda wasasuy PIIM B ctpoMy opraHa fo
1 cm Oputa y 122 (59,8%) Gonpubix, ot 1,1 5o 2 ecm — v 33 (16,2%),
or2,1 cM u 6onbine — y 10 (4,9%) uy 39 (19,1%) GonpHbIX Dyow-
Ha UHBA3UK He ONpeleseHa.

TIpu IB2 cragwu riybuHa MHBA3WM OITYXOJM INeHKM MaTKu
B CTPOMY OpraHa 1o 1 cM 6pu1a y 26 (55,3%) 6onpHEIX, OT 1,1 IO

In spite of the rather high survival rates there are many prob-
lems to be solved yet including sequence of surgery and radio-
therapy, choice of pre- and postoperative radiotherapy, etc.

There is a great need in new treatment methods.

The purpose of this study was to give a clinical assessment of effi-
cacy of combination modality treatment for stage IB1 and IB2 CC.
Statistical analysis of differences was made using Student's test [1].

A total of 251 patients with stage IB CC received
combination modality treatment at Surgical Oncogynecology
Department, Institute of Clinical Oncology, N.N.Blokhin CRC
RAMS, during 1980-1995. The treatment consisted of different
radiotherapy methods and wide extirpation of the womb with
(WEWA) or without (WEW) adnexa.

All the CC cases were stratified by FIGO (1995) classification
into stage IB1 (clinically detectable cervical tumor up to 4.0 cmin
the largest dimension) and stage IB2 (clinically detectable cervi-
cal tumor more than 4.0 cm in the largest dimension) cases. 204
(81.3%) patients had stage IB1 and 47 (18.7%) had stage IB2 CC.

Patient distribution by age was as follows: 11 (5.4%) stage IB1
and 5 (10.6%) stage 1B2 cases were under 29 years of age, respec-
tive figures were 68 (33.3%) and 24 (51.1%) for the age group 30-
39 years, 77 (37.8%) and 12 (25.5%) the 40-49 year age group,
44 (21.6%) and 4 (8.5%) for the 50-59 year age group, and 4
(1.9%) and 2 (4.3%) patients were above 60 years of age.

Mean age in the IB1 CC group was 42 years (minimal 23
years, maximal 65 years), mean age in the IB2 CC group was 40
years (minimal 40 years, maximal 62 years).

The diagnosis was verified histologically in all cases. In the
IB1 group 117 (57.4%) patients had keratinizing and 77 (37.7%)
non-keratinizing squamous-cell carcinomas and another 10
(4.9%) had poorly differentiated squamous-cell carcinoma. In
the IB2 group 32 (68.1%) patients had keratinizing and 15
(31.9%) non-keratinizing squamous-cell carcinomas.

Ofthe 204 IB1 CC cases 14 (6.9%) had exophytic, 98 (48.0%)
had endophytic and 92 (45.1%) had mixed growth tumors. Of the
47 IB2 CC cases 5 (10.6%) had exophytic, 7 (14.9%) had endo-
phytic and 35 (74.5%) had mixed growth tumors.

In the IB1 stage group CC invasion in uterine stroma was up
to 1 cmin 122 (59.8%), 1.1 to 2 cm in 33 (16.2%), 2.1 or more
in 10 (4.9%) cases and invasion depth was not evaluated in the
remaining 39 (19.1%) cases.

In the IB2 stage group CC invasion in uterine stroma was up
to 1 emin 26 (55.3%), 1.1to 2 cm in 12 (25.5%), 2.1 or more in
6 (12.8%) cases and invasion depth was not evaluated in the
remaining 3 (6.4%) cases.

The patients were stratified into six groups with respect to
combination treatment methods.

Group 1 consisted of 39 (19.1%) stage IB1 CC cases and 1
(2.1%) woman with stage IB2. The 40 patients received WEWA.
(WEW) followed by postoperative distant gamma-therapy
(DGT) of the primary and regional metastasis areas using a
Rokus gamma-unit by double-axis rotation with a 1800 angle of
swinging, The DGT was given by standard fractions (at a single
tumor dose, STD, 2 Gy, a total tumor dose, TTD, 30-40 Gy, 5
times weekly, cycle duration 3-4 weeks). Patients with small
pelvic lymph node involvement received a TTD 50 Gy.

Group 2 was composed of 52 (25.5%) patients with IB1 CC
and 17 (36.2%) patients with IB2 CC who also received WEWA
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2cMm — v 12 (25,5%), ot 2,1 cM u Goneie — y 6 (12,8%) u 'y
3 (6,4%) GoMBbHBIX — IMyOMHA WHBa3uX He omnpeneneHa. C TOUKU
3peHus TIPUMEHSIEMBIX METONUK KOMOMHUPOBAHHOIO JICYCHUS
GONBHBIE OBUIN pasnenaeHsl Ha 6 TPy,

Ilepsyro rpymmy coctaBwia 39 (19,1%) Gomersix PIIIM IB1
cramuu 1 1 (2,1%) G6onprasa 1B2 cramuu. Beem 40 maumenTam Ha
11epBOM 2Tamne GpuTa poseneHa POMII (POM), a Ha BTOpOM STare —
TIOC/IEOTIePAITOHHAS HCTaHLIIOHHAs ramMa-Teparms (JI'T) nep-
BUYHOI'C OYara ¥ 30H PErHOHAPHOTO METACTa3HMpPOBAHUSA C ITOMO-
ko ramMMa-arapara POKYC B pexuMe NByXOCeBOl poTanmmy ¢
yritoM kadauus 180°. JII'T IpoBOAMIACE CTAHNAPTHHIM GpakIo-
HHpOBaHueM (pa3oBas odarosas foza (POM) 2 Tp, cymmapHag oda-
roBast go3a (COJT) 30—40 Ip, 5 pa3 B HelenIo, MPONOILKUTSIEHOCTE
Kypca 3—4 Hex). ¥V GonbHBIX Py 00HApYXeHnn MeTactaszoB PIITM
B maMboy3aax Maioro taza COJl yeemmrauBanacs go 50 I'p.

Bropyro rpynmy cocrasmnu 52 (25,5%) 6onpHex PIIIM 1B1 cra-
Juu 1 17 (36,2%) Gomparix IB2 crammm, KOTOPHIM Ha TIEPBOM Ta-
e Taxxe 65Uy nposeneHsl POMII (POM), a Ha BTOpoM 3Tame —
niocneonepayontas AT mepBUIHOro 04ara ¥ 30H peTHOHAPHOTO
METACTa3UPOBAHNA POTALMOHHEIM CIIOCOG0M TI0 METONHKE, YKa-
sauuoi e, [locne nonpegerus COJl 16—20 Ip Ha o6macTe Ma-
JIOTO Ta3a IPOBOAWIACE BHYTpHITONOCTHAS ramMa-Tepanus (BI'T) ¢
TIOMOIIEIO TaMMa-TepareBTudeckoro anmnapata ATAT-B (aroma-
Kauuy JByx ucrounmkop ®Co x xymere Bnaramuma; PO 3 Ip
wa ry6ude 1—2 cm, COJ 21— 24 Ip). Ataomkauyy IPOBOIWINCE
3 pasa B Hezemo, yepemysachk ¢ JIT'T.

Tpersio rpymLy cocraBiwiu 68 Gompusx PIIIM: 60 (29,5%) — IB1
cranun ¥ 8 (17,0%) Gonpubx IB2 cTammyi, KOTOPHIM IIPOBOMMIACH
JT'T Ha repBoM atare 1 POMIT (POM) ga BropoM sTane KOMOWHH-
posanHoro Jevenid. A1T ¢ BozaelicTBreM Ha IIepBUYHbIT OYar ¥ 30-
HBL PETMOHAPHOTO METACTA3UPOBAHIS ITPOBOLIIACE C MCIIOIB30Ba-
HyeM raMMa-anmaparos tHna POKVC B pexanve 2-oceBoi porTann
¢ yrioM Kadanwst 1809, o MeTonuke, ykasanuoii Beme: PO — 2 I,
COII — 30 Ip, 5 pas B Henemo. IIpomoImKHTEIFHOCTS Kypca — 3 Heql.

YerpepTyto rpyriry coctamwia 21 6ompras PIIM: 13 (6,4%) IB1
cramun 1 8 6onpueix (17,0) IB2 cranuu, KOTOPEIM IIPOBOAMANACH Ha
niepBom atane AT'T, Ha sropom srarne — POMIIL (POM) u na Tpe-
TheM 9Tane nocueornepanuonsasg T,

MeTomuKa IIpoBeNeHus TPETOIEPALIMOHHOM M IOCTEOIepaIi-
ouHo JAI'T Grbia aHaTOrM4YHA TOMH, YTO HMPUMEHAIACH ¥ OONBHBIX
TpeTheit rpymasl. COJT ot npenornepaumonHoit AI'T cocrapmsana 30
Ip, a ot ocneoneparmonHoit AI'T xonebanack ot 20 mo 30 Ip.

aryio rpymny cocrasminu 45 Gompreix PIOM, w3 wux 36
(17,6%) 1B1 crammu u 9 (19,2%) 1B2 cragum. DTUM GONBHBIM Ha
TIepBoOM aTarte nposoariach BI'T ¢ TOMOIIBIO HITAHTOBOTO TaMMa-
TepareBruyeckoro ammapata ATAT-B ¢ ucIionp30BaHIEM HCTOY-
HukoB “Co BricoROM MomHocTi 1036, PO/l B Touke A — 10 Ip,
CO/[I B Touke A — 30 Ip. Putm obmygenna — 1 pa3 B Hemeimio. -
TENbHOCTH ceancoB obmyyeHma 30—40 muH. [IpomoXuTenIEHOCTE
Kxypca — 3 sen. Ha Bropom aTarie nposommwiack POMII (PBM).

ITectyro Tpymuty cocTapruia 8 Gonpaex PIIM, w3 1ux 4 (1,9%)
IB1 cramu 11 4 (8,5%) IB2 cramuu. Dram G0TBHEIM Ha IEPBOM 5Ta-
ne mposonminack BIT ¢ ucmons3oBanmeM armiapaTa ATAT-B 1mo
METOJIMKE, YKa3aHHO#i BHIIE, Ha BTopoM — POMII (POM), Ha
TpeTheM 3Tane — nocieonepanrosnas AI'T no Meronuke, anao-
THIHOM IS YeTBEPTOH TPYIIIIEL OONBHEIX.

Kax wsBecTHO, pa3paboTKa KOMOUHMPOBAHHOIO MeTOHNA Jieyue-
s GomeHeX PIIIM IB cTamuu B Halle cTpase cBA3aHa C MMECHEM
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(WEW) followed by postoperative DGT of the primary and
regional metastasis areas by the rotation technique described
above. After a TTD 16-20 Gy was delivered to the small pelvis
the patients received intracavitary gamma-therapy (IGT) using
an AGAT-V gamma-therapy unit as application of two “Co
sources to the vaginal stump. The STD at a 1-2 cm depth was
3 Gy, TTD was 21 to 24 Gy. The applications were given 3 times
per week in an alternating fashion with DGT.

Group 3 consisted of 68 CC patients of whom 60 (29.5%) had
stage IB1 and 8 (17.0%) had stage IB2 and received DGT with
WEWA (WEW) to follow. DGT of the primary and regional
metastasis zones was made using ROKUS apparatus by double
axis rotation at a 180° swinging angle by the above-described
procedure at a STD 2 Gy, TTD 30 Gy, 5 times a week. Cycle
duration was 3 weeks.

Group 4 consisted of 21 CC patients including 13 (6.4%) with,
stage 1Bl and 8 (17.0%) with stage IB2 undergoing DGT
followed by WEWA (WEW) and further postoperative DGT.

The pre- and postoperative DGT was given by the same pro-
cedure as that described above for Group 3. The preoperative
TTD was 30 Gy, the postoperative TTD ranged from 20 to 30 Gy.

Group 5 consisted of 45 CC cases including 36 (17.6%) with
stage IB1 and 9 (19.2%) with stage 1B2. These patients
underwent IGT using an AGAT-V gamma-therapy unit with
high dose radiation ®Co sources to follow. The STD in point A
was 10 Gy, TTD in point A was 30 Gy. Cycle duration was 3
weeks. After that the patients were given WEWA (WEW).

Group 6 was composed of 8 CC cases including 4 (1.9%) with
stage IB1 and 4 (8.5%) with stage IB2. These patients underwent
IGT using an AGAT-V gamma-therapy unit by the above-
mentioned procedure followed by WEWA (WEW) and
postoperative DGT by the procedure described for Group 4.

As known, the development of combination modality
treatment for stage IB CC in this country is related to
L.A Novikova, Associated Member of the USSR AMS [5], who
proposed the concept of preoperative radiotherapy. While other
authors including Academician A.I.Serebrov [7] advocated post-
operative irradiation because preoperative radiotherapy might
make difficult surgical manipulations and contributed to
postoperative morbidity.

We studied the effects of preoperative irradiation on frequen-
cy of intraoperative, early and late postoperative morbidity in
142 cases with stage IB1 and IB2 CC including 82 patients
(Group 1) undergoing distant irradiation of the primary and
regional metastasis areas and 53 (Group 2) cases undergoing
preoperative IGT using AGAT-V units in comparison with rates
of intraoperative, early and late postoperative complications in
109 cases (Group 3) having stage IB1 and IB2 CC who
underwent WEWA (WEW) as first treatment modality.

Intraoperative complications were reported in 28
(30.844.8%) of 91 cases with IB1 CC and in 5 (27.8+10.8%) of
18 stage IB2 CC undergoing WEWA (WEW) as first treatment.
The difference was not statistically significant (»>0.05). 32 cases
(stages IB1 and IB2) presented with bleeding from small pelvic
minor vessels and 1 woman with stage IB1 CC had bleeding from
awound of the right exterior ileac vein (blood loss 1200 ml).

Intraoperative morbidity was detected in 10 (13.7+4.1%) of
the 73 stage IB1 and 3 (18.72£10.0%) of the 16 stage IB2 cases
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91.-kop. AMH CCCP JI. A. HoBuxoBoii [5], npeluroxwsILieil KOH-
LENIMI0 HCITONB30BaHMs TIPeHONePalliOHHON JIyJeBOM Tepallru.
B 10 e BpeMs mpyrue aBrophl, B yacTHocTH akan. AMH CCCP
A . Cepebpos [7], peKOMEHAYIOT IIPOBEICHUE JYICBOM Tepanull B
TIOC/IEONePalliOHHOM TIEpUOJe, IoNaras, YTo IpefonepaloHHast
Jy4eBas TEPANMs OCHOXKHACT BHUIONHEHVE OICPAaTUBHBIX BMeIla-
TEeJBCTB K YBEIMUMBAET YICTO TIOCTIEONePAIOHHEBIX OCIIOXHEHIH,

MBI U3YIHIH BIMSHEE TIPeOIepalOHHOM JIydeBOil Teparuu
Ha 9acTOTY PasBUTUA MHTPAOTIEPALMOHHBIX, PAaHHUX M IIO3THHX
TIOCIIEOTIEPAITHOHHBIX OCIOXKHeHN) y 142 6onpHeix PIIM IB1 u
1B2 cTamuu: v 89 Gomeusrx (I rpymimna), KOTOPHIM IPOBOAMIOCE Ha
IIEPBOM STalle JUCTAHNHOHHOE OGNyYeHUE TIEPBUYHOrO 0Yara u
30H PErHOHAPHOTO METACTa3upoBaHus, 1 Y 53 OompHEX (11 rpym-
T1a) — Ha nepsoM stane BI'T ¢ MCNoNb30BaHNEM TaMMa-amnmapara
ATAT-B, a Taxke W3yIwiN 9acTOTY PasBUTHSI UHTPAOIEPAIlOH-
HbIX, PAHHUX ¥ IO3MHUX IIOCHACONEPAMOHHEIX OCIOXHEHUH y
109 6onpEeix (111 Tpymma), KOTOPEIM IIPOBOJIMIIUCH Ha IIEPBOM
sranie POMII (POM).

HuTpaoliepallioOHHEe OCTIOXHeH s paspriucsk y 28 (30,814,8%)
u3 91 6onproit PIIIM IB1 cramud, KOTOpSIM IIPOBOAMIMCE Ha IIep-
BoM aTarte POMIL (POM), ny 5 (27,84+10,8%) u3 18 Gonprarx IB2
craguy. Pazmuyure CTaTHCTUYeCKU HemocToBepHo (p>0,05).

VY 32 6ompuex mpy PIUM umenock KpOBOTeUSHHE U3 MEIKHX
cocymos Maoro Tasa npu 1B1 u IB2 cramuu 4 y omHo#t GonbHOM
IB1 craguy BO3HHKIO KPOBOTEUECHUE NMPU PAHEHWU IIPaBoil Ha-
PYXHOJ ITOAB3IONIHOM BEHH (KpoBonoTteps 1200 mx).

W3 73 Gonpueix PUIM IB1 craguu nocie JI'T 1 POMII (POM)
MHTPAOIIEPAlIOHHEIE OcIoXHeHu pasBwuchk vy 10 (13,7£4,1%), a
mpu IB2 craguu — y 3 us 16 6onbHbx (18,7£10,0%). Pasnmuuue
CTaTUCTIYECKH HemocToBepHO (p>0,05).

V 12 6onprpix PIIM IB1 u IB2 cragyu uMenock KpoBOTEYECHUE
M3 MEJIKHX COCYIOB MaJIOTo Ta3a M 'y ogHOH 6onbHoM npu IB1 cra-
JIU¥ BO3HUKIIO KPOBOTEYECHWE NPY PAHEHMM NPaBoil HApYXKHOK
TTOAB3MOIIHON BEHEI (KpoBomoTeps 8 J1).

HHTpaorepallioHHbe OCIOXHEHNS pasBuiuck v 1 (2,512,5%)
n3 40 Gomprpix PINIM IB1 cragmu ocite npexonepanuonaoit BIT
Ha ramMa-annapare ATAT-B u POMIL, v 1 (7,6+7,6%) u3 13 601n-
HBIx mpu 1B2 cragum: v obeux GOABHBIK HaOIIOOAIOCh KPOBOTEYS-
HHUE U3 MEJIKHX COCYJ0B MaJioro Tasa.

ComnocTaBIeHHAE YaCTOThI PASBUTUSI HHTPAOIEPANMOHHEIX OC~
JIOXHEHVH TT0OKA3aJI0, UTO PAa3IMUue CTATUCTHYECKU JOCTOBEPHO
(»<0,05) Mexny 4acTOTOI PasBUTHS UX BO BpeMs MPOBEACHUS
POMII (POM) ua nepsoM atane 1 POMII (POM), mposeneH-
HOM Ha BTopoM atane nocxe JI'T Ha IEpBUYHEIN OYAT U 30HBI
PETUMOHAPHOIO METacTa3upoBaHusd, a Takke Mexny POMII
(POM), npoBeleHHO Ha epBoM aTare, U POMII (POM), ipo-
BENEHHOM Ha BTOpoM »Talte rmocie BI'T ¢ mconps3oBaHueEM ram-
ma-amnapara ATAT-B.

Pasnuune B 4acTOTe PasBUTHS TUX OCJIOKHEHUN MEXITY IpYyTH-
MU METORUKAMM KOMOHMHHUPOBAHHOTO JieueHns y OonbHbIX PIITM
1B1 1 IB2 craguu craTUCTHYECKU HENoCTOBEpHO (p>0,05).

Pannve mocneomepanuoOHHEE OCIOXHEHUS DPa3BWINCh ¥ 22
(24,2+4,6%) w3 91 Gonpuoit PIIIM IBl cramum m y 6
(33,3£11,4%) m3 18 GonbHbIX Ipu IB2 craguu, TOABEPTINKUXCS HA
neppoMm 3tane POMII (POM). Pasnuuue Mexny OONBHBIME C
PaHHMMH OCHEOTEPAIOHHBIMY OCIOXHEHUSIMH CTATHCTHYeC-
K1 HegocToBepHO (p>0,05).

undergoing DGT with WEWA (WEW) to follow. The difference
was not statistically significant (p>0.05). 12 cases (stages IB1 and
IB2) presented with bleeding from small pelvic minor vessels and
1 woman with stage IB1 CC had bleeding from a wound of the
right exterior ileac vein (blood loss 8 1).

Intraoperative morbidity was detected in 1 (2.5£2.5%) of 40
stage IB1 and 1 (7.6£7.6%) of 13 stage IB2 cases undergoing
preoperative IGT (AGAT-V) and WEWA (WEW) to follow; both
women had bleeding from small pelvic minor vessels.

Comparison of intraoperative morbidity rates demonstrated
statistically significant difference (p<0.05) between patients
undergoing WEWA (WEW) as first treatment versus DGT of the
primary and metastasis regions followed by WEWA (WEW), as
well as between patients undergoing WEWA (WEW) as first
treatment versus IGT (AGAT-V) and WEWA (WEW) to follow.

Differences in intraoperative morbidity rates in stage IB1 and
IB2 CC between other combination modality treatment
regimens were not statistically significant (p>0.05).

Early postoperative complications were reported in 22
(24.244.5%) of 91 cases with IB1 CC and in 6 (33.3+11.4%) of
18 stage IB2 CC undergoing WEWA (WEW) as first treatment.
The difference was not statistically significant (>0.05).

Early postoperative morbidity was detected in 30
(41.115.8%) of the 73 stage IB1 and 8 (50.0+12.9%) of the 16
stage IB2 cases undergoing DGT with WEWA (WEW) to follow.
The difference was not statistically significant (p>0.05).

Early postoperative morbidity was detected in 14
(35.047.6%) of 40 stage IB1 and 4 (30.8£13.3%) of 13 stage 1B2
cases undergoing preoperative IGT (AGAT-V) and WEWA
(WEW) to follow. The difference was not statistically significant
»>0.05).

Distribution of early postoperative complications is presented
in the table. As seen there were five main subgroups with respect
to early postoperative morbidity.

Urinary complications were most common (8/91, 8.8+£3.0%
in stage IBI; 3/18, 16.729.0% in stage 1B2 CC) in patients
undergoing WEWA (WEW) as first treatment and included hypo-
tonia (atonia) of the bladder (3), cystitis (3), ureterovaginal fistu-
la (1), exacerbation of chronic pyelonephritis (1) in stage IB1 and
hypotonia (atonia) of the bladder (2), cystitis (1) in stage 1B2.

Among patients having preoperative DGT of the primary and
regional metastasis areas the most common complication was
infiltration of structures close to the stump (15, 20.5+4.8% stage
1B1 patients; 6, 37.5112.5% stage IB2 patients), as well as com-
plications related to the wound on the front abdominal wall as
purulence of the subcutaneous tissue in 9 (12.3+£3.9%) of stage
IB1 and urinary events in 3 (18.7£10.1% of stage IB2 cases;
necrosis of the vaginal stump was recorded in 2 (12.5+8.5%)
cases with stage IB2 CC.

In the group of CC patients undergoing IGT using AGAT-V
apparatus of 40 CC cases with stage IB1 early postoperative mor-
bidity consisted of infiltrations of structures surrounding the
stump that was reported in 4 patients (10.0+4.8%) and necrosis
of the vaginal stump in 5 (12.5%5.3%) patients; among the stage
IB2 patients infiltrations of structures surrounding the stump
were seen in 2 (15.4210.4%) cases.

Comparison of early postoperative morbidity in stage IB1 CC
demonstrated that (1) events related to the front abdominal wall
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Y3 73 6onpueix PINTM IB1 cranum nocie JI'T Ha nepBRYHBLL
odar M 30HBI PETHOHAPHOTO MeTacTasupoBanus u POMIL (POM)
paHHHE ITOCIEONEPallHOHHble OCHOXHEHM paspuiuch y 30
(41,1+5,8%) ny 8 (50,0+12,9%) u3 16 Gonprsix PHIM IB2 cramuu
TIPHM 5TOM METONUKE JEUCHUS. MexXnTy HUMU pasinudue oKas3anoch
CTATACTHYECKH HEFZOCTOBEpHO (p>0,05).

Paunye mocieonepalonNHble OCIOXHEeHnT paspwiuch v 11
(27,5%7,6%) Gomeusx PITIM 1B1 cramnu w3 40 uy 4 (30,8+13,3%)
6onpupIx pu I1B2 cragumy u3 13 mocne npeponepanuoHHoi BI'T Ha
ramma-amnmnapare ATAT-B u POMII (POM). Pazmuuue Mexny Hu-
MM B YACTOTE DPA3BUTUS PAHHUX ITOCIEOTIEPaMOHHBIX OCIOXKHE-
H{H CTATHCTIYECKY HeTocTOBepHO (p>0,05).

Pacmpenenesye paHHHUX IIOCIEONEPAIOHHEIX OCIOXKHEHWH
TIpuBeaeHO B Tabmuie. VI3 TaGmanbl BULHO, YTO UMEIHCE ISITh OC-
HOBHBIX IPYIIIT PAHHUX ITOCTIEOTEPAMOHHEIX OCIOXHEHNUIH.

Tak, uz 91 6onpHoit PIIM IB1 cramun y 8 (8,8%3,0%), a u3
18 GompHbIx Tipu IB2 cramuu y 3 (16,7£9,0%), KOTOpEIM IIPOBOAY-
auck POMII (POM) Ha riepBoM 3Talle, Hanboree 9acTo Habona-
JIACH OCIIOKHEHMSI CO CTOPOHEI MOYEBBIUISIITSIHHOM CHCTEMBL (TIpH
IB1 cramun y 3 60MBHBIX — TUIIOTOHUS (ATOHHS) MOYEBOTO ITy3bIps,
y 3 — IHCTHT, ¥ 1 — MOYETOUHWKOBO-BIATAIMIITHEIA CBHII My | —
obocTpenre XpOHHIESCKOTO ImenonedpuTa, a npu IB2 cramuu y
2 GOJNLHBIX TUITOTOHUS (ATOHWT) MOYEBOTO IY3BIPSI My 1| — LIUCTUT).

B rpyre 6ompabx PIIIM rioce JII'T Ha nepBUYIHEIHA OYar ¥ 30HbL
PETHOHAPHOIO MeTaCTa3MpOBAHUST Ha IEPBOM 3TAIle Yallle BCETO Pas-
BUWINCH TIPUKYNEIeBble WHGMIEIparsl: v 15 (20,514,8%) GombHEIX
mpu IB1 cramum uy 6 (37,5£12,5%) 6onerbx mpu IB2 crammu, a Tak-
e OCJIOKHEHYSI CO CTOPOHE! PAHEI ITepeJHelt OGPIOLIHOM CTeHKM: Ha-
THOEHHe NONKOXAOK Knerdatky y 9 (12,313,9%) Gompre ipy 1B1
CTaflH, ¥ OCJIOXKHEHUS CO CTOPOHBI MOYEBbIIEITUTENLHONR CUCTEMBI -
v 3 (18,7£10,1%) 6onpHbIX ipy IB2 cTamuH, a Takke HEKPO3 KYJIETH
sraranmuma — y 2 (12,538,5%) Gonpubix ipu 1B2 cramum.

B rpyme 6ompHEIX PIIIM, mocine BI'T ¢ mcrnons3oBaHHEM
ramma-ammapara ATAT-B Ha nmepeoM atane u3 40 GOIBHBIX TIPH
IB1 craguu paHHUe IIOCIEOIepaldOHHbIe OCIOXHEHUS B BHIE
NpUKYIETeBBIX HHGMWIETpaToB 6euin ¥y 4 (10,0+4,8%), a Hekpo3
KyJabTH Baaranuma — y 5 (12,5+5,3%) Gonsusrx, npy IB2 cragum
Haubodee YacTo HabIIoNaiMch NPUKYABTeBEHEe UHOWIBTPATH ¥
2 (15,4+10,4%) GONBHBIX.

TIpu cpaBHEHHUH YaCTOTH! PA3BUTHS PAHHUX ITOCIEONEPaIiiOH-
HBIX ocnoxuenuil y 6onpHex PIIIM IB1 cramum okasaaock, 4TO:
1) ocmoxHEHMS CO CTOPOHEL PAHEI ITepeIHEN OPIOIHOMH CTEHKH Ha-
GiiomaioTcsa Jallle IpW NpOBeAeHWM Ha mepBoM sTane JI'T, mo
CPaBHEHMIO C IIPOBENeHNEM Ha TtepBoM atare POMIT (POM), pas-
AMYHe CTATUCTHYeCKH nocroBepro (p<0,05); 2) NpHUKYRBTEBHIE
uHGUITETPATHL pasBuBaloTes vanie y 6onpasx PIIIM 1B1 cragun
nocine mposenensi JT'T wa riepsomM sTarme o cpaBHeHuo ¢ POMIIT
(POM), IpoBeICHHBIMM Ha IIepBOM 5Tare KOMOMHIPOBAHHOIO JIE-
YeHWsT, PasIIue CTaTUCTHYeCKH nqocrosepHo (p<0,05).

Paznuyue B YaCTOTE PAa3BUTHA APYTHX PAHHUX ITOCIEONEpalli-
OHHBIX OCTOXHEHUI CTaTHCTUYECKH HemocToBepHo (p>0,05) y
Gompuex PIIM IB1 cragum.

VY 6onpubx PIOM 1B2 cragum pasnuuue B 9acTOTE Pa3BUTHSA
PAHHUX IMOCASONIEPAIIMOHHEIX OCIOXKHEHUI TAKKe CTATUCTUICCKH
HenocTorepHo (p>0,05) mipu Bcex MeTOTMKAX KOMGI/IHI/IPOB'aHHOI‘O
JIEeUEHMS.

JITUTeNHOCTD TEUEHUA BCeX PAHHMX IOCIEONESPALUOHHEIX OC-
JioxHeHui y 6ompubx PIIIM mocire mpoBeJeHNs Ha NEPBOM DTalie
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were encountered more frequently in women undergoing DGT
as first treatment stage as compared to those receiving WEWA
(WEW) as first treatment, the difference being statistically signif-
icant (p<0.05); (2) infiltrations of structures surrounding the
stump were more frequent in stage IBl CC cases undergoing
DGT as first stage of combination modality treatment, the dif-
ference being statistically significant (p<0.05).

Differences in the rates of other early postoperative complica-
tions among stage IB1 cases were not statistically significant
(p>0.05).

Among cases with stage IB2 CC differences in early postoper-
ative morbidity were not significant for all regimens of combina-
tion modality treatment (p>0.05).

Mean duration of all early postoperative events in CC cases
undergoing WEWA (WEW) as first treatment stage was 2310
days in stage IB1 and 1746 days in stage IB2, the difference was
not statistically significant (p>0.05).

Median duration of all early postoperative complications was
14 days in stage IB1 and 17 in stage IB2, the difference was not
statistically significant either (»>0.05).

Mean duration of all early postoperative events in CC cases
undergoing DGT as first treatment stage was 2246 days in stage
IB1 and 2849 days in stage IB2, the difference was statistically
significant (p<0.05).

Median duration of all early postoperative complications was
20.5 days in stage IB1 and 29 in stage 1B2, the difference also
being statistically significant (p<0.05).

Mean duration of all early postoperative events in CC cases
undergoing IGT using an AGAT-V apparatus as first treatment
stage was 13110 days in stage IB1 and 1410 days in stage IB2,
the difference was not statistically significant (p>0.05).

Median duration of all early postoperative complications was
21 days in stage IB1 and 14 in stage IB2, the difference was not
statistically significant either (»>0.05).

Late postoperative morbidity was reported in 3 (7.7+4.3%) of
stage IB1 CC following WEWA (WEW) and DGT in Group 1.

In Group 2 late postoperative morbidity was detected in 3
(5.8£3.2%) of stage IB1 and in 1 (5.9£5.9%) of stage IB2 CC
cases undergoing WEWA (WEW), DGT and applications of two
“Co sources to the vaginal stump by means of an AGAT-V unit.
Comparison of late postoperative morbidity rates in stage IB1
and IB2 CC cases failed to reveal statistically significant differ-
ences (p>0.05).

Six (6.6+2.6%) CC patients with stage IB1 (Groups 1 and 2)
developed late postoperative complications as lymphatic cysts (2,
33.2%), purulent lymphatic cyst (1, 16.7%), retroperitoneal
abscess (1, 16.7%), ligature fistula in the front abdominal wall (1,
16.7%), acute thrombophlebitis of lower limbs (1, 16.7%).

One (5.9£5.9%) woman with stage 1B2 CC developed lym-
phatic cyst. Metastasis to small pelvic lymph nodes were detected
as a result of perational specimen study in 26 (12.7+2.3%) of 204
patients with stage IB1 and in 16 (34.0:£6.9%) of 47 patients with
stage IB2 CC undergoing WEWA (WEW).

Statistical analysis of differences in metastasis rates with
respect to disease stage demonstrated the differences being sta-
tistically significant (p<0.05).

Overall and disease-free 5-year survival rates in 39 cases with
stage IB1 CC undergoing WEWA (WEW) with DGT to follow
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POMII (PBM) B cpemHeM cocTaBmia y O0NpHbIX 1pH 1B cramum
23+10 neit, mpu IB2 cramau — 17£6 nueit, pasnuvne MexIy Hu-
MU CTATHCTHYECKH HeqocToBepHO (p>0,05).

Menpana pomoKUTENHHOCTH BCEX PAHHKX IIOCIEO0NePaLHOH-
HBIX OCHOXHEHWit v 3THX GONpHBIX cocTaBwia npu IB1 cramuu
14 mueit, mpu IB2 cramym — 17 mHeil, pasnwyyie MeXny HUMHA CTa-
THCTHYECKH HEIroCcTOBepHO (p>0,05).

JUIMTENBHOCTD TEYEHUS] BCEX PAHHMX IIOCIEONEPallOHHELX OC-
noxaennit y ompupix PIIM mocne mpoBeieHys Ha IISPBOM DTaIle
JTI'T B cpexmHeM cocTaBiia y GonbHbBIX Iipy 1B1 cragnu 22+6 ngeit,
npu IB2 cramuu 2819 nueit, paszimaue MeXIY HUMY CTATHUCTYEC-
¥ mocToBepHO (p<0,05).

Menawasa IpOLOIDKHUTENBHOCTH BCEX PAHHIX TIOCTSOTIePAIlHOH-
HEBIX OCIIOXKHEHMI cocTaBmia y 9Tux 00mbHEX IpH IB1 crammu 20,5
nHeit, pu IB2 cramuu 29 gueit, paznuaue MeXIy HUMU CTaTUCTH-
yecku gocroBepHo (p<0,05).

JurenpHOCTh TeUSHMS BCEX PAaHHUX ITOCHEONepallMOHHBIX
ocroxuennit y 6ompHbIX PIIIM mocnie nposeneHUs Ha IIEPBOM
arare BI'T ¢ ucmonp3oBanueM ramMma- armapata ATAT-B B cpen-
HEM COCTaBIUIA y 60obHBIX npu IB1 cramum 13110 gueit, mpu 1B2
crapyy 14+10 pueit, pasnuuue MeXIy HUMY CTaTUCTAYECKH HEIO-
cToBepHo (p>0,05).

Memnana OpONOIDKUTENBHOCTH BCEX PAHHHX IOCHeorepali-
OHHEIX OCJIOXKHEHU B 3T0# Ipyniie 60JBbHEX cocTaBuina npyu 1B1
craguu 21 mewb, ipu IB2 craguwm 14 gHel, pasnnane MeXny HUMA
CTaTUCTHYECKH HemocToBepHO (9>0,05).

Ioznuue moCHeoNEPAOHHbBIE OCHOXHEHHS PasBHIHCh Y 3
(7,7£4,3%) Gonpueix PIIIM IB1 cramuu mocne POMII (POM) u
OI'T 81 rpynme.

Bo II rpynine mosnHue TIOCHeOIIepallIOHHEIE OCTOXHEHHA pas3-
Baauchk v 3 (5,8%43,2%) Gombueix PIIIM IBI craguu u y 1
(5,915,9%) 6onprol npu 1B2 cramuu niocne POMII (POM), OI'T
M arIUmKanuii 2 ueroyankos ®Co X KyAbre BIarajuiia Ha raMmMa-
amapare ATAT-B. Tlpu cpaBHeHUU MO3THUX OCHSONEPAMOH-
HBIX OCHOXHeHMH v 6ompapx PINIM IB1 u 1B2 crapuu Bo I rpym-
Tie pa3fimure MeXIy HUMU CTATUCTHISCKH HefoCToBepHO (p>0,05).

V6 (6,6+2,6%) 6onpaex PIUM IB1 cramgunm (i3 I m I rpyror)
PA3BUANCE ITO3MHUE IIOCHESOTePANMOHHEIE OCIOXHEHUS: ¥
2 (33,2%) — mamdbarnueckue xuctsl, y 1 (16,7%) — mambaryec-
Kas XK¥cTa ¢ HarHoenuweM, v 1 (16,7%)— adcrecc 3a0pIoIIHHEOTO
npocTpaucTBa, v 1 (16,7%) — NuUrarypHble CBUIIM TiepemHeit
OpIoIIHOM cTerkH 1 Y 1 (16,7%) GonbHOI — OCTpHIit TpoMGodIIe-
OWT HIDKHUX KoHeudocTed. ¥V 1 (5,945,9%) GompHoi PIIHM IB2
CTaMU BO3HMKIIA TUMQATHICCKAS KHCTA.

W3 204 Gomeupix PIIIM IB1 cramum, XKOTOPHIM IIPOBEXEHBI
POMII (POM), ipy H3YIeHNH YIAJIEHHOTO OIEPalliOHHOTO MaTe-
puana y 26 (12,7+2,3%) oGHapyxkeHbl MeTacTasbl B tuMboysnax
MaJoro Taza.

Wiz 47 Gonpaeix PIIIM IB2 cragum ocne POMIL (POM) v 16
(34,016,9%) o6rapy:KeHBl METACTA3H B THMGOY3Tax MAJIOTO Taza.

CTraTicTIIecKast OUEHKA JOCTOBEPHOCTH PA3THIMA YaCTOTE METa-
CTa3UPOBAHUS B 3aBUCUMOCTH OT CTaIMH 3a60/IeBaHsI HOKA3a/Ia, IT0
DAz B STHX JBYX TPYITIAX CTATUCTAYECKY NOCTOBepHEI (p<0,05).

O611asg u Ge3pelInANBHAA 5-JISTHSIS BEDKIBAeMOCTh 39 GOMBHEIX
PIIIM IB1 cramum, KOTopsM Tiposomwivics POMIL (POM) u mo-
ceonepanuonnas JI'T, cocrasuma 97,3£3,0%. EnuHcreenHas
6onpHag PITIM IB2 cramum yMmepia, He JOXUB JO 5 JIET, OT IPO-
TpeccupoBaHMS 3ab0IeBaHYIs.
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were 97.0+3.0%. One patient with stage IB2 CC failed to survive
5 years and died from disease progression.

Overall 5-year survival rate in the group undergoing WEWA
(WEW), DGT and “Co applications to the vaginal stump using
an AGAT-V unit was 86.5£6.3% for 52 cases with stage IB1 CC
and 74.8£12.6% for 17 cases with stage IB2 CC, but the differ-
ence was not statistically significant (p>0.05).

The S-year disease-free survival was 83.516.2% in 52 cases with
stage IB1 CC and 74.8£12.6% in 17 cases with stage IB2 CC, the
difference being not statistically significant either (p>0.05).

The difference in the 5-year survival rates in stage IB1 and
IB2 CC cases was not statistically significant (p>0.05).

Overall 5-year survival rate in the group undergoing DGT of
the primary and regional metastasis areas was 94.4+3.1% in 60
cases with stage IB1 CC and 100.0£0.0% in 8 stage IB2 CC cas-
es, but the difference was not statistically significant (p>0,053).

The 5-year disease-free survival was 94.2+£3.2% in stage IB1
and 100.010.0% in stage 1B2, the difference being not statisti-
cally significant either (»>0.05) which might be due to very few
patients evaluated.

Overall and disease-free 5-year survival rate in 36 cases with
stage IB1 CC undergoing IGT using AGAT-V as first treatment
modality was the same as for 9 cases with stage IB2 and
approximated 100.04:0,0%.

Comparison of the overall and disease-free 5 year survival
rates found no statistically significant differences in cases with
stage IB1 and IB2 djsease undergoing different combination
modality treatment regimens (p>0.05).

Median follow-up for 204 stage IB1 cases was 96 months
(8 years). Minimal term was 2 months, maximal term was 246
months (20.5 years).

Median follow-up for 47 stage I1B2 cases was 96 months
(8 years). Minimal term was 2 months, maximal term was 240
months (20 years).

Of the 26 stage IB1 cases with regional metastases the lesions
were discovered after WEWA (WEW) as first treatment in 16
(61.6%), after preoperative DGT in 7 (26.9%) and after
preoperative IGT in 3 (11.5%).

The respective figures for the 16 stage IB2 cases having
regional metastases were 4 (25.0%), 8 (50.0%) and 4 (25.0%).

Overall 5 year survival in the group with WEWA (WEW) and
radiotherapy was 57.5+14.5% for 16 cases with stage IBIN1MO0
CC and 33.3+2.7% for 4 cases with stage IB2N1MO0 CC.

The 5-year disease-free survival in the same category was
48.0+16.4% in stage IBINIMO and 33.3+2.7% in stage
IB2N1MO.

Overall and disease-free 5-year survival rates in 7 cases with stage
IBINIMO and 8 cases with stage IB2NIMO CC undergoing
preoperative DGT were 100.010.0% and 75.0+£15.3%, respectively.

Overall and disease-free 5-year survival rates in 3 cases with
stage IBINIMO and 4 cases with stage IB2NIMO CC
undergoing preoperative IGT were equal and reached
66.7+£27.2%.

Comparison of overall and disease-free 5-year survivals for 16
cases with stage IBIN1MO undergoing WEWA (WEW) at the
first stage and 7 cases with stage IB2NIMO CC receiving
preoperative DGT of the primary and regional metastasis areas
discovered statistically significant differences (p<0.05).
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O6Imasg 5-neTHSIA BLKUBACMOCTD 52 GombHbX PIIIM IBI1 cra-
JIuu, ocie nposenernsa POMIT (POM), JII'T u arrurakaniii 2 uc-
TOUHKKOB “Co X KyNbTe Blaraluina Ha raMmMa-annapare ATAT-B,
cocraBmna 86,516,3%, a 17 GompEupx PIIIM IB2 cramum —
74,8+12,6%; pasnyaue MEXIY HUMU CTATUCTHYECKY HEJJOCTOBED-
HO (p>0,05).

TlaTunerHss Ge3penuauBHAs BHIKUBASMOCTE 52 GONBHBIX
PIIIM IB1 crapuu cocraBuna 83,516,2%, 17 6omeusx PIIIM 1B2
craguy — 74,8+12,6%.

CratrcTiyeckasl OIfeHKa JOCTOBEPHOCTH DasNuyus S-JeTHeH
GesperpnuBHOM BDKuBacMocTH GonbHEX PIIIM IB1 u IB2 ctanum
STOM rPYILIB JIOKA3aa, YT0 pasndre HenocToBepHo (p>0,05).

Q0mag 5-meTHsas peDKkuBaeMocTh 60 GonbHbix PITIM IBI1 cra-
JIHU TIOCHIE TIpoBeieHus: Ha repBoM atare A1 T Ha mepBrYHBIH ovar
¥ 30HBI peTHOHAPHOTO MeTacTa3upoBanus cocrasuna 94,443,1%, a
8 Gompusx PIIIM IB2 crapum — 100,0+0,0%, paznudue cTaTucTy-
YecKU HeiocToRepHO (p>0,05).

ITarwieTHsa Oe3peliABHAS BRLKIBAEMOCTh 3TUX OOJIBHEIX CO-
crasmwia npu 1Bl crammm 94,2+3,2%, a npu 1IB2 cragum
100,0£0,0%, pasnmuume craTHCTHYECKM HemocToBepHo (p>0,05).
B0O3MOXHO, 2T0 CBA3aHO ¢ MATBIM JUCIIOM HabIIoneHUiA.

O61ad 1 Ge3peliIUBHAs S-JICTHSIA BELKUBAEMOCTE 36 GONBHEIX
PINOM IB1 crapmu n 9 Gosipapix PIIM IB2 cranuu mmocie ipoBene-
Hus Ha nepBoM sTane BI'T ¢ momoipio ramma-anmapara ATAT-B
0Ka3AIHCh OMMHAKOBRIMY M cocTapuau 100,0+0,0%.

TIpu cpaBHeHMU ob1el u 6e3pelMINBHON S-JIeTHel BhLKMBae-
voctu 204 6onpHbIX PIIIM 1B1 1 47 GonpHbix PITIM 1B2 cragum,
JEYMBIIHXCA TI0 PA3MUIHEIM METOIMKaM KOMOHMHUPOBAHHOrO Jie-
YyeHus1, OBLIO YCTAHOBICHO, YTO CTATUCTIYECKU JOCTOBEPHEIX Pa3-
JAYE. MEXIY HEMM He obHApyxkeHo (p>0,05).

Menuana spemeny rpociexerHocTr 204 6onpupx PIIIM IB1
cTAIMU cocTapmia 96 Mec (8 mer). MuyHuMalbHBIH CpOK TIpoCie-
KEHHOCTH — 2 MeC, MaKCHMAaJbHEI — 246 Mmec (20,5 rona).

Menuana speMeny npociexeHroct 47 6ompuex PIOM IB2
cTamuy cocTasia 96 Mec (8 ner). MuHUMANBHEI CpOK HpOCie-
KEeHHOCTH — 2 Mec, MakcuMalbHEL — 240 mec (20 nert).

W3 26 Gonmpurix PIIM IB1 cTanuu ¢ perioHapHBIMI METACTa3a-~
MU y 16 (61,6%) oHu 6BIN 0GHApYXeHH Tociae POMIIL (POM),
TIPOBENEHHOM Ha NEPBOM 3Tane KOMOMHMPOBAaHHOTO JIedeHud, y 7
(26,9%) mocne mpemonepanuonroi AIT uy 3 (11,5%) GorsHBIX
mrocite mpeponepanuorHoi BI'T ¢ MCOns30BaHUEM raMMa- aria-
para AITAT-B.

Mz 16 6onprbx PIIIM IB2 cTamuy ¢ peruoHapHEIMY METacTa3a-
MH OHY GBUIM COOTBETCTBEHHO v 4 (25,0%), 8 (50,0%) u 4 (25,0%)
GONBHEIX.

O6iuast 5-neTHsIsI BEDKUBaeMoCThb 16 Gonpabix PIIIM IBIN1MO
cranuy nocne POMII (POM) u nyueBoll TepamuM COCTaBHIIA
57,5£14,5%, a 4 Gonpueix PIUM IB2N1MO crapuu — 33,312,7%.

IarwieTssia Ge3perunuBHas BEDKABAEMOCTD ¥ 9THX Xe 60onb-
HBIX coctasuna mpy IBIN1MO cramun 48,0£16,4%, a y GOIBHEIX
npw IB2ZN1MO crammu — 33,31£2,7%.

O6mas 1 Ge3pellnANBHAs S-ISTHAS BEDKUBACGMOCTh 7 OONBHEIX
PIHIM IBIN1MO ctanuu u 8 6onpHEIX pu IB2ZN1MO cranuu mo-
cite npegoneparuorHoi JIT'T Ha epBUYHBIN oyar ¥ 30HEL peTH-
HAapHOTO  METACTAa3MpPOBaHHA  COCTaBUIA COOTBETCTBEHHO

100,0£0,0 u 75,0+15,3%.

O6was 1 Ge3peudarBHad S-IETHAA BERKUBAEMOCTD 3 OONBHBIX
PIIIM IBINIMO cranuu u 4 Gompueix PIIIM IB2NIMO cramuit

Comparison of overall and disease-free 5-year survivals in CC
cases with stage IBINIMO and IB2NIMO between other
combination modality treatment types discovered no statistically
significant differences (p>0.05).

Conclusions. 1. Preoperative DGT and IGT using an AGAT-
V gamma-apparatus do not increase intraoperative morbidity as
compared to WEWA (WEW) at the first stage of combination
modality treatment for stage IB1 CC (13.744.1% vs 30.8+4.8%
and 2.5+2.5% vs 30.8+4.8%), the difference being statistically
significant (p<0.05).

2. Preoperative distant irradiation of the primary and region-
al metastasis areas increases the risk of early postoperative com-
plications related to the wound of the front abdominal wall and
infiltration into tissues surrounding the stump as compared to
WEWA (WEW) at the first stage of combination modality
treatment for stage IBl CC (12.3£3.9% vs 3.3:1.9% and
20.5+4.8% vs 4.4+2.2%), respectively, the difference being sta-
tistically significant (p<0.05).

3. Metastases of CC to small pelvic lymph nodes are detected
3-fold as frequently as in stage IB2 CC as compared to stage IB1
(34.0£6.9% vs 12.7£2.3%), the difference being statistically
significant (<0.05).

4. Preoperative distant irradiation of the primary and region-
al metastasis areas increases overall and disease-free 5-year
survival in stage IBINIMO0 CC.

5. There were no statistically significant differences (p>0.05)
in overall and disease-free 5-year survivals between stages
IBINOMO and IB2NOMO CC.
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nocye npenonepanuonHoi BIT ¢ WCIONB3OBaHMEM TamMMa-
armapaTta ATAT-B i POMII (PDM) oKasanuich OHIHAKOBEIMUY
¥ cocraBwd 66,7+27,2%.

TIpu cpaBHeHUH 00IIEH ¥ 6e3peTMANBHOM 5-MeTHE BHOKI-
BaeMoctd 16 6onpubx PIIIM IB1N1MO cramuu riocie npose-
JeHust Ha nepeoM stane POMII (POM) u 7 GONBHEIX IpH
IB2NIMO cramguu mocie NpenorepalliOHHOTO MUCTAHIIMOH-
HOTO O0NYJeHMs MIePBUYHOIO 0Yara M 30H PETHOHAPHOIO Me-~
TacrasupoBanug 1 POMII (POM) OBUIO YCTAHOBIEHO, YTO
CTATUCTUYCCKH pasnuyue goctoBepso (p<0,05).

CraTucTHdeckasi OLEHKA [HOCTOBEPHOCTH —DasIMuuil
S-meTHel OOIIeit U 6e3PCHUITUBHON BEDKUBAEMOCTH V GOMb-
Heix PIIIM IBINIMO 1 IB2NIMO cTagmit Mexxny apyrumu
MeTOIAMM KOMOHHUPOBAHHOTC JISUSHIIS TTOKA3aJIa, UTO pa3iu-
9y MeXIYy HEMH HeIocToBepHE! (p>0,05).

Brumopsr. 1. [Tpenonepanmonnsie AI'T n BI'T Ha raMmMa-ann-
napate ATAT-B He yBeIMYMBAIOT YaCTOTY MHTPAOTIEPalMOH~
HBIX OCIOXHEHUI TI0 CPABHEHHUIO C YaCTOTOR MHTPAoIIepaly-
OHHBIX OCITOXHEHHMI, BO3HHMKIOMX BO BpeMs TPOBEHCHUSL
POMII (POM) Ha ITepBOM 5Tarie KOMOMHHPOBAHHOTO JIEUSHUS
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y 6onpabix PIIIM IB1 cramum (13,7+4,1 — 30,84+4,8% 1 2,5+2,5 —
30,814,8%). Pasmuupe craTeTuyecku 1octosepHO (p<0,05).

2. IlpoBenenye TIpenomepaliioOHHOTO JUCTAHIIMOHHOTO 06JIyde-
HUd TEPBUYHOTO 0Yara M 30H PEerMOHAapHOTO METacTa3MpOBaHMS
VBEIMYNBACT YAaCTOTY DPAa3BUTUA PaHHHUX IIOCIEOIepalliOHHBIX
OCNOXHEeHMH C¢O CTOPOHBI PaHBl HepefHell OpIOIHON CTEHKU
7 BOBHHKHOBEHMS TIPHKYJABTEBLIX MHOIIIBTPATOR 110 CPABHEHUIO
¢ TaKOBRIMU 1oce nipoBeaeHnsa POMII (POM) Ha nepBomM aTane y
6onpHbIX PITIM IB1 cramaum (12,3+3,9 — 3,3+1,9% u 20,51+4,8 —
4,442,2%) coorBeTcTBedHO. Pasmuyue cTaTUCTUYECKH AOCTOBEP-
Ho (p<0,05).

3. Metacrassr PIIM B jmmMmdoyanax Maoro Tasa oOHapyXiBa-
1oTcs B 3 pasa wanie y 6onpasix PIIM IB2 cramuu 1o cpaBHEHUIO C
ooneuaeME PIIM IB1 cramuu (34,046,9 — 12,7£2,3%). Pasnuuwe
CTATHCTHYECKH JocToBepHO (<0,05),

4. TTpoBexeHye IpeRONEPAlMOHHOTO JUCTAHIIOHHOTO 00Iyde-
HHYs HA TIEPBAYHEIN OUal M 30HBI PETMOHAPHOIO0 MeTacTa3npoBa-
HYSL TIOBRIIAIOT OONIyI0 ¥ OE3DEHUAUBHYIO 5-JETHIOK BELKUBAC~
MocTbh 6onpHEX PIIM IBIN1IMO cranuu.

5. Ilpw cpapHeHuH o6Iel ¥ Ge3peliMIUBHON S-IeTHEN BEIKU~
paeMocTH 6opHBX PIIM IBINOMO 1 IB2ZNOMO craguu cratuc-
THYECKH DOCTOBEPHEIX pa3nuyuii He obHapyxeHo (p>0,05).

ABTOD BHIpaxaeT IIIyGOKYIO 6IarofapHOCTE IIpodeccopy, JOK-
Topy Mea. Hayk B. I1. KozaueHKO ¥ COTPYIHUKAM OTHENEeHMS Y-
YyeBOH TONOMETPHY ¥ KIUHUIEeCKOH NO3MMETPUH CTaplieMy Ha-
YUHOMY COTPYIHUKY, JOKTOpY 6uoi. Hayk B. H. Yexonanckomy u
BemymeMy naxerepy A.O. PycanoBy 3a IOMoILb B IIOATOTOBKE
JAHHOM CTaTbH.
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IIPOTPAMMBI KOMBUHUPOBAHHOW
XUMUOJIYYEBOM TEPAIIMM B JIEYEHUI PAHHUX
CTAIUY JTNM®OTPAHYJIEMATO3A

HHH xnununeckoli onkoa02uY

OnHUM U3 CaMbIX GOJIBIMIX NOCTIDKEHMII OHKOJNIOTHH XX BeKa
cTaJIo leueHue JuMdorpaHyneMarosa. Tlo pansemm C. B. Craft [71,
B 1940 ©. MemaHA BRIKMBAEMOCTH HEJIEUEHBIX OOJBHBIX COCTARMSA-
na | 1 rox, a 5 et mepexuBaio Beero 5% 6onpHbIX, COBpeMeH-
HOe MHAYKIMOHHOE JieYeHHe II03BOJIIeT IIPOXKUTE 663 IIPU3HAKOB
BO3BpaTa 6onesun 6onee yeM 60% GONBHBIX TUMQOrpAHYIEMATO-
30M, 4 B TPyIIe OONBHEIX ¢ pAHHUMHU CTaIMsIMU 3TOT IIOKA3aTenhb
npesrimaer 80—90% [4, 13, 16]. B 1950 &. M. V. Peters [15] omy6-
nukoBana 20-meTHHUE pPe3yIkTaThl Jy4eBOro JedeHHs! OONBHBIX
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Effective treatment for Hodgkin’s disease was one of the
greatest achievements of the 20th century. According to
C.B.Craft [7] median survival of untreated patients with
Hodgkin’s disease in 1940 was 1 year and only 5% of the
patients survived S years. Modern induction therapy provides a
more than 60% disease-free survival, the rate reaching 80-90%
for early stages [4,13,16]. In 1950 M.V.Peters [15] published
20-year results of radiotherapy for Hodgkin’s disease using
radical approach proposed by R.Gilbert in 1925 [10] in which




