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KJIMHUKA OTIYXOJIEA TOJIOBBI ¥ IIEV
— BEIYIIIASI HAYVYHAS IIKOJIA POCCUIN

HUH xauruueckuoli oHKon02UY

B ox1a6pe 2000 1. orMeteH 35-1eTHIi 100U, OCBSIICHHEI Op-
TAHW3AIMA TIEPBOTO B CTPaHe OTMENICHUS OITyXOJell TONOBBI M IIEH
(OI'TI). Mernmatyea Co3NaHus OTHeneHyd MOXOGHOTO Ipodus pu-
namnexxvr H. H. Broxurty u b. E. Tletepcony (B To BpeMs 3aMecTHTe-
JIO MUAPEKTOPa MHCTUTYTA). IIOHATHO, YTO COOBITHE He CBEpINUIOCH B
OMUH JeHbL — eMY TIPEAIICCTBOBATH HayvHas ¢ 1962 . MHOTOKpaTHbIe
oGcyKIenyid, BEIICHEHMS PA3IMYHBIX TOUEK 3PEHMS. 3aKIOuMTeITh-
HbIM 3TAroM ssrvtack Gecena H. H. Broxuna ¢ A. H. Tlavecom 8 AMH
CCCP niepen HasHAYEHHEM Ha JOIDKHOCTD PYKOBONUTENS.

Bonpuiyio MOMOIIE B CTAHOBIEHUM OTHEICHUS OKAa3bIBAIH CO-
Tpynauky uHcTETyra H. H. Tpamesmukos, H. A. Kpaerckwii,
JI. Yi. YeGorapena, A. B. Yaxnun u MHOTHE [pyTHE.

C MoMeHTa OTKpPBITHS oTneneHus B 1965 1. B paGore Imeproi
KIIHEKN TpUHsIa yyactie Kadenpa oHKOMoruyd VIHCTHTYTa yCo-
pepiercTeopanus spaveit (B. E. Ilerepcon BMecte ¢ I.B. Qammie-
eBBIM, B. A. Pymasckum).

Ha mepsbix xmpHmgeckux odxonax mpucyrcrsopamu A. M. Ca-
punkuii, A, Y. Pakop, C. A. Xonmus u ap.

Hogoe HanpabieHre NPaKTIHIeCKH TIONISPXANY BCE BEAYIIE OH-
kontorit CCCP. B o ke BpeM4 «y3Kue» CIEITUAICTEL: OTONApHHION0-
M, CTOMATOJIOTH, SHIOKPUHOJOIM TIEpBOHAYANEHO He CMOIIM IIpa-
BUJILHO ONIEHUTDH CYTh «PEBOMIOLVIOHHBIX» IIepeMeH, TIPEBATUPOBATI
y3ronpodecCHoHaNbHEe aMOUIK. TONBKO CIYCTA ONpPeIeNeHHOe
YUCIIO JIET GBUIO TOHSTO IIPEUMYIIECTBO HOBOTO HANPARICHNS.

Ilponuio 35 meT, MOABEAECHLI OCHOBHEIE HTOTH JEATENLHOCTH
KIMHUKE, PaGoTa ocymecTBIsUIach 0 HECKONbKUM HalpaBleH -
AM: HaydHas, KIVMHIYeckKas U OpraHn3aiyioHHast.

B xome pa6othi GpU10 cHOPMIPOBAHO OCHOBHOE HAIIPABIICHWC
neyennsa OompHbIX ¢ OTII. IIpusHaHO 11e1ecO00pPa3HEIM BMECTO
MHOTO3TAITHOTO JIEYeH ST OONBHBIX B PA3IIIHEIX JISUeOHEIX YIpex-
JEeHMSIX OpraHU30BAaTh TOHOLIEHHOE KOMILIEKCHOE ICICHUE B CIIe-
nranusnpoBanus otaenerusx OTIL K 2000 r. Taxux oTaeIeHHH,
CTaBIIMX OPTAHN3aIHOHHO-METONUICCKUMY LIEHTPAMK Ha MeCTax,
6UI0 co3mano Oomnee 40,

Otpmenenus OT'I ¢ caMoro Hagana He MOXJM paboTarh M30-
JAPOBAHHO, 0e3 CBI3H C YUPeXMeHUAMYU o0meneue6Hol ceTH U
HHCTUTYTaMH. Yxe B 1968 . Gpun opranusoBaH Komurer OI'II

CLINICAL
INVESTIGATIONS

A.I Paches, V.V.Shental, V.L.Lubayev, V.P.Boikov,
V.Zh. Brzhezovsky, I N. Pustynsky, T.D. Tabolinovskaya

THE HEAD-AND-NECK TUMOR CLINIC
- THE LEADING SCIENTIFIC SCHOOL OF RUSSIA

Institute of Clinical Oncology

In October 2000 we celebrated the 35th jubilee of the first in
this country department for head-and-neck tumors, The depart-
ment was set up by initiative of N.N.Blokhin and B.E.Peterson
(Deputy Director at that time) after vast discussion and consid-
eration of various points of view beginning since 1962.
A.I.Paches was appointed the head of the new department.

N.N.Trapeznikov, N.A.Krayevsky, L.I.Chebotareva, A.V.Chaklin
and many other colleagues made a large contribution to develop-
ment of the department.

The Chair of Oncology, Institute for Advanced Medical Training
(B.E.Peterson together with G.V.Falileyev, B.A.Rudyavsky), partic-
ipated in the department activities since the opening of the depart-~
ment in 1965.

A.l.Savitsky, A.I.Rakov, S.A.Kholdin participated in first
clinical rounds.

The new clinical field was supported by leading oncologists of
the USSR. While 'narrow’ specialists such as otolaryngologists,
dentists, endocrinologists failed to understand correctly the
essence of the revolutionary changes. It took several years to
comprehend advantages of the new clinical area.

Thirty five years have passed and main results of the new clin-
ic's activity have been assessed. The activities were carried out in
three directions including scientific research, clinic and organi-
zational methodlology.

The organizational methodology. Basic principles of the
treatment for head and neck tumors (HNT) were developed.
Adequate complex treatment at specialized HNT departments
was found more appropriate than multi-stage management at
different clinics. There were more than 40 local specialized
departments for the treatment of HNT patients by 2000.

The HNT departments could not exist separately from gener-
al medical institutions. In 1968 the HNT Committee was set up
within the USSR Society of Oncologists to unite efforts of spe-
cialists doing the diagnosis, organization of medical assistance
and treatment of HNT cases.

The Committee sessions were held twice a year (60 sessions) to
discuss a variety of problems ranging from patient management to
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Kaununecxue uccredobamus

npu BcecowsnoMm ofIecTBe OHKOJOIOB, 3ajadell KOTOpPOro
SIBHJIOCH OOBEIUHEHNE YCUNUI Pa3HBIX CTICITHAIMCTOB, 3aHIMAa-
YOIIMXCA NUAPHOCTUKON, OpraHu3aIimell jeyeOHOoil moMOLIM 1
negenrieM Gonpabix ¢ OTTIL

3aceraHus KOMHATETA OCYIIECTRIIUTICH 2 paza B 1ox, (60 3acemanit),
00CYKIAIHCH PAIIHEIE ITPOOIEMBL: OT JIeYeOHEIX IO OPIaHM3aIiOH-
weIx 3ana4, C 70-x ronos Havanack METEHCHBHASI PaboTa C OBKOIOTaMI
Tlomenm, Beurpun, Yexocnopakuyl ¥ p. Hama xmiavka 65U1@ yT-
BEPXIEHA MEKHALMOHATTBHEIM KypaTopoM HayYHOTO COTPYAHUYECTRA.

JiuarsHocTeka 1 teyenue 3nokadecrBeHHEX OI'TI asiaercs upes-
BBUANHO CHOXHOR TIpobiaeMoi. DTH TPYHHOCTH OOYCAOBIECHE] TeM,
YTO 3M0KA9ECTBEHEEIE HOBOOOPA30BaHIS UMEIOT PA3MMUYHEI THCTO-
TeHe3 ¥ OHOJIOTHIECKYIO aKTUBHOCTh. ECI TP 3TOM BCIIOMHUTD,
410 B «pazgene OL'TIT» mveercst 6omee 20 oxanm3alyii HOBOOOpPa3o-
BaHMIA, TO CKAa3aHHOE BBIIIIE CTAHOBHTCA €llte 00Nee IIOHATHBIM.

B o6nactu muarmoctikyt OT'IIl mpaRTHYECKH HET HU OTHOTO
METOJIa, KOTOPHII He TIOABEepracs Obl OLICHKE B KIMHUKE.

3HauATENBEHOE YHCIO HAyYHBIX UCCAENOBAHMI TPOBEIEHO COBME-
¢THO ¢ perrreHonoramu (H. V1. Pribakosa), crienmyaymicTaMm yasIpa-
3ByKoBoi Tomorpaduu (C. A. Bamerep, I T. Cumioxopa). Bomb1ioit
pasmell MCCNeNOBAHMN GRUT IOCBAILIEH IIpobiemMe MopdhOoIOTHIECKOIH,
LIATONOrMuecKoi! mrarHocTuky 1 xnaccuduxanyu O (H. A. Kpa-
esckmit, A. C. Ilerpopa, T. T. Kounparsepa 1 1p.) B 1973 ©. sriepeEie B
CTpaHe Hayal H3YYaThCs METON SHIOCKOIIMYECKOM NHArHOCTHKH
(B. K. Ionmy6usii, I. P. Tanastesa, H. B. Benoycosa). TMMyHOIOTH-
YeCKHUE HCCIEIOBANSA ¢ IEBIO JUATHOCTHKY U3YJaFCh COBMECTHO C
naGopaTopreir BupycHoro xanmeporemesa (H. IT. MazypeHko,
B. 3. Iypuesud, A. M. IITeapubepre, B. H. Crermina).

Bonprroit pasznen HayIHBIX MCCIESIOBAHUIT OBbUT IOCBSIIEH paspa-
GOTKEe PErviOHAPHON XAMUOTEPAIlIi HEKOTOPHIX 3JI0KaYeCTBECHHEIX
OTIYXONEH: CIMBUCTON 0BOTOMKY ITOJIOCTH PTa, TOPTAHY, MIUTOBUI-
HOM XeJIe3bl, CIIOHHBIX JKee3. MeTOmIKa peroHapHOM XUMUoTepa-
TV paspabarsIBanach cCHaYaNa B SKCIIEPUMEHTS, 3aTeM — B KIIMHUKE.

OnHoBpeMeHHO M3yYanach 3hderTUBHOCTE CHCTEMHON XIMUOTE-
paran apy OTTIL B te romer (1965—1970) 311 BOIPOCK! IpaKTHIeCKI
He GBUTH M3yd4ernl ¥ pellieHsl. FI3ydamich pasimiaHeie KOMOMHALIA
TIpeTIapaToB M METOEI ¥X BBEHEHI. MHOroreTHIe UCCieIOBa s IT0-
xasamy, uro wit Gonpimecrea O addexTrBHA cHcTeEMHAs BHYT~
puBeHHad MHY3us ucarmaa o 100 Mr/M B 1-it news u S-bropy-
paroia 1000 Mr/M ¢ 1-To o 5-# mens. Hampumep, moxasaHo, 9o
YMEHBIICHHE TIEpBIIHOM orryxomd Ha 50—100% 3apersiCIpupOBaHe ¥
70% GOMBHBIX C PACIIPOCTPAHEHHBIM PAKOM TIOJIOCTH PTa.

C 1971 r. HaYaWCH KOMIUTEKCHBIE MCCIeHOBAHUSA XPHOTCHHOIO
merona sievenyst OT'TI. IIpoBefeH MMPOKILL CHEKTP HKCIICPUMEH-
TANHHBIX M MEDKeHe PHO~TEXHITIeCKUX paspadoro. Cosmecto ¢ M-
cruryroM MemmnHckoi Texsvky (HITO «DkpaHs) ocylecTBIeHO
TIPOV3BOICTBC COBpeMeHHBIX KproreHHbIx armaparos (T, IL. Ilryxa).
PaspaGoTag MeTOLI MPOrHO3MPOBAHIS BEMMYITHEL 30HBI ASCTPYKITHA
TIPY KproBo3aeicTrim Ha 3noxadecTrerHbie O, Coznane cucte-
MBI HOMOTPaMM ¥ IIPOIPaMMIIOe O0ECIICUeH e KOMITEIOTepa IIsi OCY-
mecteaedys kpuogecTpykim OT'TI. MeTooiKy KpHOTeHHOTO jie-
YeHWS MPU3HAHBL B KTHHEKAX EBPOITEL.

Borrnoit pasnen TeXHIIeCKUX ¥ KIMHIYECKUX UCCIIeIOBaHMIT
ocyIIecTBIeH coBMecTHO ¢ ITompckoit Peciryommikoit. DddexTi-
HOCTb KPUOTEHHOI0 MeTOIa ToKa3aHa 25-IeTHUMMU KITHHIICCKIMU
nccaenosaHaMu. HampuMep, mpu pake KOXe TONOBBL M INEH
T1—T2 uznedeHue JOCTUTHYTO B 95%, IIpy pake HIKHEH I'VOEl —
v 85% GONBHEIX, IIOJIOCTH pTa — Y 78%.
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organizational issues. Since the seventies we started intensive
contacts with oncologists from Poland, Czechoslovakia, Hungary
and other countries and were appointed international curators of
the scientific collaboration.

The diagnosis and treatment of head and neck cancer is a dif-
ficult problem because the tumors differ greatly in genesis and
biological activity, and the HNT is a general term for tumors of
more than 20 sites.

The HNT diagnosis uses all modern diagnostic techniques.

There was intense scientific research together with radiologists
(N.LRubakova), ultrasound tomography specialists (S.A.Balter,
G.TSinyukova). A large study was performed in morphological, cyto-
logical diagnosis and classification of HNT (N.A.Keayevsky,
A.S.Petrova, T.TKondratyeva and others). We were the first in this
country to try endoscopic diagnosis in 1973 (B.K.Poddubny,
G.R.Galantseva, N.V.Belousova). Immunological methods of diag-
nosis were developed together with the viral carcinogenesis laboratory
(N.PMazurenko, V.E.Gurtsevich, A.M.Shvartsberg, V.N.Stepina).

A large research was undertaken to develop regional
chemotherapy for some cancer types such as cancer of oral
mucosa, larynx, thyroid, salivary glands. The regional chemother-
apy regimens were tried experimentally and clinically.

Efficiency of systemic chemotherapy in HNT was another field
of study. At that time (1965-1970) this problem was practically not
explored. We tried various drug combinations and administration
techniques. The many-year study demonstrated systemic intra-
venous infusion of cisplatin, 100 mg/m on day 1 and 5-fluoroura-
cyl, 1000 mg/m for days 1 through 5 to be most efficient in many
HNT. For instance, a 50% to 100% tumor regression was achieved
in 70% of cases with advanced oral cancer.

In 1971 we started a study of cryogenic treatment for HNT includ-
ing a broad range of experimental and engineering developments.
Manufacture of up-to-date cryogenic tools (T.PPtukha) was launched
together with the Institute for Medical Techniques (Ecran Research
and Production Company). A method was developed to predict the
size of destruction area as a result of cryotreatment for head and neck
cancers. Sets of nomograms and computer software were produced to
perform HNT cryodestruction. The cryogenic treatment techniques
were appreciated and accepted at European clinics.

Many technical and clinical studies were performed together
with specialists from Poland. Efficacy of the cryogenic approach-
es was demonstrated by the 25-year clinical experience. For
instance, the rate of cure reaches 95% in T1-T2 cancer of head
and neck skin, 85% in cancer of the lower lip, 78% in oral cancer.

No plasty is as a rule needed after the cryogenic treatment.

A progress in this area was achieved by employment of cryo-
radiation approaches. This is a novel field basing on experimen-
tal findings. It was established that tumor cooling up to 0°C
enhances radiation effect. Today this approach helps to cure
some inoperable HNT cases.

Workers of the HNT Department were awarded the State Prize
of the Polish Republic in 1984 and the State Prize of the USSR in
1985. All the cryogenic techniques are used today alone or in
combination with other modalities in every day clinical practice.

‘We developed principal surgical procedures for HNT, e.g.
operations for cervical lymph node metastases when fasciofutlar
dissection of cervical cellular tissue (A.l.Paches, G.V.Falileyev,
E.G.Matyakin) is substituted for standard Crile operation.




Clinical Investigations

Kak upasuito, Iocite KpUOTEHHOTO JiedyeHus He Tpebyercs Iia-
CTUYECKMX BOCCTAHOBUTENBHBIX OEPALIHii.

B passuTHy JAHHOTO HANPABIEHUS OBIIO H3YYEHO KPHOTYIEBOE
JleueHvie. DTO COBEPIISHHO HOBOE HAIpaBlIcHUeE, Oasupyiomeecs
Ha DKCIEPMMEHTAIBHBIX HCCIENOBAHNAX. YCTAHOBNEHO, YTO OX-
naxmeHye omyxomu mo 0 °C 11o3BonAeT yeBaTh a¢ddexT nydeno-
ro posfeicTBra. CeromHsA 3Ta METONVKA IO3BOJIICT U3NICUMBATh
psan Gompueix ¢ HeonepabensHbeMu OT'TILL

B 1984 . corpymuuxu oraenerrg O 6sutn yaocToeHs Tocy-
nmapcTBensoii mpeMuu Iomeckol PecryOmiky, a B 1985 & — Tocy-
napctsennoi peMuy CCCP. Ceropnst Bce METORUKHI KPHOXUPYD-
TMM WCIOJB3YIOTCA B CaMOCTOSTENHHOM WM KOMIIEKCHOM
nmeyenuy OI'TI, craBIIMM TAKKe TPamUIIIOHHBIM JISUCHYEM.

B xivHuKe pa3spaboTaHsl OCHOBOIIONArAiOIIe IPUHIIAIILE OTre-
paTHBHLX BMematenbers mpu OTTIL. Hanprep, BapHaHTH onepa-
I [pH MeTACTa3aX 3JI0KAYECTBEHHBIX OIYXOJied B JUMGOY3ITB
mey. BMecto cTanmapTHOH orepaimu Kpalliis, 1o ImoxasaHusaM,
6biia paspaborana orepanys GpacHarbHO-QYTIAPHOrO HCCOUCHIA
xiergatky 1wen (A. U. [agec, I. B. ®amnees, E. I. Matiakun).

KIIMHUYECKME MCCIENOBAHMS TIOKA3ATU TIPEUMMYIIECTBA SJIEKT-
POXUPYPTAYECKAX OepaIyiil IIPH pake BEPXHEUCTIOCTHOMN TTasyxu.
TIpenioxeHsl BApYaHTEL OIIepaliy ¢ YI€TOM JOKANU3aU OITyX0-
JU. DTH pa3pabOTKU B TO BPEM SBIUIUCH «PEBOMIOLMONHBIMUY B
pasgene snexrpoxupypriv (B. A. Pynasckuii, A. Y. Tlavec u op.).

Onuoii 13 HOBBIX pabor B pasBuruy xupypraet O sensmick pas-
paborky mepBrdHOi KoxHOHU 1wactuku nipu OI'I (H. H. Broxum,
A. T. A66acos, 1. M. ITixxacoB). JIWCKyCCcHsT TIO STOMY BOIIPOCY CBOIY-
JIACh K CIEAYIONIEMY: IIPY OITEPaLVsix 110 HOBOLY YokavyecTBeHHbIX OTTI
TIEpBMYHOE 3aMelleHre NedeKTOB YXyALAeT MPOTrHO3 M, CIeNOBATe/IbHO,
INACTHYECKOE BOCCTAHOBACHUE JedekTa DOMKHO OBITh OTCPOYEHHbIM.
Wcenenopanuis Halel KIMHIKYL OTIpOBSPIII STH TOUKH 3pECHYIS.

B sToT neprof BpeMeHy GbUTHM M3YYEeHE] IPOGIeMEl PELIUALBI-
POBaHUS Paka CIU3UCTOM O0OMOYKH IONOCTH pTa. PaspaGoTans
BapHaHTHl KOMOMHUPOBAHHEIX ONEPALUil C YYETOM aHATOMMYEC-
KOTO CTpOeHMS TKaHe! JHa IIOJIOCTH PTa, YTO MO3BOJIUIO YMEHb-
IIUTH IMCIIO PEIIMANBOB MIEPBUYHOM OIIyXOIH B IBa pasa.

OcTaHOBUMCS Ha HEKOTOPBIX TipodiieMax JieyeHus paka OT'I
OCHOBHBIX JIOKAIA3ALUN.

Onsoit 13 Hanbonee 9acTHIX JIOKAM3aUWi 3T0KAYECTBEHHBIX OITy-
xoneit OI'III sipnsercs pak ropTaHu, 3Toi IpodIeMe GhLUTH IIOCBSIICHB
MHOTOYMCJICHHBIE HCCenoBaHysl. OIperesieHb] TOKA3aHUS K XUPYPTH-
YecKOMy, KOMOMHHUPOBAHHOMY, KOMIUIEKCHOMY JISYEHUIO paka ropra-
HY, & TAKKE OIITAMAJIBHAS ITOCTISHOBATENILHOCTE JICIeOHBIX MEPOIIPHI-
Teit. TaK, YCTaHORIEHO, YTO XUPYPIUYeCcKOe JIEYEHNE Ha TIEPBOM JTalle
TIOKa3aHO OOJIBHBIM ¢ PACIIPOCTPAHEHHBIMI OITYXOJISIMH, COOTBETCTBY-
oM ceMBoiry T4 o Mesxaysapomaoit kiracenbukamym TNM, a
TAKKe TIPK HANVMEK CTeHO3a TOPTAHM. DTUM XKe COJIBHEIM B CBA3H C
BBICOKMM PHCKOM BO3HHUKHOBEHWS PETHIOHAPHBIX METACTA30B ITOKA3a-
HO VICCEUEHVE IIEHHOM KIeTIaTKY Ha CTOPOHS ITOPaKeHMS.

MHOTONEeTHYE UCCIICHOBAHYS, HANpARICHHEIS Ha IIPEIyIpeXIcHIe
MECTHBIX TIOCHEONEPalliOHHbIX OCTIOXKHEHWH, IIPUBEIM K paspaborke
CLIMBAIOIIVIX ATIAPATOB (OMHOCKOGOUHEX, ¥Y1'-70), KoTOphIe HAIIDTI [1-
POKOE IIpPHMEHEHIe B HAILIeH CTpaHe 11 32 pyOeskOM, HCTIONB30BAHKIO TIOM-
CIIIBHCTOTO aTPABMATITICCKOTO HENpPepHIBHOTO I11BA P (HOPMUpPOBAHII
IIOTOYHO BOPOHKY, GECKAHIONBLHOMY BeAEHIIO GombHEX. VizydeHa ad-
(PeKTHBHOCTS NAPEHTEPATBHOIO ¥ SHTePaTHHOTO MMTAHYS GONBHBIX, DTH
pazpaboTKy IIPUBENY K CHIDKEHVIO YaCTOTHI MECTHBIX ITOCHEONEPalIOH-
HBIX OCHIOXKHEHIIA ¥ GONBHBIX TTOCE JIAPHHTKTOMIY ¢ 60 10 8%.

Clinical study demonstrated advantages of electrosurgery in can-
cer of the mandibular ?. There are several operation variants devel-
oped with respect to tumor location. At that time these develop-
ments were revolutionary (B.A.Rudyavsky, A.I.Paches and others).

Primary cutaneous plasty in HNT was another novel develop-
ment (N.N.Blokhin, A.T.Abbasov, D.M.Pinkhasov). It was assumed
that primary substitution for defects in surgery for malignant HNT
deteriorated the prognosis and therefore the plastic defect correction
had to be postponed. Our study proved this concept wrong,

At that time our study was focussed on recurrence of cancer
of oral mucosa. We developed variants of combined operations
with respect to oral tissular anatomic peculiarities which result-
ed in a two-fold reduction in recurrence of the primary.

Let us consider in a greater detail some problems of the treat-
ment for head and neck cancer.

Larynx is a most common site of HNT, and we conducted
intense research in this field. Our developments include indications
to surgical and multimodality treatment for laryngeal cancer as well
as optimal succession of treatment modalities. For instance,
surgery as the first treatment step is efficient in advanced disease
(T4 by International TNM Classification) as well as in laryngeal
stenosis. Dissection of cervical cellular tissue on the affected side is
also indicated to prevent regional metastasis development.

The many-year research in prevention of local postoperative
morbidity resulted in development of single-staple suture units (UG-
70) that are widely used both in this country and abroad, submucos-
al atraumatic continuous suture to form pharyngeal, canuleless man-
agement of the patients. Efficacy of parenteral and enteral feeding of
the patients was also studied. These achievements reduced local post-
operative morbidity after laryngectomy from 60% to 8%.

Cancer of oral mucosa is a highly malignant disease. We
assessed informative value of several clinical and morphological
tests in squamous-cell oral mucosa and developed appropriate
decision rules. These study allowed prediction of disease out-
come with a 75-80% reliability as well as efficacy of conservative
treatment in individual cases. A patient category was determined
in whom radio- and chemotherapies were not effective. These
patients undergo combined surgery alone. More than 50% of
these cases are alive disease-free for 5 years. )

‘We developed indications of and implemented into clinical
practice function-sparing surgical and cryogenic procedures in
locally advanced oral cancer.

Extent of surgical intervention is a most disputable issue in thy-
roid cancer. A study performed at the HNT Department demon-
strated that hemithyroidectomy with resection is suffucient for T1
cases while subtotal resection of the thyroid should be made in T2
and thyroidectomy in T3 cases. Removal of pre- and paratracheal
cellular tissue is mandatory in all cases because 40% of metastases
occur in its lymph nodes. The many-year surgical experience
proved our approaches adequate with the 10-year survival in papil-
lary and follicular cancer of the thyroid reaching ,ore than 90%.

Description of medullar thyroid carcinoma was accomplished
in 1968 together with the Human Tumor Pathoanatomy
Department.We discovered that this cancer originates from cal-
citonin-producing cells (C-cells) of the thyroid.

We developed an algorithm to examine and to manage cases
with so called occult thyroid cancer with regional metastases
being the only disease manifestation.
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Kaunuuecxue uccaedoBarnus

Pax cam3ucToil 060J09KH TIONIOCTH PTa XapaKTepU3yeTcsl BBICO-
KOl CTCIEHBIO 3JIOKAYECTBEHHOCTH. B KJIMHUKE OCYIIECTBIIEHBI
u3yueHHe MHGOPMATUBHOCTH PSINa KITMHITISCKHUX U MOpdororaye-
CKVX TIPU3HAKOB IDIOCKOKJIETOYHOIO PaKa CHHU3UCTOM OOOJIOYKH
TIOJIOCTH pTa M paspaboTKa PEeLIAIOIIUX IIPaBuiI. DTH MCCIeNoBa~
HUSL A BO3MOXHOCTH € JOCTOBEPHOCTEIO 75—80% IpOrHO3UpO-
BaTh UCXOJ 3a00eBanus, 3¢ HeKTUBHOCTD KOHCEPBATHBHBIX METO-
HOB JIEUEHNS YV KOHKPETHOTO OONBHOTO. BrISBIEHA TIpyIIia
GOJIBHBIX, KOTOPHIM He OBLTH ITOKA3aHEbI JIydeBast ¥ XUMHOIy4IeBast
Tepanysd. DTuM GONBHBIM 6BLIM BBEITONHEHH KOMOMHUpPOBAaHHEIS
ollepallid B Ka4eCTBE CaMOCTOSTENLHOTO MeToma JjedeHud. M3
3TOH IpyIIkl GOIRHEIX Soiee 50% HaGmonaoTes 0e3 PenuIuBOB U
MeTacTa30B B TEYCHME 5 JIET.

PaspaboTaHbl TAKKe TTOKA3AHYS ¥ BHEIPEHE! B IPAKTHKY PyHK-
NHIOHATBHO IANALIYe OTepalliyl ¥ KPUOTeHHOE JICYeHre pA Me-
CTHO-PACTIPOCTPAHEHHOM paKe Pa3idHbIX aHATOMUIECKHIX 00Ia-
CTeil MOJIOCTH PTa.

B npobieme JreueBys paka LIWTOBHHOMN XeJle3sl ONHAM U3 Hau-
Gornee MUICKyTaOeNBHEIX ABIIETCS BOIpoc 00 06beMe ollepallii Ha
TIEPBAYHOM OIYXOJIEBOM ovare. B pe3yisraTe IPOBENCHHBIX B KITHHM-
ke OT'II uccneropanmit GEUIO YCTAHOBICHO, YTO IIPH pasMepax Olly-
X0y, cooTBeTcTByIonHX T1, MOXHO OrpaHHYNTECS TEMATHPEOHISK-
ToMUEH C pe3eKIMell Tiepelueiika, mpu omyxoidx T2 IokasaHa
CyOTOTAbHAs PE3CKIUS IITUTOBMITHOM Xene3sl, 13 — THUpeouaoKIO-
Mud. Bo Beex cyvasx HeoOXOMUMO YOAICHHe Iipe- 1 Iaparpaxeaib-
HOU KICTIATKH, B THMGbOY3/IaX KOTOPOIl peam3yioTCd METACTA3EL B
40%. MHOroneTH!Ii OIBIT OIEPAaIlyii IIOKA3aJ aIeKBaTHOCTh paspa-
GOTAHHAIX ITOTXONOB, 10-TeTHAA BELKUBAEMOCTD IIPY TTANMULIAPHOM B
hOIHKYIApHOM paKe INUTOBHIHOM XKele3r!l cocrapiia Gomee 90%.

COBMECTHO C OTHEJIOM IATOJIOTMYECKOH aHaTOMHM OITyXOJIeH
yesropexa B 1968 1. ornmcaH MeNyJUIApHEI paK IMMTOBUIHOM XKee-
351, BEITIO YCTAHOBACHO, YTO OH Pa3BHBAETCS M3 KaIbIIUTOHUHIIPO-
OyIUpYIOMuX KieTok (C-KIeToK) Xenessl.

B xyunuke paspaboTapbl AITOPUTM OOCIETOBaHWS U TaKTHKA
JleyeHnI OONBHEBIX C TaK HA3HKIBAEMBIM «CKPHITHIM» PAaKOM IMTO-
BUOHOH XeNe3bl, OCHOBHBIM IIPOSIBJICHHEM KOTOPOIO SBIAIOTCS
PETHOHAPHBIE METACTA3EL.

OnpeneneHs TAKCKe TOKA3aHUA K IIOBTOPHEIM OIEpaLiyiaM YO~
cie HealeKBATHEIX 0 00BeMY, BEIIOIHEHHEIX B IPYTHX JIe9eOHBIX
yupexgenuax, B 68% ciryuaep BEIIBICHEI OCTATOYHEIE OITYXOIHM 1 B
24% — nipe- u IapaTpaxealbHbIe METACTa3bl.

Hsyuerme 3/I0KaYECTBEHHBIX OITyXoJeH OONBINMX K MAJBIX
CIIOHHBIX JKeJIe3 MO3BOJIMIO Pa3paboTaTh OCHOBH KOMITIEKCHOH
JIMArHOCTHUKY C IPIMEHEeHMEM LIUTOOIMYCCKOT0, YABTPa3ByKOBO-
IO, PEHTICHOJIOTIIECKOTO H IPYTUX UCCIIENOBaHMH, a TAKKE aJieK-
BaTHEIE METONHI JIEUCHUs. BHeApeHue MeToIa TepMopanuoTepa-
UM B pe3yinpraTe ero 9¢deKTUBHOCTH PACINUPIIIO IIOKa3aHMA K
COXpaHeHHIo JINLEBOTO Heppa. COBMECTHO ¢ OTHEJIOM IIaTOJNIOTH-
9ecKoll aHaTOMMM OIIYXONell USIOBEKA H3YICHBEL O0COGEHHOCTH
MOPGOITOTHIECKOTO CTPOCHIS aISHOKMCTO3HOM KapLMHOMEL, My~
KOBMUIEPMOUIHON OIYXOMH U UX KIIMHAYECKUX TIPOSIBICHIH.

VccnenoBansl KIMHIKO-MOPHOIOTHMYECKe 0COOCHHOCTH pac-
TIPOCTPEHEHHBIX ¥ PEIMIUBHEIX (OPM paKa KOXH IOJIOBBl U IIEH.
TToxazaHo, YTO MOBTOPHEIE KYPCHL IYIEBOU TEpariil, POBeIeHHEIS
B JpYIHX JIedeOHBIX YIPEKACHUSX, He SBIINCDH aleKBaTHBIM METO-
ZIOM JISUEHMSl PARA KOXY ¥ IIPWBENH K BOSHUKHOBEHIIO PaclpoCT-
PaBEHHBIX PEITMIIBOB, YXYALIad IPorao3 sabonepanus. Heanexsar-
HOe JedeHMe OasalbHO-KICTOYHOrO paka KOXH CIOCOOHO
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Our developments include indications of second surgery after inad-
equate treatment at other hospitals when residual tumors were discov-
ered in 68% and pre- or paratracheal metastases in 24% of cases.

Study of cancer of smaller and greater salivary glands resulted
in development of rationale for complex diagnosis including
cytological, ultrasound, radiological and other approaches, and
treatment of this cancer type. Application of thermoradiothera-
py enlarged indications of preservation of the fascial nerve. Study
of morphological features and clinical manifestations of adeno-
cystic carcinoma, mucoepidermoid tumor was performed jointly
with the Human Tumor Pathoanatomy Department.

Study of clinical and morphological profiles of advanced and
recurrent cancers of head and neck skin demonstrated that repeat-
ed radiotherapy cycles carried out at other medical centers were
not adequate and led to advanced recurrent disease. Inadequate
treatment for basal-cell cutaneous carcinoma may lead to tumor
cell metaplasure, second recurrence and metastasis.

A complex study in photodynamic therapy has been carried out
over the last years and resulted in development of a new domestic
photosense unit and a set of treatment apparatus together with the
Institute of General Physics, RAS, which was approved by the RF
Health Ministry for clinical application. The new equipment in
combination with laser units demonstrated anticancer activity in
some HNT with a tumor regression rate reaching 40-50%. A new
apparatus for early tumor diagnosis was also developed.

Today the clinic carries out up-to-date research in the treat-
ment for head and neck cancer. Basing on achievements in
chemotherapy and radiotherapy new multimodality approaches
are developed that allow preservation of organs in some cases
(oral, oropharyngeal cancer, and others).

We have made much effort to develop and win recognition of
a new speciality, i.e. head and neck tumors. The 35-year activi-
ties resulted in development of novel approaches in this field. We
cannot describe all of our achievements due to paper size limita-~
tions. However, the above-mentioned developments prove valu-
able the work done by the department. Specialized departments
for head and neck tumors were set up in many regions of this
country with the assistance of workers of our department.

Our ideology was advocated through presentations of our
specilaists at conferences, symposia, publications in scientific
journals and monographs. Many disputes were organized by the
Committee for HNT to discuss urgent problems, to define points
of view and thus to form scientific concept of the HNT clinic.

Our department carries out training of specialists from all
regions of the couniry. It is recognized as the leading scientific
school in Russia and abroad.

Workers of the department received more than 30 invention
certificates and patents, published more than 1000 scientific
papers, defended 28 theses for doctor's and 77 ones for master's
degrees, issued 18 monographs.

TIPUBOIUTH K METAILIA3MY OIYXOIEBHIX KIIETOK, 4TO OBUIO YCTa~
HOBJIGHO IIPH I[IMTOJIOTHYECKOM HCCIEMOBAHUM, IIOBTOPHOMY
PELMIVBHAPOBAHIIO ¥ METaCTa3UPOBAHIIO.

B nocnemame Toxs! MpoBOIITCS KOMIUIEKCHBIE HCCISIOBaHIS
IO M3YYEHUIO BO3MOXHOCTEH (GOTOMMHAMIIECKO TEparvi.
PaspaGoraH HOBEIX OTeUeCTBEHHEBIA IIpenapar ¢hoToceHC ¥ COB-
MectHO ¢ MHcTuTyToM 06mieit husuku PAH co3nan 11 yTBEpXIEH




Clinical Investigations

Mumnznpasom PO KOMIDIEKC anIapaTyphl A MPOBSISHUS JIEYEHIS,
B HacrostIIiee BpeM$ YCTAHOBIEHO, YTO (HhOTOCEHC B COYETAHH C Jla~
3EpHBIM BO3OSHCTBAEM OONaAacT IPOTHBOOITYXOICBOI AKTHBHOCTHIO
npu Hexoropsix OI'I, 1o3BoNsiET TONYYMTH MOJHYIO DPErpecCHIo
omyxomu y 40—50% Goyexeix. PaspaboTaHa HOBas MeTOMVMKA THATHO-
CTHXH OIyXONel Ha CTaluil PAHHEI0 PasBUTHUS — IPEHapar aloCceHc.
B Hacrostiee BpeMsi KIMHUKA paboTaeT B PEXUAMeE COBPeMEHHBIX
HMCCHENOBAHMIA paKa FOJIOBH M 1ier, Ha Gasze DocTreKeHUi XMMHOTepa-
Iy, Iy4yesoi Teparmy hopMIpYETCsT HOBOES HaIIPaBICHIE KOMIUIEKC-
HOTO JIEYSHYis, BO MHOTHX CIIY4YasIX O3BOJIIIONIEE OCYIECTRISATE Opra-
HOCOXPaHEOE JIeUeHyie (Pak TIONOCTH pTa, POTOIIOTKY 1 ZIp.).
IIponenada ruragIckas paboTa 110 PasBUTHIO Y CTAHOBICHMIO HO-
BOIi CIIEIUATBHOCTH «OITYXOJIH TOTOBHI ¥ IIews. 32 35 JieT 0603HaIeHb
HAITPABIICHIIS] Pa3BUTHS. HOBOM CITEIIMANLHOCTH, YTO B PE3YNETaTe II03-
BOJIIO B Macirabe Bcelt CTpaHEl CO3MATH COBpeMEHHbIE TEHISHLIM K
KIMHIYECKUM BCCISNOBAHMAM B 9TOM HanpasneHvy. JIMMUTHpOBaH-
HEBIT 00BeM IyOIUMKAIMY HE [03BOJSET IIPSACTABUTD HONHAIHA 00heM
vcenepoparii. ONHAKO YK H3MOXEHHbIC JAHHEBIE TOBOPST O 3HAYM-
MOCTH OCYINECTBICHHBIX MCCIEIOBAHMI. Bce COTPYIHWKM KIIHEMKA
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COBPEMEHHBIE INPUHIWIIEL XUPYPTHUIECKOI'O
JJEYEHIA PAKA IT'PYIHOI'O OTAEIA IINITEBOJA

Omdenernue mopaxoabooMUHAAbHOL OHKOAOUU

Husxas 1yBCTBUTENBHOCTD OIIYXOH K CYIECTBYIOLINM XAMIO-
TipeTiaparaM, IMUIMATUBHEA K KpaTKOBPEMEHHEIN 2¢dekT JIyde-
BOI Tepamuy AENAIOT XUPYPrUYecKOe BMENIATENILCTBO OCHOBHBIM
METONOM B JiedeH iy GOJBHEIX PAKOM FPYIHOTO OTHe/a NHIEBOIA.

B miepHol CTRHOBIECHUA XUPYPIUH paKa IHIIEBON2 B PA3IIHEIX
KIHHUKAX Hauboiee BaxXHBIM KPUTEpHeM ONEHKH 3¢ dexTrBHoCcTH
OIIEPATBHOTO MeToNa OBLIN HETIOCPSNCTBEHHBIE PE3YNIBTaThl. [yt ux
VIYIIHeHus B OTHETAEHUH TOpaKoabroMuHasHoH orkonorny POHIL
uM. H. H. Bioxusa PAMH npenrnipuauMaacs IIONEITKA MHOTO3Tar~
HOTO OTIEPUpPOBAHY, TIPY KOTOPOik eueOHbIHA 3Tan (Pe3eKius -
mepona 1o TopeKy) M BOCCTAHOBUTENBHEN (230(daromnacruka)
ORUTH pas3feneHsl Bo BpeMeHn. OHaKO Takoi Iogxon He onpaBnann
HaIex) — CHIDKEHHE JIETAIFHOCTH Ha OTAENBHBIX 9Tanax He Yiayd-
TIIJIO HENIOCPEICTBEHHBIX PE3YJIBETaTOB K MOMEHTY 3aBEPINECHIA JIe-
yepus. OO0LIas CMEPTHOCTh OCTaBaNAcCh BBICOKOW M nocTHTaia
25—30% [3]. W3-3a 3HAYMTENBHOrO BPeMEHHOTO MHTESPBAA MEXKITY
ITAIAMH, JOCTUraBILEro 6 Mec 1 6oiee, MHOTHE OONBHRIE K MOMEHTY
OTCPOYEHHOM 930¢haroINIacTUKY YKe MMENU NPU3HAKY TeHepaJI3a-
LAY OIyXONeBoro uporecca. JIMIub y 30% ManueHToB II0Ce oepa-
uuv Topeka yaaBaaoch OCYIECTBUATD TITACTUKY ITUINEBOA.

HeynoBneTROPEHHOCTh MHOTOITAITHBIMY OICPALIASAMY 3aCTABM-
Jia XMPYProB COBEPIUEHCTROBAThH ONEPATHURHBIA METOL U MepeidT K

BBIeZKANV B PA3TAYHBIE PETHUOHEL CTPaHB, CO3IaBas 6asucHbIe ye-
JIOBUISL iTTS1 OPraHU3aITiM NoAapasaeneEuii o nayaenito OITIIL

BrenpeHne Halero HAIPaBICHUA IIPOBONHIIOCH TYTEM BBI-
CTYIUICHU Ha KOHMEPESHITIAX, CUMITO3HYMAaX, IyOIIKaIUIX B
XKYPHAIBHBIX CTAThIX 1 MOHOTpadusix. B paMkax KOMUTETa II0
m3yyeHuio OTTH oprarn30BEBaINCh SUCITYTEL IT0 Pa3IITIHEIM
npobiieMaM, OINPEAC/IIIACH 00NTYe MO3MIKK, TAKUM 00pa3oM
CKJIaNBIBAIIOCH HayuHoe MHEHUE 0 Kuawke OI'TIl xkak o Hayy-
HOH IIKOJIE B PAMKaxX Bcoll CTPaHEL.

B ornenenviyl mpoXomsaT MOATOTOBKY CIIEHHAACTEL Ha pabo-
91X MecTaX, B OpIUHATYpe, acHMpaHType, HOKTODaHTYpe.
B 1997 r. xnuHMKa npusHaHa BeAylueii Hayaaol mkomnoit Poc-
CUM, B HACTOSINIEE BPEMSI OHA TIONB3YeTCs 3aCyKEHHBIM aBTO-
DPHTETOM BO MHOTHMX CTPaHAX.

3a TIepHoA AEATSILEHOCTH ToaydeHo Gonee 30 aBTOPCKMX
CBUIETENHCTB ¥ IIATEHTOB, oIyonukopaHo Gonee 1000 Hayw-
HBIX paboT, sammineHo 28 HOKTOpCKuX X 77 KaHIHTATCKYX
Jaucceprauuii, n3mano 18 Monorpaduii.

Moctymmna 23.03.2001 / Submitted 23.03.2001

M.1.Dayydov, I.5.5tilidi, Ya.K.Godjmanov, V.Yu.Bokhyan,
A.Yu.Dykhno, S.A. Papoyan

MODERN PRINCIPLES OF SURGICAL TREATMENT
FOR THORACIC ESOPHAGUS CANCER

Thoraco-Abdominal Surgery Department

Surgery is the principal treatment meodality in thoracic
esophageal cancer due to low response to chemotherapy and pal-
liative short-term effect of radiotherapy.

Immediate results were the main measure of surgery efficacy in the
period when most surgical procedures and principles were being
developed. To improve the immediate results the Thoraco-
Abdominal Department of the N.N.Blokhin CRC developed a multi-
stage procedures including a treatment stage (Torec's resection of the
esophagus) and a rehabilitation stage (esophagoplasty) separated by a
time interval. However, this approach failed to justify the hopes
because some decrease in lethality at each of the stages failed to
improve final results. Total death rate remained high and reached
25-30% [3]. A considerable delay in esophagoplasty (up to 6 months
and more) resulted in many patients presenting with generalized dis-
ease by the time of rehabilitation surgery. Only 30% of patients under-
going Torec's resection managed to have plasty of the esophagus.

The poor results of the separated approach made the surgeons
to improve the surgical procedures by performing esophageal
resection and plasty in a single-step fashion. A single-step subto-
tal resection and plasty of the esophagus with a wide gastric flap
transferred to the pleural cavity and esophagogastric anastomosis
in the right hemothoracic cupola through a combined incision
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