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KOMBUHHUPOBAHHOE

N KOHCEPBATHUBHOE JIEUEHUE PAKA
CJINU3UCTON OBOJIOYKHU
BEPXHEYETIOCTHO! ITA3YXH

HHH xnuruueckoti 0HKOA02UU

SnuTeauanbHble HOBOOOPA3ZOBAHMS CIM3UCTOH 0005104~
KM BEPXHEUEMIOCTHOH Ma3yXu BCTPEYANOTCS CPABHHUTEIBLHO
PEIKO M cocTaBisioT 1—2,2% B obieir cTpyKType 3a6o-
JIEBAHMA HACEIEHUs 3IOKaYeCTBEHHBbIMHU OnyXxomsamu [5, 15].
Ilonasnsomee 0OILIIMHCTBO OONBHBIX MOCTYNAKT Ha Jie-
YeHHe C 3amyHleHHbIMM OMYXONAMHM, MHBIMH CIOBAMH, Y
90—97% onpenensercs III—IV  cragus 3aboseBanus
{1, 3,9, 12, 14, 15].

OcOBEHHOCTbIO paKa CIN3MCTOH 0DONOUKM BepxHeue-
MIOCTHON MasyxXu ABASETCS JIOKAIIbHBIH POCT OMYyXONU B
TEeYEHHE JJIUTENILHOTO BPEMEHH € LIMPOKHM BOBJICHEHHEM
B crienMUUECKUil MPOLECC NPUIIEKAHMX KOCTHBIX CTPYK-
Typ, TAKUX KaK OCHOBaHHMe yepena, opbuta u ap. [lostomy
JIOCTHXKEHHE MECTHOTO MW3JIEYEHHMs OIyXOnW mpuobperaer
BaXKHOE 3HAUYEHHE B OOIIEH MporpaMMe JieyeHHs NOJ00HbIX
6ombHbIX [9, 12, 15]. B HacTosmee BpeMs A1 AOCTHXXEHHs
9TOH Lenu MPUMEHSIOTCS PA3IMYHbIE METOLUKH, BKJIFOUAIO-
lLME PaAHOTEPAIHIO, ONEPATUBHOE BMEIIATENLCTBO, JIEKAP-
CTBEHHbIC npenapaTsl Wi ux komOuHauuu (1, 3, 6—10].
OnHako HauJIydllide pe3ysIbTAThl JOCTUIAIOTCS NMPHU KOM-
OMHMPOBAHHOM JIEYEHHH M HCIMOJb30BAHUM €ro MOmupu-
LIMPOBAHHBIX BAPUAHTOB, BKITFOYAIOLUHX JIyUYEBYIO TEPAIIUIO,
BHYTPMAPTEPHAIbHYIO XHMUOTEPANHIO U 3KOHOMHbIE OIe-
paTUBHbIE BMewaTebcTBa [11—14]. B To e Bpems MHOTHME
GoJNbHbIE BCIEACTBUE PACPOCTPAHEHHOCTH ONYyXOJIEBOTO
npouecca WM OOLIEro MX KIHHUYECKOTO COCTOSAHMS MOJ-
BEPraloTCsl TOJNBKO JIYYEBOMY WIIM XMMHOIY4EBOMY Jeue-
HUI®, BO3MOXHOCTH KOTOPBIX CYLIECTBEHHO OIDAHHYCHBI
[2, 3, 131

Pacnioniaras ONpEEJIEHHbIM OMBITOM MO KOMOWHHPO-
BAHHOMY M KOHCEPBATHBHOMY JICUCHUIO OONbLHBIX PAKOM
CIIM3MCTOH O0ONOYKH BEPXHEUENIOCTHOH Ma3yXu, Mbl XO-
Tenun Obi MOAENUTHCS HEKOTOPLIMU COOOPAXKEHUAMHU 110 JIaH-
HOit mpobieme.

Marepuansi 1 MeToabl. [Tox HawuM HaGIIOAcHHEM HaXoitock 85

GOJIbHBIX € MOP(OTOTrHYECKH BepUMUIMPOBAHHBIM TUArHO30M paKa CI-
3ucTolf OBOIIOUKH BepXHEUYeMoCTHOM nasyxu. Myxdus Gbuto 53, xeH-
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Epithelial tumors of maxillary sinus mucosa are
rather rare: 1-2.2% of all malignant neoplasms [5,15].
A vast majority of the patients start treatment when
already with advanced disease (stage III-IV is detected
in 90-97% of the cases) [1,3,9,12,14,15].

Cancer of maxillary sinus mucosa is characterized
by local disease advance during a long time with wide
involvement of adjacent bone structures such as base
of the skull, orbit, etc. Therefore, cure of the local
disease is of much significance for the whole treatment
program of these patients. [9,12,15]. The treatment mo-
dalities for the disease include radiotherapy, surgery,
drug therapy or their combinations [1,3,6-10]. The best
results are achieved by combination treatment in various
modifications including radiotherapy, intra-arterial che-
motherapy and narrow surgery [11-14]. However, many
patients undergo radio- or chemoradiotherapy alone due
to disease advance or poor patients’ condition which
deteriorates treatment results [2,3,13].

We have gained some experience in combined and
conservative treatment for cancer of maxillary sinus mu-
cosa and should like to present our views on the problem.

Materials and Methods. We studied 85 patients with morpho-
logically verified cancer of maxillary sinus mucosa. There were 53
males and 32 females of age ranging from 20 to 70 years. The
tumors were classified as squamous cell carcinoma (57), adenocar-
cinoma (24), transitional cell carcinoma (20), undifferentiated carcinoma
(2). 95.5% of the patients had locally advanced disease evaluated
as stage 11T in 44 and stage IV in 37 cases. There were 4 (4.5%)
of the 85 patients with stage II only. Distribution of the cases respective
of advance of the primary was as follows: 4 T2, 42 T3 and 39 T4
Regional lymph node metastases were detected in 10 (11.7%) of the
85 cases (9 N1 and 1 N2 cases).

Depending upon treatment modalities the patients were stratified
into 2 groups (see the table). Group | (51) consisted of the patients
with clinically operable or questionably operable cancers (stage 11
8%, stage IIT 68%, stage IV 24%). All these patients received pre-
operative irradiation at total tumor doses 30 to 72 Gy. Initially we
followed the common strategy of devitalization of the operable tumor
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wHH — 32, Bo3spact 6ombHBIX 0T 20 10 70 ner. ITI0CKOKIETOYHbIIT pak
BLIABNEH y 57, ajeHOKaplUuHOMAa —y 24, IepexOHOKNIETOUHLIA pak —
¥y 2, nemuddepeHIMpPoBaHHEIi pak — y 2 GOMbHBIX. 95,5% GOMLHBIX HMETH
MECTHO-paClpOCTpaHeEHHbIE onyXxomH, ¥ 44 u3 Hux ompenensace II1, y
37— 1V cragus 3aGonepanus. 11 cTagus ycTaHOBIeHa JuIb y 4 (4,5%)
13 85 GosbHbIX. Cpelt HUX PAcHpOCTPAHEHHOCTh IEPBHYHOMN ONyXOJH
Obuta: T2—y 4, T3 —y 42, T4—y 39. Meracrasul B perHOHApHbIE
muMboysimel BeisiBIieHsl y 10 (11,7%) u3 85 GoibHBIX, npuyeM NI —
y 9, N2—y 1 6omnnHoit.

B zaBucumoctn oT MerTosa Nedennst GonbHBIC paclpeleneHbl Ha
2 rpynusl (tabn. 1). B l-0 (51 60JIbHOIT) BKITIOYEHbI GONLHbIE € KITU-
HHYECKH onepabelbHbIMU HITH COMHHTENbHO OMepabeNhHbLIMH OTyXOIBIMM
(Il cramgus — 8, I cragus — 68, 1V cramus — 24% OomnbHbIX). Bee atn
GonbHble Ha | sTane JeueHMs NMOMYYANH NpPeONEPALHOHIIOE obyyeHHe
B CyMMapHbIX o4aroBbIx g03ax 30—72 I'p. B navanbuplili nepuos Haimx
HCCTIENOBAHHH MBI, PYKOBOJICTBYSICh OGILENPHHSTBIM ITONIOKEHHEM O TOM,
4TO B NpEJONEPalMOHHBIN MEPHON HEOOXOAMMO J0OHBATHLCS JIMIUE Jie-
BHTAM3AUHUH ONepabebHOll ONYyXOJM, HCNONbL30BATH OYATOBbIE 03B
30—50 I'p. TTo Mepe HaKOMIeHMs KIIMHUYECKOTO OMbITA K MpeBaIMPO-
BaHHs GOILHBIX € 3aMyLIEHHBIMH HOBOOGDA3OBAHHAMH MBI CTAJH yBe-
JM4MBaTL ouaroBsble 103kl 10 60—72 I'p. ITpu ouarossix mosax 30—50 I'p
(27 GonbHbIX) onepaTHBHOE BMEWATENLCTBO (B 0GbeMe JNEKTPOPE3EKIIUH,
KOMOHHHPOBAHHOTO MM PACUIMPEHHOrO THIA) TIPOM3BOAMIOCH CIIYCTS
3—4 wen, npu 60—72 Tp (24 Gonbuex) — cnyers 1,5—3 mec. Yepes
2—3 Hen mocne onepalMM BLINOIHATOCH MPOTE3NPOBAHHE nocseonepa-
LUHOHHOrO JedeKTa BepXHeil uemocTH. 22 GONBHBIM C JTOKAILHBIMI pe-
UHIUBAMH OIIyXOJI€H BLINOJIHEHO IOBTOPHOE ONEPaTHBHOE BMEILATENLCTBO
B BHJAE 3JIEKTPOKOATYJIALIMM OIMYXOJAM W LIMPOKOTO €€ HCCEUSHHs WIIH
K€ pACIIMPEHHBIX PaJVMKAILHLIX onepauuii Ha wee. B mocneonepaun-
OHHBIf NIEPHOJ YMEP OT Cep/eUHO-COCYAUCTOH HENOCTATOYHOCTH | GOh-
HOH 110C/Te IOBTOPHOI'O ONEPATHBHOTO BMelIaTeNbeTBa. CPe HepBHIHO
OMEPUPOBAHHBIX OONLHBIX NETANILHOCTH HE OTMedeHO.

Bo 2-10 rpynny BxmoucHbl 34 GonbHBIX ¢ HeomepabebibIMK ony-
XOJIFIMH  CIIM3HCTON 060NMOYKH BepXHeuemoctHoil nasyxu (11 crammus —
9, IV cramua — 25 Gonbliblx) HGO B caydae OTKasa OT onepauun; 24
13 HUX NOJIy4asiyl Iy4eBYIO TEPAIHIO B CAMOCTOSTENLHOM BapuanTe, |0 —
OJHOBPEMEHHO WIIM HOCIEXOBATENLHO ¢ | MM 2 LMKIAMH MOMMXHMHO-
TEpaIMu NpenapaTaMy fUIATHHbI, aJpMAMHLUHOM, GIeoMUtHOM (2 60Tb-
HBIX), S-¢pTopypaumnion (5-®VY), npenapatom naatHHb (3 GONBHBIX), -
PHaMHLIMHOM, uuknodocdanom, BHHKPUCTHHOM (5  BOJBHbBIX)
B OOUIENPUHATBIX J03aX M CXEMaX MX BBEICHHA.

OGCmyuenne GONBLHLIX MPOBOMMIIOCH, HA annapaTax [ITA AHCTaHIM-
OHHOI ramMMa-Tepanuu ¢ 2 noneii nox yriom 90° (nepefdero u 6oxoBoro)
C MCHO/Ib30BAHHEM KITHHOBUJHBIX huIbTpoB. Pasmepsl noneit obmyuenns
BapeupoBad of 8x 8 10 10x 10 cM B 3aBHMcHMOCTH OT pacnpoctpa-
HEHHOCTH onyxomu. ['omoa GonbHOro (GUKCHpOBaIach CELMATBLHBIM [O-
JioBofepkatesteM. I'aMMa-Tepanus npoBoauIach 5 pas B Hegemo o 2 I'p
Ao cymmapubix o3 30—72 I'p. Jlumdoysnel men obayvanuck TONbKO
NpU UX CHEUUPUYECKOM TTOpaXeHUH ¢ | UnM 2 NpoTUBONEKAIMX MOTICH
Jo cymMmapHOH ouaroBoit Jo3bl 40—45 I'p. TIpu HanMYMM OCTATOYHLIX
smmdoysoB obiTyueHHe MPOIOIKATIOCH ¢ YMEHbIICHHBIX TONEH 0 65—
70 Tp.

MunumManbhblii cpok HaGmoJeHUs 32 GONLHBIMH COCTABWII 5 JIET.

Pesyabtater n obcyxpmenne. Peuuausbl onyxoneil B
rpynne KOMOMHHPOBAHHOIO JIEYEHHS BbiABIeHbl y 31
(60,7£6,8%) u3 51 GombHoro. Y 29 u3 HHUX OHM HOCHIH
JOKanmbHbIA XapakTep. CpenHHil CPOK MX BO3HMUKHOBEHHS
47 w™ec. OrmaneHHble MeTacTa3bl HAOTIOAATHCE y 17
(13,744,8%) GonbHbIX, Yy 5 U3 HUX (PH U3TEYEHHOCTH NEp-
BMYHOH onyxonH. CpemHHii CPOK WX BO3HHKHOBEHHsS 38
mec. 15 GompHbIX Habmopanuch 6e3 MPU3HAKOB OMyXOJH
B Teuenue 5—I10 ner. Ilokaszarens GespenuHanBHOIO Te-
ueHns 3aboneBaHus coctaBui 29,4%.

OTnaneHHble pe3ynbTaThl TEYEHUS PACCUUTAHBI MO Tab-
JUUAM JTOXKHTHA. 5-JIETHAS BBDKMBAEMOCTH JUIA OMEPHPO-
BAaHHBIX OONbHBIX cocTaBuia 63,4+5,7%, 10-nmeTHss —
48,5+5,1%.

U3 4 6onbueix ¢ II crapueit 3aGonepanus (T2NOMO)
2 yMepnH OT OTHAJIEHHbIX METACTA30B NPM U3INEUEHHOCTH
NEPBUYHON ONYXOJH, 2 HaXomaTcs moj HabmofeHueMm
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only, and therefore gave tumor doses 30 to 50 Gy. But as clinical
experience was gained and the number of cases with advanced disease
was increasing we escalated tumor doses upto 60-72 Gy. In 27 patients
receiving 30 to 50 Gy surgery consisting of combined or wide elec-
troresection was performed at 3 to 4 weeks following irradiation,
the patients given 60 to 72 Gy underwent surgery at 1.5 to 3 months
after irradiation. At 2 to 3 weeks following surgery the patients
had prosthesis of the postoperative maxillary defect. 22 patients with
local disease recurrence had re-operation, the surgery consisting of
tumor electrocoagulation and wide excision or wide radical procedures
on the neck. There was | postoperative death due to cardiovascular
failure following second surgery. There was no lethality among the
patients undergoing first surgery.

Group 2 consisted of 34 patients having inoperable cancer of
maxillary sinus mucosa (9 stage I1I, 25 stage IV cases) or refusing
surgery. 24 of the patients received radiotherapy alone, in 10 patients
radiotherapy was combined with | to 2 cycles of simultaneous or
subsequent polychemotherapy with platinum derivatives, adriamycin,
bleomycin (2); S-fluorouracil (5-FU), platinum (3); adriamycin, cy-
clophosphamide, vincristine (5) at standard dosage and schedules.

Radiotherapy consisted of distant gamma-irradiation using a 2 per-
pendicular (anterior and lateral) field arrangement with wedge filters.
Irradiation fields were 8x8 to 10x10 cm in size depending on lesion
extent. The patient’s head was fixed with a special device. Gamma-
therapy was given at 2 Gy 5 times a week to a total dose 30-72 Gy.
Cervical lymph nodes were irradiated in cases with their specific involvement
only using | or 2 opposed field technique to a total tumor dose 40 to
45 Gy. Residual lymph nodes were additionally irradiated using reduced
fields upto 65-70 Gy.

Minimal follow-up time was 5 years.

Results and Discussion. There were 31/51 (60.7+6.8%)
relapses in the combination treatment group. 29 of them
were local recurrences. Mean time to recurrence was
47 months. Distant metastases were detected in 7
(13.7+4.8%) patients including 5 cases with the primary
cured. Mean time to metastasis occurrence was 38 months.
15 patients were with no evidence of disease for 5 to
10 years. The rate of disease-free survival was 29.4%.

Follow-up results were calculated using life tables.
Among the patients undergoing surgery the 5- and 10-
year survival rates were 63.4+5.7% and 48.5+5.1%, re-
spectively.

Of the 4 cases with stage II (T2NOMO) 2 had the
primary cured and died from distant metastases, the
remaining 2 patients are alive and free from disease
for 5 years. The 5-year survival was 70.2% in T3 and
52.1% in T4 (p > 0.05).

In the group of patients receiving preoperatively
60 to 72 Gy the 5-year survival was 82% versus 56.8%
among the patients given 30 to 50 Gy (p > 0.05).

Post-therapeutical (early and late) morbidity was de-
tected in 15.6%. Early complications were countered
by appropriate treatment within 2 to 3 weeks which
allowed prosthesis to be successfully performed in all
the patients operated on. Late complications as
osteomyelitis were detected in 2 cases operated on.

Patients receiving radiotherapy (24) or chemora-
diotherapy (10) were united in one group as there was
no significant difference in treatment outcomes or sur-
vival time between these subgroups (see the table). Com-
plete response was achieved by the end of treatment
in 18/34 (52.9%) cases, residual lesion was detected in
16 (57.1%), recurrence in 11 (61.7%), distant metastases
in 1 patients. The 5-year survival in the conservative
treatment group was 25+7.2%. None of the patients
survived 10 years.
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Tabnuya 1 Table 1
Pe3ynbTaThl NeYeHUsi paKka CNU3UCTOW OBOMOuKM BepXHe4eritocTHOW nasyxwu
Results of treatment for cancer of maxillary sinus mucosa

PeunauBb! OtaanedHble Mpoxunun

MeTacTasbl

Yucno MNonHbIA

MeTon neuerus GonbHLIX | adhchexT

BCcero B YencTu

bes
W3 HUX peLransos

MeTacTasbl 5 net, % {10 net, %

B NuMdoyanbl | BCero

U peunavBbl
KombuHupoBaH- Combination 51 51 (100) | 31 (60) | 29 (93) 3 (9,5 7 (13,7)| 2(2,8) |15 (294)| 634+ |48 + 51
Hbld (1-a rpynna)  {(group 1) 57
KoHcepeatuBHbli  Conservative 34 18 (53) | 12 (66) | 12 (100) - 1 (2,9) - 2(11) (256+£72 -
(2-a rpynna) (group 2)
UToro... Total... 85 69 (81) | 43 (62) | 41 (59) 3 (3,5) 8 (9,4) 2 (25) 17 (25) | 475 37,56 +
3.6 35
. metastases
. total in jaws in_lymph total and i _ 5 years 10 years
Treatment modality l;lgse(;f ?eosngg[[jestee nodes recurrences Dlsigzzsﬂee
Recurrences Distant metastases Survival

MpumeyaHue. B ckobkax ykasaHO NpPOLEHTHOE COOTHOLLEHUE.
Note. Numbers in parentheses show percentage.

cBbILIE 5 JieT Oe3 mpU3HAKOB 3a0oyieBaHMsA. 5-TIETHAS Bbi-
XHBAEMOCTb cpeau bombHbIx ¢ T3 cocraBuna 70,2%, ¢ T4
52,1% (p > 0,05).

B rpynme 0OonbHBIX, MONYYHBLIMX Ha Mpeorepauy-
OHHOM 5Tamne ouarosble mo3bl 60—72 I'p, 5 mer n 6onee
npoxunu 82% mpotus 56,8% B rpymme MolyvyaBWnX oua-
rosyio no3y 30—50 I'p (p < 0,05).

ITocTTepaneBTHUeCKHE OCIOXHEHMs (PaHHME U IO31-
HHUe) BblABlEHb! y 15,6%. IIpUHATBIMU Je4eOHBIMM Mepo-
NPUATHAMM PaHHHME OCIOXHEHMs ObUTM KyMUPOBAaHbI B Te-
uyeHMe 2—3 Hem, 4YTO TMO3BOJWIIO YCIEIIHO TNPOBECTH
MPOTE3UPOBAHNE BCEM ONEPUPOBAHHBLIM OosbHBIM. 13
MO3JHUX OCHOXXHEHMH CIeAyeT OTMETHTb BO3HMKHOBCHUE
OCTEOMHEIUTA KOCTH y 2 OMEPUPOBAHHBIX OOJBHBIX.

BosbHble, mojyuasiiiue Jjiydesoe (24 mauueHTa) WM
xumuonyuyesoe neueHne (10 maumeHToB), oObeOUHEHbI B
OHY TPYIIY, TaK KaK 10 KPUTEPUAM yaad JICYeHHs, AIH-
TEJIbHOCTH BbDKMBAHUSA MEXY 3TUMHU MOArPYIIIAMH HE Bbl-
SBJIEHO CyllecTBEHHON pasHuubl (tabm. 1). ITonHblid ximu-
Huueckui 3GdexT K KOoHUY JedeHHs JoCTUrHYT y 18 (52,9%)
u3 34 GONbHBIX, OCTATOYHAs OIyXOJb BbISBIEHA y 16
(57,1%), peuumusbl — y 11 (61,7%), oTnaneHHble MeTacTa-
3bl —y 1 GoNbHOrO. 5-NETHAS BLDKUBAEMOCTH B IpyMme
KOHCEPBATHBHOTO JeueHus coctaBunma 25+7,2%, 10 net ne
NPOXUI HH OAMH OONBHOM.

O6uie 5- W 10-meTHHEe pe3ynbTaThl HE3ABUCHMO OT
MeTOIa JiedeHMs UIA Beell rpynnbl 85 GONBHBIX paKoMm
CIIM3UCTON OBONIOUKH BEPXHCUEIIOCTHOMN Na3yXu COCTABUIIN
47,5+3,6 n 37,5+3,5% COOTBETCTBEHHO.

Pakx cmusucToil 060IOUKM BEPXHEUETIOCTHOM Ma3yxu
JMaTHOCTUPYETCS CPABHUTENBHO MO3HO, H K MOMEHTY Cre-
unduueckoro neueHus y 90—97% 60nbHbIX onpedensercs
IIT u IV cramgus 3abonesanus [9, 14, 15]. B Hamux Ha-
OII0ICHUAX YKA3aHHAA PAclPOCTPaHEHHOCTh 3abosieBanus
Goma y 95,5% OONbHBIX.

OnHaKo HeCMOTPS Ha 3HAUNTENLHYIO PACMIpPOCTPAHEH-
HOCTb MEPBUYHOMN OMYXOJH, K Hayasy cneun(puyecKoro je-
YeHHs PErHOHApHbIE METACcTAa3bl OMPeAeNAnuch muuib y 10
(11,7%) 6onbhbix. ITocne cnenupUuecKOro JeyeHnsa perd-
OHApHBIE METAcTa3bl BOHUKIM eule Y 2 (2,3%), oTAageH-

Overall 5- and 10-year survival rates in the whole
group of 85 patients irrespective of treatment modality
were 47.5+3.6 and 37.54+3.5%, respectively.

Cancer of maxillary sinus mucosa is diagnosed rather
late and fraction of the patients with stage III-IV disease
reaches 90% to 97% [9,14,15]. In our study the percentage
of patients with these stages was 95.5.

However, notwithstanding the considerable disease
advance 10 (11.7%) patients only had regional metastases
by beginning of specific treatment. Another 2 (2.3%)
patients developed regional and 7 (8.9%) distant me-
tastases following specific treatment. These findings sup-
port the opinion of the predominantly local manner
of growth of cancer of maxillary sinus and give a good
reason for further improvement of modalities of local
tumor treatment [3,9,12,15].

Disease relapse after combination treatment for max-
illary sinus mucosal cancer was observed in 40% to
60% of the patients [9,12,13,15] mainly as local recurrence
[10,14] and much less frequently as cervical lymph node
metastases [1,9,13]. We obtained about similar results.
Disease recurrence after combination treatment was de-
tected in 33 (64.7%) patients mainly in the maxillary
region (31/93.9%), the rest 2 cases developed lesions
in cervical lymph nodes.

There were several stages in development of treatment
for maxillary sinus cancer. The predominant use of ra-
diotherapy in the fifties was followed by application
of combined modalities or their modifications. In our
study we used the common combination of preoperative
irradiation and radical surgery [1,8-10]. Second surgery
was performed in 22 cases with local disease recurrence.
The 5- and 10-years survival rate in this category of
patients was 53.2+14.2%.

Magnitude of preoperative tumor dose was of great
significance for results of treatment for cancer of the
maxillary sinus. In our study 27 patients received pre-
operative irradiation at 30-50 Gy, 24 patients - at 60-72
Gy. Comparison of these two subgroups showed that the
5-year survival was increasing from 56.8% to 82% (p < 0.05)
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Hele —y 7 (8,9%) w3 85 GoubHbix. DTH HaHHbIE MOJ-
TBEPXKJAIOT MHEHWE O NPEHUMYIIECTBEHHO JIOKATLHOM Xa-
PaKTepe pOCTa paka BEPXHEYENIOCTHON Masyxu, 4Tto 060-
CHOBBIBAET YCWJIMA MO JaNbHEHLIEMY COBEPHICHCTBOBAHUIO
CPCACTB  JIOKallBHOrO  BO3AEHCTBUS  HA  ONyXOJb
3, 9, 12, 15].

Peuumusel onyxoneii nocie xoMOHHUPOBAHHOTO Neye-
HUS paka CIM3UCTON 00O0JIOYKH BEPXHEUENIOCTHOM Ma3yXu
Habmonarotes y 40—60% 6GonbHbIx [9, 12, 13, 15], u no-
AaBjisiolee 60IbLIMHCTBO U3 HUX BO3HHKAET B 30HE MHC-
XOmHOH Jnokamuzaumn onyxonu [10, 14], 3HaunTeNbLHO
pexe — B muMdboysnax weu [1, 9, 13]. v HabmogeHMS
MOATBEPKAAIOTCA W HAWIMMM HccenoBanusMu. Tak, pe-
LUINBb] OMYXOJIEH Mociie KOMOHHHUPOBAHHOTO JICYEHUS Bbi-
ABNEHBI y 33 (64,7%) GonbHbix, v 31 (93,9%) u3 HUX oHM
JIOKAM30BANIUCH B 30HE BEPXHEYETIOCTHOM MasyXu U TOMb-
KO y 2 6onbHBIX — B nMMQOy3Iax LieH.

Jleuenue paka BEPXHEUENIOCTHOM MA3yXy 3a MOCTEAHUE
30—40 ner nmpourno psx stanos. IpenMymecTsennoe uc-
NOJIb30BAHKE JIy4eBOH Tepanuu B 50-¢ rogp! MOCTeneHHO
CMEHWUJIOCh INMPOKUM MPUMEHEHHEM KOMOHHHUDPOBAHHBIX
METOJI0B WJIM UX MOIU(UUHMPOBAHHBIX BAPUAHTOB. Mbl B
CBOMX MCCIIENOBAHUAX IPUMEHSAIIN OOIENPHHATLINA BADHAHT
KOMOMHMPOBAHHOTO JEUEHHs, T.€. MPEAONEPALMOHHOE
00JlyYeHNE 1 MOCIIEAYIOIEe PANUKATIBHOE XHPYPrUYEcKoe
yhanenune onyxond [1, 8—10]. V 22 GonbHbIX ¢ TOKATbHBLIMK
PEUMIMBAMU OMYXOJICH HAM yJANnoCh BBIMOJHUTbL IOBTOPHOE
onepatvBHOE BMelaTenabcTBO. Cpenu HUX 5 u 10 ner nocne
MOBTOPHOH onepauuu Npoxuinn 53,2+14,2%.

B ynyuwenun pesyneTaToB JeueHMs paka BepXHeue-
TIOCTHON Ta3yXH, HECOMHEHHO, BaXXHOE 3HA4eHHe MMena
BEJIIMYMHA MPEAONEPALMOHHON 04aroBod mo3bl. B Hawmimx
Habmonennax 27 GONbHBIX HA MPeJONepaLHOHHOM JTare
noytyyanu oyarosbie q03bl 30—50 I'p, 24 6onpHBIX — 60—
72 I'p. CpaBHUTEIbHBIN aHATN3 PE3YILTATOB JIEYEHHUS ITHX
2 rpynn GONBLHBIX MOKA3al, YTO C YBEMHUYCHHEM O4ArOBOil
H03bl 5-TETHAS BBDKMBAEMOCTH MOBbILIAETCS ¢ 56,8 10 82%
(»p < 0,05). Takum oOpasom, aBa dakTopa OKazaau He-
COMHEHHOE BIIUAHME Ha YIy4llleHHE PE3yJIbTATOB KOMOH-
HUPOBAHHOTO JIEUEHUS B HAINMX KIMHMYECKUX HaOIofe-
HUAX — UCIIOJIb30BAHUE MIOBTOPHBIX ONEPaTUBHBIX
BMELMTENLCTB M TMOBBIIEHHE OYArOBOHW [H03bI MpHU mnep-
BHYHOM 0Oiydyenun. B urore 5-meTHsA BBIKMBAEMOCTH B
Tpynmne KOMOMHUPOBAHHOTO JleYeH s cocTaBuIa 63,4%5,7%,
10-neTnss — 4845,1%. DTu pe3ynbTaThl HaXoAsTCi B CO-
OTBETCTBMH C JAHHBIMM SAMOHCKUX aBTOPOB, H3yYaBIUMX
BO3MOXHOCTH KOMIUIEKCHOTO MeToma (ny4yeBas Tepa-
nug + BHYTpUAapTepHalibHas xuMuoTtepanus 5-DY + 3ko-
HOMHBIE OMNEpayHu), COTJIACHO KOTOPBIM 5 ;eT U OoJee
npoxumi ot 40 no 67% 6onbHbIX [12—14].

OmHUM M3 BaXKHBIX MAPAMETPOB B OLICHKE 3¢ dexTuBs-
HOCTH NPOBEJIEHHOTO JIEYEHHS, HECOMHEHHO, SABISETCH
AJTNTENbHOCTb 6e3pelUINBHOIO TeUeHHs 3a00IeBaHUA, KO-
TOpas, COTNIACHO NAHHLIM JIMTEPATYPBI, IPH KOMOMHMpO-
BAHHOM JIEYEHUH paKa CIM3MCTOIl OOONOUKM BepXHeye-
MOCTHOM nasyxu xonebnercs ot 30 mo 65% [12, 14, 15].
ITo pesynbraTam HalIMX KIMHUYECKUX HAGTIOZEHMI 3TOT
[IOKa3aTeNn, OKasajcAd MPAKTHYECKH TakuMm xe (29,4%).

Hcnonbioanne BBICOKHX OYaroBbIX 103 HA NpPexOINe-
PalMOHHOM JTamne, Kak NpPaBHIIO, HE COMPOBOXAAIOCH B
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with escalation of the tumor dose. Thus, second surgery
and escalation of preoperative irradiation dosage were
two factors making the greatest contribution to im-
provement of combination treatment results. The 5- and
10-year survival rates in the combination group were
63.4+5.7% and 48+5.1%, respectively. These results were
supported by findings of Japanese authors who studied
efficacy of complex treatment (radiotherapy + intra-
arterial chemotherapy with 5-FU + narrow surgery) to
show that 40% to 67% of the patients survived 5 years
and more [12-14].

Disease-free survival, which in combination treat-
ment for maxillary sinus cancer ranges from 30% to
65% [12,14,15] is a most significant criterion for evalu-
ation of treatment efficacy. In our clinical study this
rate was similar to that reported in the literature
(29.4%).

Preoperative radiotherapy at high tumor doses was
not as a rule accompanied by increase in frequency
and severity of post-therapeutical morbidity in our study.
The morbidity included parotitis (1), tissue necrosis (1),
purulent meningitis (1), operational suture failure (2),
liquor leakage (1). Late complication as osteomyelitis
was detected in 2 patients. The total rate of early and
late morbidity was 15.6% (8/51) which was in accordance
with the reported rate of 14-29% [13-15]. The relatively
low frequency and degree of post-therapeutical com-
plications in our study was confirmed by the possibility
of successful second surgery in 22 patients with local
recurrences of whom 12 received preoperatively 60
to 72 Gy.

Results of conservative (radio- and chemora-
diotherapy) could be evaluated as modest. The 5-year
survival in this group of patients was 26+7.2% and
none of the patients survived 10 years. These outcomes
are in accordance with the literature data assessing the
5-years survival following radiotherapy as 20% to 30%
[3,13]. However, these evaluations were made in the
sixties or seventies for patients with stage I through
IV disease. While our study covered inoperable cases
with stage II or IV.

Thus, our findings confirm the opinion expressed
in the literature stating the priority of combination treat-
ment for cancer of maxillary sinus mucosa characterized
by predomination of local growth. Intensive preoperative
irradiation and second surgery contributed to achieve-
ment of a 5-year survival of 63.4+5.7% and a 10-year
survival of 48+5.1%.

As concerns further improvement of outcomes of
treatment for cancer of maxillary sinus mucosa, drug
therapy and local hyperthermia seem to be very promising
additional modalities [4]. However, the opinion in the
literature about intra-arterial chemotherapy with 5-FU
is equivocal. According to [14,16)] preoperative irradiation
in combination with intra-arterial administration of 5-FU
plus surgery to follow gave a 5-year survival of 54.4%
and 67% [12,13]. At the same time H.Tsujll er al. [14]
showed that such treatment strategy failed to give better
results as compared to standard combination treatment
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HALIMX MCCIIEAOBAHMWIX MOBBILIEHNEM YACTOTbl U BbIPAXKEH-
HOCTH MOCTTEpaneBTHUECKUX OcNoXHeHuH. Mmemn mecto
TAKHEe OCNOXKHEeHWd, kKaKk napotut (1), Hekpo3 Tkanell (1),
THOWHBII MeHUHTHT (1), pacXxoxAeHue IIBOB ONepallMOHHON
paHbl (2), ucreuenue nukeopa (1). M3 no3iHUX ocIoXHEeHuH
BbIAIBJICH OCTCOMUEIMT KOCTH y 2 OosbHbIX. Obulee ko-
JIHYECTBO PAHHMX M MO3IHUX OCIIOXKHEHHI cocTaBuio 15,6%
(8 u3z 51 GonbHOro), YTO HAXOAUTCS B COOTBETCTBUH C
JAHHBIMM JIMTEPATYPbI, COMIACHO KOTOPBLIM MOXOOHBIC
OCJIOXKHEHHA TMocile KOMOMHMPOBAHHOTO JIeYeHUs HalIIo-
narotes y 14—29% Gonbabix [13—15]. JlonoIHNTENBHBIM
nokasarejeM CpaBHUTEILHO HEGONBIION YACTOTHI W Bbl-
PAXKEHHOCTH MOCTTEPANEBTUUESCKHX OCIOXHEHHH B HalLMX
KJIMHUYECKNX MCCIEAOBAHUAX SBUJIACH BO3MOXHOCTb YC-
MELTHOTO BbIMOJHEHUS MOBTOPHLIX oniepauuii y 22 60nbHbIX
C JIOKATbHLIMH PELUIUBAMH OIMyXOJieid, 12 U3 KOTOpBIX
B NPEAONEPALMOHHOM MEPUOJE MONYUUIH OYATOBBIC JHO3bI
60—72 I'p.

B03MOXHOCTH KOHCEPBATUBHOIO (JIyYeBOTO M XHMHO-
Ty4EBOTO) JieYeHUs! OKA3aNUCh BECbMa CKPOMHBIMU. ToJIbKO
26£7.2% 6GosnbHbIX Nepexunu 5 Jet u Oonee, a B TeueHHUE
10 nmer Bce OombHble yMmepnu. Pe3ynbTaTbl 3THX Habmio-
JIeHUH HAXOMATCH B COOTBETCTBUHU C NAHHBIMU JIMTCPATYPh,
COTJIACHO KOTOPbIM S5-JIETHSAA BLDKHBAEMOCTh MOCJIE JIy4eBOil
tepamuu konebaetes ot 20 po 30% [3, 13]. Ilpasna,
9TH JlaHHbie oTHOCATCS K 60—70-M roxam M KacawoTcs
6onsHbIX ¢ [—IV cranueit 3a6oneBanus. Hawu xe na-
6JTI0/IeHUs OXBATHIBAIOT KOHTHHIEHT 3a00JIeBLIMX C 3a-
BemoMo HeomnepabensHbiMU omyxonsmu III um IV cra-
IUAMH 3a00JIeBaHUA.

Takum o6Gpa3om, MONyYeHHbIE HAMH Pe3yibTaThbl Jie-
YEHHS MOATBEPKIAT CYLIECTBYIOLEE MHEHUE O MPUOPH-
TeTe KOMOMHUPOBAHHOIO METOJIA JICYCHUS paKa CIU3UCTOH
000JI0YKH BepXHEYETIOCTHOM Ma3yxu, POCT KOTOPOro UMEET
NPEMMYLIECTBEHHO JIOKaubHbI XapakTtep. HHTeHCHBHOE
npenofiepalioHHoe  OOJIyYeHHe, MOBTOPHbLIE ONMECPATHBHBIC
BMEIIATENLCTBA MTO3BOJIMIIM MOJIYYNUTh S5-TIETHIOK BBDKHMBae-
MocTh y 63,4+57% u 10-metHioro — y 4815,1% 607bHBIX.

B acnekTe noucka BO3MOXHOCTEN AalbHEHIIEro yjyy-
UIEHWA Pe3YIbTATOB KOMOMHHUPOBAHHOTO JIEUEHHs paka
CIU3UCTONH 000OUYKH BEPXHEUETIOCTHOW NMa3yxH, ¢ HalueH
TOYKH 3PEHHA, OJHUM U3 MEPCIEKTHBHbIX HANPABIEHWI
ABJIAETCS OTOJIHUTEILHOE MCIOIb30BAHUE JIEKAPCTBEHHBIX
npenapatoB M noxkanbHoH runeprepmuu [4]. Ilpasga, B
NWTEPATYPE HET €AMHOTO MHEHHMs 1o Borpocy ob 3ddek-
THBHOCTH BHyTpHapTepHaibHoil xuMuoTepannu 5-OV. Co-
[JIACHO JAHHBIM JTUTepaTyphl [14, 16], npenonepauuoHHOe
0obnyueHue B COYETAHMH C BHYTPHAPTEPHUANBLHOH XHMHO-
Tepanueii 5-DY W nocneayoniuMu OnepaTUBHLIMH BMe-
IIATENLCTBAMH [1O3BOJMIIO TOJIYYHTh S-JIETHIOIO BBDKHMBA-
eMocTh 54,4 u 67% [12, 13]. B To e Bpems UcCIeTOBaHUs
H. Tsujll u coasr. [14] nokazanu, yTo MomoOHass TaKTHKa
JieueHHs TO CPAaBHEHHIO C OOIIENPUHATBIMKH BapHaHTaMU
KOMOMHUpOBAaHHOro JeueHus (oOyyueHue + pajuKalibHasd
omepanys) He yiyyiiaeT pe3yibTaToB. B obeux rpynmax
GonbHbIX (OCHOBHOH W KOHTPOJIbHOH) S JieT M Oonee npo-
wunn 42,1 u 44% GompHeIX cooTBeTcTBeHHO [l4]. Ecre-
CTBEHHO, NMpobiieMa HYXX/JaeTcs B JasbHeillleM LeneHanpas-
JEHHOM W3y4YeHHH C KCIOJNL30BAHHEM HOBBIX COYETAHUH
JeKapCTBEHHbIX TMPENapaToB, CXeM MX BBEJEHHs, LOINOI-
HUTEMLHOM JIOKANbHOH TMNepTePMHUU B COYETAHHHM C XH-
PYPTMUYECKUM METOJOM JIEYEHHUS.

(irradiation+radical surgery). The S5-year survival rates
of patients in the test and control groups were 42.1%
and 44%, respectively [14]. This problem requires further
study with employment of new combinations of drugs,
schedules of their administration, supplementary local
hyperthermia in combination with surgery.
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