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TTAOCKOKAETOYHBIHM PaK F'OAOBBI U IIIEU COCTABASIET IPUMEPHO
5% 3MOKaueCTBEHHBIX OIIYXOAEH, €KEerOAHO BBIIBASIEMBIX B
CIIA. B aToM ropy 6yayT BbIsiBAeHBI OoAee 40 000 HOBBIX OOAB-
HBIX, B MUPe 3TOT oKazaTeAb IIpeBbIcUT 500 000 60ABHEBIX. [1hr0-
CKOKAETOUYHBIM PaK I'OAOBEL U ITIeM PAaHHUX CTAAUN XapaKTepU3y-
eTCs BBICOKOW YaCTOTON U3AeUeHUM KaK TOCAe Ay4eBOU Tepaluy,
TaK U IIOCAE XUPYPrudeCcKOro AeUYeHUS B CAMOCTOSITEABHOM BapH-
aHTe. MeCTHOPACIIPOCTPAHEHHBIM IINOCKOKAETOUHBIN PaK IOAO-
BBI U IIIeM XapaKTepU3yeTcsl MeHee OAArolpUATHBIM IIPOTHO30M
Y OrpaHUYEHHBIM BLIOOPOM MeTOAOB AeueHus. HecMmoTps Ha TO
YTO OTAQAEHHBIE METACTa3bl B OOABIINHCTBE CAy4aeB OTCYTCTBY-
IOT, A€YeHUe MeCTHOPACIPOCTPAHEHHBIX OIIYXOA€M TOAOBBI U
IIIeN TIPEACTABASIET CEPbe3HbIe TPYAHOCTH. AAST 3TUX OITyXOAeH
XapaKTepHa MHBA3Usl OKPY’KAOIIUX CTPYKTYP: MBIIII], KOCTEH,
HEPBOB U COCYAOB. [Ipr MeCTHOPACIPOCTPAHEHHBIX OITYXOASX
HEPEAKO MMEIOTCS MaKpOMeTacTasdbl B AMMMATUYECKUX y3Aax
men. HacTb GOABHBIX ITO3BOASIET U3AEYUTH KOMOWHAIUSA XUPYP-
I'MYECKOro BMeIaTeAbCTBA M aABIOBAHTHOM AY4eBOW TeparvH.
OAHAKO IIeHOHU N3AeYeHNsT OOBIYHO OKA3bIBAIOTCS 3HAUUTEABHEIE
KOCMeTHYeCKHe U (PyHKITMOHAAbHbIE Ae(PeKTEL. AaBHO M3BECTHO,
YTO BBDKMBAEMOCTb OOABHBIX C MECTHOPACIIPOCTPaHEHHBIMU
OIIyXOASIMU TOAOBBI M III€M HEBBICOKA U OOABIIMHCTBO M3 HUX
YMHUPAIOT OT AOKOPETHOHAPHBIX PEIUANBOB.

3a rocaepHee AeCATUAETHE 3HAYUUTEABHO U3MEeHUAACh TaK-
TUKA A€YEeHUS IINOCKOKAETOYHOTO PaKa roAOBHI U meu. OpHO-
BPEMEHHOEe XHMUOAYYEeBOE AeYeHHUe II03BOASIET He TOABKO
WU3A€YUTh GOABHOIO, HO ¥ COXPAaHUTh (PYHKITUIO IIOPa’KeHHOI'O
opraHa. B cBfI3uM C 3TUM MCCAEAOBATEAM COCPEAOTOUYHAM CBOU
YCHUAMS Ha ONITUMH3AIINH PEKUMOB Ay4eBON TEPAIUH, OlIPeAe-
AeHUM 5 @PEeKTUBHBIX CXeM XUMUOTEpPAlWU U HU3yYEeHUU
HOBBIX IIPOTHUBOOITYXOAEBBIX CPEACTB.

B AeKIumM mpeaCTaBA€HBI Pe3yAbTaThl PAHHUX MCCAEAOBA-
HUM, KOTOPbIe AOKA3aAH, YTO ITOCAEAOBATEABHOE XMMHUOAyYE-
BOe AeYeHUe II03BOASIET COXPAHUTH IMOPa’keHHBIM OpraH, He
CHMJKasl BBI)KMBAEMOCTb. OTU MCCAEAOBAaHUS CTaAl OCHOBOM
A Pa3spabOTKU OAHOBPEMEHHOM XHWMHOAYYEBOM Tepaluw.

Squamous cell carcinomas of the head and neck
represent approximately 5% of cancers diagnosed in the
United States each year. Over forty thousand patients will
be diagnosed this year, and worldwide this number will
exceed 500,000. Although patients presenting with early
stage disease have high cure rates with either radiation
therapy or surgery alone, those diagnosed with locally
advanced disease have had poorer prognoses and limited
therapeutic options. While most of these cancers tend to
remain clinically limited to the head and neck region,
locally advanced tumors can still present a significant the-
rapeutic challenge. These tumors are often characterized
by invasion into surrounding anatomic structures such as
muscle, bone, nerves or blood vessels, and often present
with clinically detectable lymph node metastases. Surgical
resection with adjuvant radiotherapy does offer a chance
of cure for a portion of these patients; however, the oppor-
tunity for cure has come at a significant cost in terms of
function and cosmesis. These patients have historically
had poor long term survival and a significant portion die as
a result of locoregional disease progression.

The management of patients diagnosed with squ-
amous cell carcinomas of the head and neck has under-
gone a major paradigm shift during the past decade. The
concurrent application of systemic therapy and radiation
has offered this patient population the opportunity for
cure while simultaneously achieving organ preservation.
Researchers have focused their efforts on optimizing
radiotherapy treatment schedules, defining effective che-
motherapy combinations, and investigating novel drug
delivery procedures.

This presentation will review the results of the early tri-
als that identified the ability of sequential therapy to achi-
eve organ preservation without sacrificing survival. These
studies helped to pave the way for the development of con-
current chemoradiation strategies. The results of multiple
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IMpeacTaBAeHBI pe3yAbTaThl HECKOABKMX MeTaaHaAM30B, KOTO-
pble CTaAU IIPEATIOCBIAKAMM AAST HEAQBHUX KOOIIEPUPOBAHHBIX
PaHAOMU3UPOBAHHLIX NCCAEAOBAHUN. B HacTosIlee BpeMs U3y-
yaeTcst 93((PeKTUBHOCTE HOBBIX PEJKUMOB (DPAKIIMOHUPOBAHUS B
paMKax OAHOBPeMeHHOU XMMUOAYUEeBOM Tepalui.
HccaepoBaTeAn yrKe AQBHO BBIIBUAM Pa3AMUUs B pe3yAbTaTax
A€UYeHUs OIIyXOAeM TOAOBHI U IIer pa3HOM AOKaAU3aluu. B Aek-
LMY IPEACTaBAECHBI Pe3YABTAThI MEKIPYTIIOBBIX MCCACAOBAHNH,
KOTOpBIEe CTaAW OCHOBOU AAST HAIIMOHAABHBIX CTAHAQPTOB Aede-
HMSI OIIyXOAeU TOAOBBI U IIeU. B GOABIIMHCTBE IMPOBEASHHBIX
HUCCAEAOBAHUM NPUMEHSIAN KOMOWHAIINIO ITpelapaToB MAQTHUHbI
u dropypaiiura. TOABKO B IOCAeAHee BpeMsl CTaAu U3ydaTb
3 PeKTUBHOCTL KOMOMHAIIUN Ha OCHOBE TaKCcaHOB. [losBAeHE
HOBBIX MUIIIEHEN AT CUCTEMHOU TepaIluU 3aCTaBASIET HCCAEAO-
BaTeAel BKAIOYATh HOBBIE IIpenapaThl B CXeMbl KOMOMHUPOBAH-
HOTO AeueHMs. DTU Pa3padOTKU IPEACTaBASIIOT OTPOMHBIE TIepC-
TIEeKTUBBLI AAS YAYUIIEHHS OTAAQACHHBIX PE3yAbTAaTOB AeUeHUS
TIpU COXpaHEHUM KadecTBa >KU3HU OOABHBIX MeCTHOPAaCIpo-
CTpaHEeHHBIM TAOCKOKAETOUHBEIM PAKOM FOAOBBI U IIIeN.

meta-analyses will be examined that have served as the
basis for recent multi-institutional, randomized trials. At
the same time, investigators have studied the role of alte-
red fractionation radiotherapy schedules in conjunction
with systemic chemotherapy.

Researchers have long appreciated the differences in
outcomes of head and neck tumors based on anatomic
location. The results of the Intergoup trials that have hel-
ped to define the current national standard of care for this
patient group will be reviewed. While most studies con-
ducted to date have utilized platinum and 5-flourouracil
drug combinations, recent trials have begun to investiga-
te the use of taxane based regimens. The ability to now
target cellular protein receptors has led investigators to
focus their interest on potential role for new biologic
agents in combined modality treatment schemes. These
treatment regimens hold tremendous promise for impro-
ving long term outcomes while maintaining the quality of
life for this patient population.
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