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PAK ITOAOCTH PTA 1 POTOI'AOTKH

ORAL AND OROPHARYNGEAL CANCER

A. Aquabati, I'. Agurbbaes, A. Axmemosn

XUMHNOAYYEBOE AEHEHUE
MECTHOPACITPOCTPAHEHHOI'O
ITAOCKOKAETOYHOTI' O PAKA TTOAOCTHU PTA

Kasaxckuil uncmumym OHKOAOTUU U pAGUOAOruU, AAMamal,
Kaszaxcman

O6ocHoBanmre. MeTaaHaAn3 PaHAOMU3UPOBAHHBEIX HCCAEAO-
BAHUM IIOKa3ajp, 4TO XUMHOAYYEBOE AeueHUe IIOBBIIIaeT OOIILYIO
BBDKMBAEMOCTb OOABHBIX Ha 8% II0 CPAaBHEHMIO C XUPYPIUYECKUM
BMEIIATEABCTBOM C IIOCAEAYIOIeN AydeBOM Tepanueil. OAHAKO IpuU
OAHOBPEMEHHOM IIPUMEHEHNN C AY‘{GBOﬁ Tepanneﬁ IIPOTHUBOOIIYXO-
A€BBI€ CPEACTBA BBOAAT €K€HEAEABHO B CHUDKEHHBIX AO3aX.

[leab. OnleHKa TOKCUYHOCTU U 3(pHEeKTUBHOCTU BHyTPUAPTEPU-
AABHOM XUMUOTEPANMHU B IIOAHBIX A03aX B COUETAHUU C Ay4eBOU Te-
panuen ¢ MOAUMDUITUPOBAHHBEIM PEXKMMOM (DPAKIIMOHUPOBAHUS IIPU
TIAOCKOKAETOYHOM PaKe IIOAOCTH PTa.

Matepuanbl 1 MeTOABL. COPOKa TPeM paHee He MOAYUYABIIUM Ae-

4yeHUs1 OOABHBIM INOCKOKAETOYHBIM PAKOM ITOAOCTHU pTa (T3—4N0—
2MO0) mpoBepeHO XUMHUOAYUYEBOe A€YeHHEe II0 CAEAYIOLIeN CcXeMe:
BHyTpHUapTepuarbHasi XuMuoTepanus (porerakcena, 80 mr/m? B 1-i
AeHb, nucnaaTul, 100 mr/m? B 1-# A€HB), AydeBasi Tepamus co 2-ro
o 21-11 pm (COA, 28 I'p, POA, 4 I'p, o6aydeHme 3 pasa B HEAEAIO),
2-11 KypC BHyTpUApPTEPUAABHOU XUMUOTEPAINY Ha 22-i AeHb, 3aTeM
AydeBad Tepanus (POA 2 I'p, 5 pa3 B Hepearo, po COA 60 I'p, uto
skBUBaAreHTHO COA 70 I'p B TpapAMIIMOHHOM peskuMe (PpaKIioHU-
poBanus). ITocae 3TOro npm HeOOXOAMMOCTH BBIIOAHSAAU XUPYPTHU-
JeCcKoe BMeIaTeAbCTBO.

PesyapraThl. [ToaHas perpeccust ormeueHa y 34 (79,1%) 60Ab-
HBIX, yacTu4Has —y 9 (20,9%). Hetirponenus 11l cTrenneHu oTMedeHa
BCero B 2 cayuasx, MyKosur Il crenenn — y 32 (74,4%) OOABHBIX.
Bce GoabHBIE 3aBEPIIMAU IIOAHBIN KypC AedeHUs. TpexaeTHAS 00-
111asi BBIDKMBAEMOCTL COCTaBUAA 83,7%, TpeXAeTHsIsI Oe3peliuAuBHas
BBIJKUBAEMOCTL — 76,7%.

BuIBOABL. [IpeprOKEeHHBIM PEXXUM XUMHOAYYEBOIO AEUEeHUS,
BKAIOUQIOIIMN XUMUOTEPAIINIO B IOAHBIX AO3aX U Ay4eBYIO TEPAIIIIO
C MOAU(DUIIUPOBAHHBIM PEXKUMOM (DPaKIMOHUPOBaHUSA, Oe30IaceH
¥ XOPOIIIO TIEPEHOCUTCST OOABHBIMU.
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D. Adilbay, G. Adilbaev, D. Akhmetov

CHEMORADIOTHERAPY OF LOCALLY ADVANCED
SQUAMOUS CELL CARCINOMA OF ORAL CAVITY

Kazakh Institute of Oncology and Radiology, Almaty, Kazakhstan

Background. Meta-analysis of randomized trials has shown that
concurrent chemoradiotherapy has the benefit of 8% on overall
survival comparing with the surgery followed by radiotherapy. But
chemotherapy concurrently to radiotherapy is used by reduced dos-
es that are given weekly.

Aim. The purpose was to evaluate toxicity and efficacy of con-
current intra-arterial total dose chemotherapy plus radiotherapy
with altered fractionation in SCC of the oral cavity.

Materials and methods. Forty three patients with previously
untreated SCC of oral cavity (T3 —4N0—2MO0) received concur-
rent chemoradiotherapy by the following scheme: intra-arterial
chemotherapy: docetaxel 80 mg/m? cisplatin 100 mg/m?on day 1,
RT (28 Gy by 4 Gy 3 times a week) on days 2 to 21, second course
of intra-arterial chemotherapy on day 22 and RT (total dose 60 Gy
by 2 Gy 5 times a week, total equivalent to 70 Gy by conventional
fractionation), depending on the results salvage surgery was given
if necessary.

Results. The clinical effects were pCR in 34 (79.1%), pPR in 9
(20.9%) patients. The following main toxicities of chemoradiother-
apy were observed: only 2 cases of grade III neutropenia, non-he-
matologic toxicity: 74.4% (32 patients) grade III mucosal events. All
patients totally completed the treatment. The 3-year overall survival
rate was 83.7%, and the 3-year disease-free survival was 76.7%.

Conclusions. This regimen of concurrent chemoradiotherapy
where chemotherapy is used by total dose and radiotherapy is used
by altered fractionation is feasible, safe and well tolerated.
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C. Alisp, M. Kypuaxoc

IDPOEKTUBHOCTD TPAHCOPAABHOTI'O
AOCTVYIIA ITPU XNPYPTUYECKHX
BMEIIATEABCTBAX ITO ITOBOAY
ITAOCKOKAETOYHOI'O PAKA
ITIOAOCTH PTAT2—3

Hncmumym meguyunckux Hayk Ampuma, Kouu, Mngus

UpeCKO>KHBIN AOCTYI O-IIPEKHEMY HIUPOKO IIPUMEHSAETCS AN
XUPYPrUIECKAX BMEIIATeALCTB IO IIOBOAY OIIyXOAEH IIOAOCTH PTa
cpepHero pa3Mepa (T2—3). MexXAy TeM, yAAAITb UX MOKHO TPAHC-
OpanbHO, IPUYEM pa3Mephl 9TOr0 €CTEeCTBEHHOTIO AOCTyIIa COCTaB-
ASIIOT TOYTH 4 cM. MBI IPEATTPUHSIAN PETPOCIEKTUBHOE UCCAEAOBA-
HUe, YTOOBI U3YUUTh 3(PPEKTUBHOCTb TPAHCOPAABHOTO AOCTYIIA IIPU
OITyXOASIX TIOAOCTH pTa. OIleHWBaAW HaAWYHE OIYXOAEBBIX KAETOK
IO Kpalo pe3eKINH M BO3MOJKHOCTH PEKOHCTPYKIUKU 0O6pa3oBaB-
merocst pAedpekra. BkatoueHb! 48 mocaepAOBaTEABHBIX HaOAIOACHUU.
OmnyxoAeBBIe KACTKH II0 KPAlo Pe3eKIUKA OTCYTCTBOBAAU B 77% CAy-
4aeB, IPUCYTCTBOBAAU B 10% cAydaeB, OIyXOAb HAXOAMAACH OAM3KO
K AUHUM pe3eKuuu B 13% caydaeB. BBIIOAHAAU BMeIllaTeAbCTBA Ha
Pa3HBIX OTAEAAX IIOAOCTH PTQ, B TOM YHCAE TPeOYIoIue pe3eKIIuu
KOCTHU. buiam IIPOAHAAM3UPOBAHBI MHOTOUYHWCAEHHBIE OIIMMCAHHBIE B
AuTepaType (haKTOPEHI, BAUSIOIIFE Ha COCTOSHHE Kpasl Pe3eKIUH.
U XOTs1 OIyXOAeBLIe KACTKH II0 Kparo Pe3eKIIUN UAU OAU30CTE OIIy-
XOAM K AWHHUHU Pe3eKIIUH Yallle BEIIBASIAN IIPHU OOABIINX paszMepax
OIYXOAM (KAMHMYECKas U MOpPgoAOTUYeCcKas cTapus T3), HU penu-
AUBHBIM XapaKTep OIyXOAM, HU IIePUHEBPAABHBIN POCT, HU HU3Kas
cTreneHb AU PepeHIUPOBKU CTATUCTUYECKU AOCTOBEPHO He BAUS-
AU Ha PAAMKAABHOCTb XMPYPTAUECKOro BMellaTeAbCcTBa (p > 0,07).
Ha pe3yAbTaTel A€UeHUsI BAUSAU COCTOSIHHE Kpas Pe3eKIuu (p =
0,005) u kananvyeckad crapusa T (p = 0,019). OT A0OKaAM3a1IUYU OITy-
XOAM OHM He 3aBuceAn (p = 0,486). Micmoab3oBaAM pa3Hble METOABI
PEKOHCTPYKIUK: B 39 HAOAIOACHUAX IIPOBOAUAU IINACTUKY CBOOOA-
HBIMU AOCKYTaMH, B 5 — MeCTHbIMU TKaHAMU. Co3paHUe AOIIOAHU-
TEABHOTO AOCTyIIAa AASL BBEAEHHS AOCKyTa He IOTpeboBanoch. ITo
HAIIUM AQHHBIM, TDAHCOPAABHBIN AOCTYII IO3BOASIET IIOAYYUTh CPAB-
HUMYIO C TPAAULIMOHHBIM YPECKOXXHBIM AOCTYIIOM PAAUKAABHOCTH
BMEIIIATEABCTBA, HE 3aTPYAHAET BBIIIOAHEHHWE PEKOHCTPYKTHBHO-
ro sTamna. Mbl c4uTaeM, 4TO TPAHCOPAABHBIM AOCTYII AOAJKEH OBITh
AOCTYTIOM BBEIOOpa IIPU OITyXOASIX IIOAOCTH pTa CPEAHEro pasMepa.
Pacmmpenue A0CTyIla HEOOXOAMMO TOABKO B TE€X CAyUasX, KOIAa UC-
XOAHbIﬁ AOCTYII OKA3bIBACTCA HEAACKBATHBIM.

U. Buxasinosn

KOMITAEKCHOE AEYEHUE OITYXOAEN
OPO®APUHTEAABHOW 30HBI

Aamatickuti puruaar POHL] um. H. H. baoxuna PAMH, Bapraya,
Poccutickaa @egepayus

Y 89 nanmeHTOB C MECTHOPACIIPOCTPAHEHHBIMU OITyXOASIMH I10-
AOCTH pTa ¥ POTOTAOTKHU IIPOBEACHO KOMIIAEKCHOE AeUeHHEe, BRKAIO-
uyaBllee B ce0s 2 Kypca perHOHapHOU NOAUXUMUOTEepAnuu Ha I ata-
IIe, XUpypruuyeCckKoe BMEIIaTeAbBCTBO HA IIE€PBUYHOM OYare U 30HAX
perunoHapHoro AuM@ooTToka Ha Il sTame (IPUOPUTET OTAABaAU
(PYHKIIMOHAABHO CcOeperaroluM BMeUIaTeABCTBaAM) M IIOCAeOoIIepa-

S. Iyer, M. Kuriakose

EFFICACY OF PER ORAL ACCESS IN THE
SURGICAL MANAGEMENT OF T2-3 ORAL CAVITY
SQUAMOUS CELL CARCINOMA

Amrita Institute of Medical Sciences, Kochi, India

Transcutaneous access procedures still continue to be widely
employed for the surgical management of medium sized (T2 — 3) oral
cavity tumours in spite of the almost 4 cm mouth opening available
to the surgeon to access the oral cavity. We undertook a retrospec-
tive study to objectively evaluate per oral access in managing these
tumours with regards to the ability to achieve a clear surgical mar-
gin and enable reconstruction of the resultant defect. Forty-eight
consecutive patients were assessed and the overall frequency of
clear, close and involved margins was 77, 13 and 10% respectively.
Tumours from various sites of the oral cavity were excised, includ-
ing that requiring bone resection. Multiple patient and tumour re-
lated factors known to influence the status of the surgical margins
were analysed and though close / involved margins were more
frequent with larger tumours (clinical and pathological T3), recur-
rent tumours and tumours exhibiting perineural infiltration and de-
creased differentiation none were statistically significant (p > 0.07).
Margin status (p = 0.005), clinical T stage (p = 0.019), but not site
(p = 0.486) influenced treatment failure. Various modalities of re-
constructions were undertaken and included 39 free flaps and 5 local
flaps. No additional access procedures were required for inseting of
the flaps. Our results demonstrate an ability to obtain comparable
tumour clearance rates employing a per oral access, without com-
promising the reconstruction. We suggest per oral access should be
the access of choice for medium sized oral cavity tumours and ad-
ditional access procedures should only be considered if the initial
access proves inadequate.

L Vikhlyanov

MULTIMODALITY TREATMENT FOR
OROPHARYNGEAL TUMORS

Altai Affiliation of the N. N. Blokhin RCRC RAMS, Barnaul,
Russian Federation

A total of 89 patients with locally advanced tumors of the oral
cavity and oropharynx received multimodality treatment including
2 cycles of regional polychemotherapy, surgery on the primary and
regional lymph nodes (priority was given to function preservation
procedures) and postoperative distant gamma therapy. General mag-
netotherapy was used to prevent early postoperative complications
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IUOHHYIO AUCTAHIIUOHHYIO raMMa-Tepanuto Ha III stame. Aps mpo-
(PUAAKTHKY PAHHUX ITIOCAEONEPAIIHOHHEIX OCAOKHEHUN U AYUEeBLIX
peakiuii IpUMeHSIAU OOIIyI0 MarHuToTepanuto. OO1as BeIKUBae-
MOCTB cOocTaBUAa 64,6%. OTMeueHO CHU)KEeHHMe YaCTOTh PaHHUX 110~
CAeOINepallMOHHBIX OCAOJKHEHUN U OCAOKHEHHUM Kypca IIOCAeolle-
PaIMOHHOU Ay4eBOU TEePAIIHH.

C. I'nomos, U. Buxaanos, A. Aazapes, B. l'oay6uos, I'. I'rukengpetig,
K. Mamsuenko, O. CamcoHOBa

KOMBUMHWPOBAHHOE AEYEHUE
MECTHOPACITPOCTPAHEHHBIX OITYXOAEN
POTOI'AOTKU

Aamatickutl puruar POHL] um. H. H. broxuna PAMH, Bapraya,
Poccutickas @egepayus

O06ocHOBaHUe. /\eueHUe OIyXOAEU POTOIAOTKU AO HACTOSIIETO
BpEMEHU ABASETCS OAHOM M3 CAMBIX CAOJKHBIX IIPOOAEM OHKOAOTHU-
YeCKOU IPAKTUKU. BOABIIMHCTBO NAllMEeHTOB IOCTYIIAIOT Ha CIelra-
AM3UPOBAHHOE A€YeHHEe C MeCTHOPACIIPOCTPAHEHHBIMH OITyXOASIMU.

[lenp. PazpaboTKa HOBOM METOAMKH ACUEHHS OITyXOAEH POTO-
TAOTKH.

MaTtepuanbl M MeTOALL B mccaepoBaHme BKAIOUeHBI 64 maru-

ernTa: 59 my>kunH u 5 srkeHmuH. Onyxoan T1INOMO pArarHocTupoBa-
HEL y 6 60ABHEIX, T2NOMO — y 14, TINIMO — y 7, T2NIMO — y
8, TSANOMO — y 16, T3NIMO — y 6, T2N2MO — y 2, T2N3MO0 —
y 3, TSN2MO — y 2. AedyeHue HaUMHAAKU C 2 KypCOB PETMOHAPHOU
BHYTPHUAPTEPUAABHOM ITOAMXUMHOTEPANUHU (IUCIOAATUH + S-PTO-
pypauua) Ha poHe 0OIIel MarHUTOTEPANUU C IIOCACAYIOLIEN AMC-
TAHIIMOHHON Ay4eBol Tepanuei (AAT) mo meropuke runepdpak-
nuoHuposanud (1,2 I'p 2 pa3a B AeHb C HHTEPBaAOM 4—6 4 5 pa3 B
Hepento Ao COA 62—70 ul'p) Ha poHe BBepAeHUs UcIAaTHHG, 40 MT
2 pasa B HEAEAIO AO CyMMapHOU pA03bl 200 Mr, 1 oOLIell MarHUuTOTe-
panuu (¢ 10-ro ceanca AAT). I'pynny cpaBHeHUs COCTaBUAU 72 TIa-
IMeHTa, CONOCTaBUMEIX IO IIOAY ¥ BO3PAaCTy, AOKAAM3AIlUHd U pac-
TIPOCTPaHEHHOCTH NIPOIiecca, Ae9eHre KOTOPEIX BKAIOUAAO 2 Kypca
CHCTEMHOM oAMXUMHOTepanuu (rucmratug, 100 mr/m? B 1-# AeHb,
5-cbropyparua, 750 mMr/m? Bo 2—5-i1 AHU) ¢ nocaepyroment AAT B
2 aTana TpapAuIMOHHBIM (pakimonnpoBanuem Ao COA 66—72 I'p.

PesyapTaThl. [ToAHas perpeccusi IepBUYHON OIIyXOAU U PETUO-
HapHBIX MeTacTa30B Ha MOMEHT OKOHUaHHS A€UEHHUs OTMeUYeHa y
BCeX NAIIMEeHTOB MCCACAYEeMOU Ipynnsl ¢ omyxoaamu T1—3N1MO.
CeMu manpeHTaM ¢ MopaskeHueM AUMMATUIEeCKUX Y3A0B, COOTBET-
cTByrOIUM N2—3, Ha IOCA€AHEM 3Talle Ae4eHMs BBIIIOAHEHA oIlepa-
nusg Kpariaa. B atux cayuasx COA ot AAT Ha 30HBI perHOHAapHOTO
MeTacTa3zupoBaHus coctaBuaa 40—>50 I'p. Y 3 manyeHTOB 3aUKCH-
poBaH AedeOHBIN naTomMopdo3 Il crenenn, y 4 — IV. TpexaeTHas
BBDKMBAEMOCTh B MCCAEAYEMOU rpylne cocraBuaa 57,8%, B KOH-
TPOABHOM — 23,3%.

BuiBoABL. [TpoBepeHHOE HUCCAEAOBAHUE AEMOHCTPHUPYET BBICO-
KYI0 3(PHEKTUBHOCTb U AOCTYITHOCTE Pa3pabOTaHHOM METOAUKH.
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and radiation reactions. Overall survival was 64.6%. The treatment
was characterized by reduced frequencies of early postoperative
complications and complications of postoperative radiation therapy.

S. Glotov, 1. Vikhlyanov, A. Lazarev, V. Golubtsov, G. Glikenfreid,
K. Matvienko, O. Samsonova

COMBINED MODALITY TREATMENT FOR
LOCALLY ADVANCED OROPHARYNGEAL
TUMORS

Altai Affiliation of the N. N. Blokhin RCRC RAMS, Barnaul,
Russian Federation

Background. Treatment for oropharyngeal tumors is a most dif-
ficult problem of practical oncology. Most patients present with lo-
cally advanced disease at diagnosis.

Aim. To develop a new method of treatment for oropharyngeal
tumors.

Materials and methods. A total of 64 patients (59 men and
5 women) were enrolled in this study. Six patients had TINOMO, 14
had T2NOMO, 7 had TINIMO, 8 had T2N1MO, 16 had T3NOMO, 6
had T3N1MO, 2 had T2N2MO, 3 had T2N3MO and 2 had T3N2MO
disease. Treatment was started with 2 cycles of regional intraarterial
polychemotherapy (cisplatin + 5-fluorouracil) in parallel with gen-
eral magnetotherapy, then followed distant radiotherapy (DRT) by
hyperfractionation (1.2 Gy 2 times daily at a 4 to 6 h interval 5 times
aweek up to a total tumor dose 62 to 70 iGy) in parallel with therapy
with cisplatin 40 mg 2 times weekly up to a total dose 200 mg and
general magnetotherapy (from DRT session 10). The control group
was well-balanced with respect to gender and age, disease location
and advance, and comprised 72 patients receiving 2 cycles of sys-
temic polychemotherapy (cisplatin 100 mg/m? on day 1, 5-fluorou-
racil 750 mg/m? days 2 to 5) with DRT by 2-stage conventional frac-
tionation up to a total tumor dose 66 to 72 Gy to follow.

Results. Complete response of the primary and regional metas-
tases was reported on treatment completion in all study group pa-
tients with T1 —3N1MO disease. Seven patients with N2—3 node
involvement underwent Crile's procedure. In these cases DRT
on regional metastasis zones was given at a total tumor dose 40 to
50 Gy. Therapeutic pathomorphosis was assessed as grade III in 3
and grade IV in 4 cases. The 3-year survival in the study group was
57.8% vs. 23.3% in the control group.

Conclusions. Our study has demonstrated high efficacy and fea-
sibility of the treatment method developed.
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A. Axymabaes’, A. Mamaskyn-yyay’

OIITUMM3ALIVISI AEMEHUS PAKA CAU3UCTON
OBOAOYKU ITOAOCTH PTA

! Owckuil mexxobAacmuol OHKoAOTuuecKull yenmp Munucmepcmsa
3gpasooxpanenus Pecnybaruku Keiproizacman, Owl, Kbiproiacman
2 Qwckull rocygapcmBennblll yrHuBepcumem, Ow, Kvipreiacman

[lean. [ToBHIIIIEHNE OTAQAEHHBEIX PE3YALTATOB ACUEHUS 3a CUeT
NIPUMEHEHUsI COBPEMEHHEBIX IIOAXOAOB K AYIEBOM TePaIlH, AeKap-
CTBEHHOMY U XUPYPIUUYE€CKOMY ACUEHUIO.

MaTepuanbl 1 METOABL. B rccaepoBanme BKAIOUeH 321 GOABHOM
PaKoOM CAU3UCTOM OO0AOUKHU IIOAOCTH pTa. BriepBBIe IPOBEAEH CTa-
THUCTUUYECKUU aHAAU3 AQHHBIX HECKOABKHX I/ICCAeAOBaHI/H;I, qTOo II0-

3BOAMAO CUCTEMATHU3UPOBATh IAAHBI A€UEeHU paKa CAU3UCTOU 000-
AOYKU IIOAOCTH PTa.

PesyapraTel. PaszpaboraHbl HOBBEIE 3(P(MEKTUBHBIE PEKUMBI
KOMOMHMPOBAHHONU XUMHOTEPAMU M KOMIIAEKCHOIO AeYeHUd.
Onenenbl 3PEKTUBHOCThL U TOKCUYHOCTH HEOAABIOBAHTHOW XU-
MHOTepaluu npernaparaMy DAATHUHEL U S-propypanuroM. C yueTom
TyBCTBUTEABLHOCTH ONYXOA€M K IIUTOCTATHKAM OIPEAEACHEI ITOKa-
3@aHUS K KOHCEPBATUBHOMY (HEXHMPYPrUUeCKOMY) A€UYEHHIO C pa-
AMKAABHOU AydeBOM Tepanuei Ha II stame. [TokaszaHo, 4TO OpraHo-
COXpaHSIoNUINe oIlepalluy MPU pake CAU3UCTON 0OOAOUYKHU ITOAOCTH
pTa BO3MO>KHBI TOABKO B CAy4ae IIOAHOU PerpecCuu OIyXOAU IIOCAE
XUMHOTEpalln Ha I asrame. AHaAM3 KAMHUYECKUX AAQHHBIX IIPO-
AEMOHCTPUPOBaA, YTO 3(p@dEeKT HeOaABIOBAHTHONW XMMHOTEpalnuu
MO>KHO UCIIOAB30BaTh AASL BEIOOPA IIOCAEAYIOILEr0 METOAQ A€UEHNUS.
YcTaHOBAEHO, 4YTO He3(p(DEeKTUBHOCTb XMMHOTEPAIIUN KOPPEAUPYeT
¢ Hea(PdEKTUBHOCTBIO AyueBOU Tepanuu. [1pu HeaddekTUBHOCTH
XUMUOTEPANUU OOABHBIM IPOBOAUAYM XUPYPrudeCcKoe AeUeHHe.

BriBoabl. [TokazaHbl BO3MOKHOCTE U I1eA€CO00pPa3HOCTh KOH-
CepBATUBHOI'O AedeHHUsA OOABHBIX C perpeccueil OIlyXOAU He MeHee
4eM Ha 79% IoCcAe XuMHUOTepanuu Ha I atane. [IpoaeMoOHCTpUpOBaHa
BO3MOJKHOCTb XUPYPIUYECKOro AedeHHus 0e3 NpeAolepalliOHHOMN
Ay4eBOM Tepanuu. PazpaboTKa HOBBIX PEXMMOB XUMHOTEPAIMH,
METOAMK KOMOMHUPOBAHHOTO U KOMIIA€KCHOTO A€UYEHUS IO3BOAUT
CYILIECTBEHHO IIOBBICUTH OTAAACHHBIE PE3YABTATHEI ACUEHUS, BHE-
APUTH B KAMHUUYECKYIO IIPAKTHUKY OPraHOCOXPAHSIONINe Ollepallui
Y 9TOU CAOKHOU KaTeropuu OOABHBIX.

b. EBgokumos', U. Buxaanos', A. Aasapes’, A. bproxanos?

BO3MOKHOCTH MATHUTHO-PE3OHAHCHOM
U CIITMPAABHOM KOMITIbIOTEPHON
TOMOTI'PA®UI B AMATHOCTHUKE OITYXOAEHN
IMMOAOCTHU PTA 1 POTOT'AOTKU

" Axmaiickuti ¢puruaar POHL] um. H. H. baroxuna PAMH, Bapraya,
Poccutickaa @egepayus
2 KI'y3 Auarnocmuueckuli yuenmp Aamatickoro kpas, bapnaya,
Poccutickaa @egepayus

Y OOABIIMHCTBA IAIJUEHTOB C ONYXOASIMU OpO(apUHIeaAbHOU
30HBI IIPU MOCTYNA€HUU AUArHOCTUPYIOT IO3AHHE CTapuu 3a00-
AeBaHUA. B 3TOM cuTyanuu KpaliHe Ba)KHO TOYHO OIl€HMBATh pac-
MIPOCTPAHEHHOCTh OIYXOAU. AAS TOBBIIEHUS 3P(HEeKTUBHOCTH
AMArHOCTUKU MBI UCIIOAB30BaAU MarHUTHO-pe30HaHCHY0 (MPT) u

A. Jumabaev!, J. Mamajakyp-uulu?

OPTIMIZING MANAGEMENT FOR ORAL CANCER

! Osh Interegional Center of Oncology of the Ministry of Health of
the Republic of Kyrgyzstan, Osh, Kyrgyzstan
2 Osh State University, Osh, Kyrgyzstan

Aim. To improve follow-up results of treatment using various
modern approaches of radiotherapy, drug therapy, and surgery.

Material and methods. The subjects of this investigation were
321 patients with oral cancer. This innovative study involved for the
first time statistical analysis on multiple trial data, producing system-
atic plans for the treatment of oral cancer.

Results. New effective regimes of combination chemotherapy
and multiple modality treatment were developed. Efficacy and tox-
icity of neoadjuvant chemotherapy using preparations of platinum
and 5-FU were evaluated. Indication for conservative (non surgical)
treatment was determined by cancer response to cytotoxic drugs
initially and radical radiotherapy to follow. It was shown that organ
preservation treatment in patients with oral cancer is only possible
in patients with complete regression of the tumor after using drug
therapy at the first stage of treatment. Based on the study of clini-
cal material, response to neoadjuvant chemotherapy was used as a
prognostic factor to select the following treatment. It was found that
the absence of response to chemotherapy correlated well with a lack
of response to radiotherapy, and for this group of patients surgical
treatment was conducted.

Conclusions. The possibility and suitability of conservative
treatment for patients with regression of the tumor of at least 75%
after initial drug therapy was proven. Other research showed oper-
ability of the tumor thus excluding use of preoperative radiotherapy.
Development of chemotherapy regimes, combined and complex
treatment methods will significantly improve follow-up results of
treatment and will make organ preservation operations in this chal-
lenging group of patients.

B. Evdokimov', I. Vikhlyanov', A. Lazarev', A. Bryukhanov?

MAGNETIC RESONANCE IMAGING AND SPIRAL
COMPUTED TOMOGRAPHY IN THE DIAGNOSIS
OF ORAL AND OROPHARYNGEAL CANCER

! Altai Affiliation of the N. N. Blokhin RCRC RAMS, Barnaul,
Russian Federation
2 Altai Regional Diagnostic Center, Barnaul, Russian Federation

Most patients with oropharyngeal cancer present with advanced
disease at diagnosis. In this situation it is of utmost importance to
assess accurately disease advance. We used magnetic resonance
imaging (MRI) and spiral computed tomography (SCT) to improve
efficacy of the diagnosis. Group 1 consisted of 22 patients includ-
ing 14 with mouth floor tumors and 8 with tumors of the tongue.
Two patients had TINOMO, 8 had T2NO—1MO0, 2 had T3NOMO, 8
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cnupaabHyIo KoMibloTepHyto (CKT) Tomorpaduto. ITepByto rpym-
Iy COCTaBUAM 22 OOABHBIX: 14 IAIIEHTOB C OITyXOASIMU AHA IIOAOCTH
pra u 8 — c onyxoaaMu sa3blka. Onyxoau TINOMO pAuarHocTupo-
BaHHl y 2 60ABHBIX, T2NO—1MO — y 8, TSNOMO — y 2, T3N1—
2MO0 — y 8, TAN2MO — y 2. Bo 2-10 rpynny BKAIOYeHEI 18 manu-
€HTOB C OIIyXOAIMHU POTOrAOTKH. Omyxoan TINOMO BEIIBA€HEI y
3 6oapHBIX, T2NO—1MO — y 5, T3NO—1MO — y 5, T3N2MO — y
1, TAN1—2MO — y 4. Y 2 manueHTOB 1-1 IPYNIIEL C OyXOoAaMu T4
npu CKT BbeIAIBA€HA 30HA A€CTPYKIUU BHYTPEHHEN KOPTUKAABHOM
TNAQCTUHKHM HUJKHEH YeAIOCTH. Y 8 MAIMeHTOB C OImyxXoaamu T1—2
MPT BBIIBUAA AOTIOAHUTEABHOE 00pa3oBaHue AUaMeTpPoOM A0 4 cM,
y 10 manuenTOB ¢ omyxoAaaMu T3—4 — oOpa3oBaHHUe AHA IIOAOCTH
pTa puaMeTpoM Ooaee 4 ¢M, HH(PUABTPUPYIOIlee KOPEHb A3bIKa, C
MeTacTa3aMM B PeTMOHAPHBIX AUMpaTUUYeCKUX y3Aax men. Y 10 na-
LUEHTOB 2-U IPYINEI C OIYXOAIMH T3—4 BEIIBACHA aCUMMETPHUs
MATKUX TKaHEeW Ha CTOPOHE IOPa’keHud. Y 4 MallueHTOB C OITyXOAS-
mu T2 MPT oOHapy’kKuAa AOIOAHUTEABHOE 0Opa30BaHUE B IIEPEA-
HUX UAM OOKOBBIX OTAEAAX FAOTKU AaMEeTPOM A0 4 CM B IIpepeAax
OAHOM aHATOMUYECKOM 30HEL. Y 10 manmueHToB ¢ onyxoaamu T3—4
BBEISIBA€HO AOIIOAHUTEABHOE OOPa30BaHUE B IEPEAHUX U OOKOBBIX
OTAEAaX TAOTKU AMaMeTpoM Ooaee 4 CM C pacIpoCTpaHeHHeM Ha
TAyOOKMe MBIIIIBL A3bIKa, TBEpAOe HeDO, KPBIAOBUAHBIE MBIIIIEL.
Takum o6paszoM, MPT u CKT cyiecTBeHHO PAaCHIUPAIOT BO3MOXK-
HOCTH AMATHOCTUKHU 00pa30BaHUN OpOoapuHIeaAbHOU 30HBI U II0-
3BOASIIOT AA€KBATHO MAGHUPOBATE O0BEM IIOCACAYIOILErO XUPYPIu-
YEeCKOT'O AeUECHHUS.

A. Kaunka, I. L]bi6bipns, M. Kaunka

K BOITPOCY KOMITAEKCHOT O AEHEHUM
BOABHBIX 3AOKAYECTBEHHBIMNI
OITYXOASIMU CAU3UCTOU ITOAOCTU PTA
B PECITYBAUKE MOAAOBA

HMncmumym onkoaoruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

B PecniyOauke MoApOBa €3KeropHO BBIABASAIOT 270 OOABHBIX pa-
KOM CAM3UCTOM IIOAOCTH pTa U TAOTKH, OKOAO 140—150 u3 Hux —
nepBUYHBIE OOABHBIE PAKOM CAM3MCTOU MOAOCTH pTa. Hecmorps
Ha TO YTO AQHHAS NIaTOAOTHS AOCTYIIHA BLIIBACHHUIO IIPU OCMOTPE,
OKOAO 75% NalMeHTOB NIOCTYIAIOT B 3allyIeHHbIX cTapusax (T3—4).
MeTOoAOM BBIOOPA IIPU paKe CAM3UCTOU IIOAOCTU PTA OCTAETCS Ayde-
Bad Tepanus. [1pu mopakeHUU CAU3UCTOM SA3bIKA A@Ke C BOBAeYe-
HUeM TKaHel AHQA IIOAOCTH PTA HEIIAOXHEe PEe3YABTATEI IIOAYYEHBI IIPU
peruoHapHOM BHYTpUApTepUAAbBHOU XuMHoTepanuu. OCHOBHOM
IpUMeHSAEeMbIN IIPU 3TOM IIpeniapaT — OAeoMunuH. [1pu AOKaAu30-
BaHHBIX [IPOIleccax, a TaKyKe IIPK OCTATOYHLIX OIYXOASIX IIOCAE AY-
YeBOM TepalHy C YCIEeXOM IPUMEHSIOT KPUOASCTPYKITUIO OITYXOAN.
[Npw HIepBUYHOM OPa’kKeHUN CAU3UCTON aAbBEOASIPHOTO Kpast C BO-
BAEUEHHEM B IIPOIIeCC KOCTHLIX CTPYKTYP IIOKa3aHO XUPYyPIUIeCcKoe
AeUeHHe, NIOApa3yMeBalolllee Pe3eKIUI0 HAW yAareHWe HIDKHeH
yeArocTH. Takoe AedeHHe TpeOyeT BBIIIOAHEHUS HPOIEAYyP U BMe-
IIaTeALCTB II0 00EeCIeUYeHUIO CBOOGOAHOTO CaMOCTOSITEABHOTO ABIXa-
HUS (HAAOJKeHUe BPeMeHHOU TPaXxeOoCTOMEI), a TAK)Ke aAeKBATHOTO
NUTAHUS (depe3 Ha30raCTPaAbHBIM 30HA). HakomaeHme GOABIIETO
YrCcAa HaOAIOAGHUHN W aHaAW3 IOAYUEHHBIX PEe3YALTATOB ITO3BOASIT
ONITUMHU3UPOBATH A€UYEHUE OOABHBIX 3A0KAUYeCTBEHHBIMU OITYXOAsI-
MU CAM3UCTOM IIOAOCTH PTa.
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had T3N1—2MO0 and 2 had T4AN2MO disease. Group 2 consisted of
18 patients with oropharyngeal tumors. Three patients had TINOMO,
5 had T2NO—1MO, 5 had T3NO—1MO, 1 had T3N2MO and 4 had
T4N1—2MO disease. SCT discovered an area of destruction of inter-
nal cortical plate of the mandible in 2 patients with T4 tumors from
group 1. MRI found an additional lesion up to 4 cm in diameter in
8 patients with T1 —2 tumors and a lesion in the mouth floor of more
than 4 cm in diameter infiltrating the root of the tongue with cer-
vical lymph node metastasis in 10 patients with T3 —4 tumors. Ten
patients with T3 —4 tumors from group 2 presented with soft tissue
asymmetery on the tumor side. MRI discovered an additional lesion
in anterior or lateral segments of the pharynx up to 4 cm in diam-
eter within the same anatomical zone in 4 patients with T2 tumors.
In 10 patients with T3 —4 tumors additional lesions more than 4 cm
were detected in anterior or lateral segments of the pharynx with in-
vasion of deep muscles of the tongue, hard palate, pterygoid mus-
cles. MRI and SCT therefore improve considerably the diagnosis of
oropharyngeal lesions and help to adequately plan extent of further
surgical treatment.

A. Klipka, G. Tibirna, 1. Klipka

MULTIMODALITY TREATMENT OF PATIENTS
WITH ORAL CANCER IN THE REPUBLIC OF
MOLDOVA

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

Two hundred and seventy patients with cancer of oral and pha-
ryngeal mucosa are registered every year in the Republic of Moldova,
including 140 to 150 cases with oral cancer. Notwithstanding the fact
that this cancer type is detectable by examination, about 75% of pa-
tients have advanced disease at diagnosis (T3 —4). Radiotherapy is
the modality of choice in oral cancer. Regional intraarterial chemo-
therapy demonstrates rather good results in cancer of tongue even if
mouth floor tissues are involved. Bleomycin is the principal therapy.
Tumor cryodestruction is effective in localized disease or for residual
disease after radiotherapy. Surgery involving resection or removal of
the mandible is indicated for primary lesion of the alveolar mucosa
with involvement of bone structures. This treatment requires special
procedures to provide free non-assisted respiration (temporal trache-
ostomy) and adequate feeding (via nasogastral tube). Observation of
more cases and analysis of more data will help to optimize treatment
of patients with oral cancer.
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M. Kponomos, B. Coboaesckul, A. Ygunuos, B. Aobpoxomosa

PAK CAU3UCTON OBOAOYKU II[EKU: BLIBOP
METOAA AEYEHV S 1 PEKOHCTPYKIIN

POHI] um. H. H. broxuna PAMH, Mocksa, Poccutickas @egepayus

Lleab. Onenka 3(p(peKTUBHOCTH PAa3ANUYHBIX METOAOB A€UEHUS U
PEKOHCTPYKIIUY IIPU PaKe CAM3UCTON OOOAOYKY IIIEKHU.

MaTepuanbl m MeTOALL. B riccarepoBaHUe BRKAIOUeH 91 GOABHOM,
noAayuuBmni Aedenre B POHLL um. H. H. baoxuna PAMH ¢ 1980
no 2007 r. INepBuuHBIX OOABHBIX ObIAO 72 (80,8%), 19 (19,2%) mo-
CTYIHAM B CTAllMOHAP C PelUAMBAMHU. MeCTHOPACIPOCTPAHEHHBIN

npoiecc BhIABAEH B 46 (50,5%) cAydasix, AOKAaAU30BAHHBIM — 26
(28,6%). ITopa>keHre pernoHapHBIX AUM@PATUIECKUX KOAAEKTOPOB
BBIABACHO Yy 21 (29,2%) nepBuyHOro 60AbHOrO u 7 (36,8%) OOABHBIX
C perupuBamMu. KoMOMHUPOBaAHHOE AeUueHUe IIPOBeAeHO 34 (47,2%)
nanueHTaM, KOMIAeKCHoe — 18 (25%), xumuoayueBoe — 14 (19,4%),
xupyprudeckoe — 6 (8,3%). Cemupecaru cemu (84,6%) nanueHTaMm
BBIIIOAHEHBI XUPYPIrUd4ecKre BMelIaTeAbCTBa, 64 (83,2%) u3 Hux —
pe3eKIun BepXHel AU HUJKHEN YeAIOCTH B Pa3HbIX o0beMax U 58
(75,3%) — ammbopuccekuuu. OAHOMOMEHTHBIE PEKOHCTPYKTHUB-
HBIE OllepalluM BBINOAHEeHHI 62 (80,5%) manuenTtaMm. Toapko B 15
(19,5%) cayuasx peeKT 3aKPBIT MECTHBIMU TKAHAMU.

PesyapTaThl. [TOAHON KAMHUYECKON perpecCUm OIMyXOAU IIOCAe
XUMUOAYYEBOM Tepanuu Ha | sTale AedeHUs ypAarOCh AOOUTHCS B 8
(67,1%) cayuasx. TpexaeTHASA 0o0Ias BBKMBAEMOCTh IIPU 3TOM CO-
ctaBuAa 81,6 = 13,6%. Cpean NAaIMeHTOB, IOAYYUBIINX KOMOMHUPO-
BAHHOE U KOMIIA€KCHOe AedyeHUe, 3-AeTHSASA 0o0Ias BbIKUBAEMOCTh
coctaBuaa 40,1 = 22,51 56,6 = 12,1% coOTBEeTCTBEHHO.

BriBoAEL. B OCHOBY AeueHHsI OOABHBEIX PAKOM CAM3MCTOM 00O-
AOYKU IIIeKU AOAKEH OBITh IOAOJKEH KOMIIAEKCHBINU IIOAXOA C XU-
MHOAYUYE€BOM Tepanuel Ha I sTane. BEIOOp MeTOAA PEKOHCTPYKIIUHA
olnpepeAdeTcs AOKaAu3alel M PacCIpPOCTPAHEHHOCTBIO OIIyXOAe-
BOTrO IIpolecca. 3HaYUMbIMU (DAKTOPAMM IPOrHO3a ABAFIOTCA CTa-
AU OIIyXOAEBOIO IIPOLlecca W CTelleHb KAMHUYECKOM perpeccuu
OITYXOA..

M. Kponomos, C. Tkaues, A. Enuxuna

AEYEHHWE BOABHBIX PAKOM
HOCOPOTOTOPTAHOTAOTKHU C
PETMIOHAPHBIMU METACTA3AMU

POHIL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayusn

[lernp. Pak HOCOPOTOTOPTAHOTAOTKM XapaKTepPHU3yeTCsl arpec-
CUBHBIM TeUueHUueM U 4aCThIM AI/IMCpOI‘eHHBIM MeTaCTa3upPOBAHUEM.
XUMUOAYyYEBOE AeUeHHe MO3BOASeT Y OOABIIMHCTBA OOABHBIX AO-
CTUYDL IIOAHOMN perpeccuun HepBI/I‘IHOI‘;I OHYXO]\I/I U BBIIIOAHUTHL XU-
PYPruIUecKoe BMeIIaTeAbCTBO TOABKO Ha PeTHOHapHLIX AUMMaTHde-
CKUX KOAAEKTOPAX.

MaTepuanabl 1 MeTOABIL. B mccaepoBanme BRAtoUeHBI 130 60OADL-

HBIX: 28 OOABHBIX PAKOM HOCOTAOTKH, 49 OOABHBIX PAKOM POTOTAOT-
K#, 53 OOABHBIX pakKoM ropTaHoTAOTKU (T1—4N1—3) ¢ moaHO pe-
rpeccueyl IIepBUYHON OIYXOAU. PacipoCTpaHEHHOCTb NMEPBUYHOM
onyxoan 'y 88 (67,7%) O0ABHBIX COOTBETCTBOBaAA CUMBOAAM T3—4,y
42 (32,3%) — T2; pacupoCTpaHEeHHOCTh PETHOHAPHOTO MOPa’KeHU y
103 (79,2%) nanueHTOB cooTBeTCcTBOBaAd N2—3, vy 27 (20,8%) — N1.

M. Kropotov, V. Sobolevsky, D. Udintsov, V. Dobrokhotova

CANCER OF BUCCAL MUCOSA: CHOICE OF
TREATMENT AND RECONSTRUCTION

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Aim. To compare efficacy of various types of treatment and re-
construction in cancer of buccal mucosa.

Materials and methods. A total of 91 patients managed at the
N. N. Blokhin RCRC RAMS during 1980 through 2007 were enrolled
in this study. Seventy two patients (80.8%) received first-line treat-
ment, 19 cases (19.2%) received treatment for disease recurrence.
Locally advanced disease was reported in 46 (50.5%), localized dis-
ease was diagnosed in 26 (28.6%) cases. Involvement of regional
lymph nodes was detected in 21 primary patients (29.2%) and 7 pa-
tients (36.8%) with disease recurrence. Thirty four patients (47.2%)
received combined modality treatment, 18 (25%) had multiple mo-
dality treatment, 14 (19.4%) received chemoradiotherapy, 6 (8.3%)
had surgical treatment. Surgical intervention was made in 77 cases
(84.6%) including 64 (83.2%) resections of maxillary and mandibular
bones and 58 (75.3%) lymph node dissections. Simultaneous plasty
was used in 62 cases (80.5%). Defects were closed with local tissues
in 15 cases (19.5%) only.

Results. Complete clinical regression after chemoradiotherapy
as first-line treatment was achieved in 8 cases (57.1%). The 3-year
overall survival was 81.6 = 13.6%. In the group of patients receiving
combination and multimodality treatment the 3-year overall survival
was 56.6 £ 12.1% respectively.

Conclusions. Multimodality approach starting with radiotherapy
should be used in the treatment of patients with cancer of buccal mu-
cosa. Choice of plasty technique is determined by disease site and
advance. Disease stage and degree of clinical tumor regression are
significant factors of prognosis.

M. Kropotov, S. Tkachev, A. Epikhina

TREATMENT OF PATIENTS WITH
NASO-ORO-HYPOPHARYNGEAL CANCER
WITH REGIONAL METASTASES

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Aim. Cancer of the nasoorolaryngopharynx is character-
ized by aggressive course and frequent lymphogenic metastasis.
Chemoradiotherapy results in complete response and allows surgery
only on regional lymph nodes in most patients.

Materials and methods. A total of 130 patients with nasopha-
ryngeal (28), oropharyngeal (49), laryngopharyngeal (53) cancer
(T1—4N1—3) with complete regression of the primary were enrolled
in this study. Advance of the primary was assessed as T3—4 in 88
(67.7%), T2 in 42 (32.3%) patients; regional lymph node involvement
was assessed as N2 —3 in 103 (79.2%) and N1 in 27 (20.8%) patients.
Treatment was started with chemoradiotherapy consisting of 2 cy-
cles of chemotherapy by PF schedule and irradiation of the primary
and regional metastasis area on both sides (single tumor dose 2 Gy,
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Ha I sTane AedueHUsT IPOBOAUAU XUMHOAYUYEBYIO TePAIHIO: 2 Kypca
XUMUOTepanuu no cxeMe PF 1 AydeByIrO Tepamnuio Ha NMEPBUYHYIO
OIyXOAb U 30HBI PETMOHAPHOTO MeTaCTa3uPOBaHUs C 00eUX CTOPOH
(POA 2Tp, COA 40 I'p). Y Bcex OOABHBIX OTMeYeHa perpeccus mnep-
BUYHOM OITyXOAU Ooaee ueM Ha 50%, AyueBas Tepanus IPOAOAKEHa
20 COA 70 I'p.

PesyapTaThl. Y BCeX OOABHBIX AOCTUTHYTa IIOAHAs perpeccus
TepBUYHOM OMyXOAU. [ToAHAd perpeccus perHOHAPHBIX METACTa30B
oTMedeHa y 23 (85,2%) 6oapHBIX ¢ onmyxoaamu N1 uy 28 (27,2%) ¢
onyxoaamu N2—3. HacTuuHasa perpeccus HabAroparach y 4 (14,8%)
1 75 (72,8%) BOABHBIX COOTBETCTBEHHO. DTUM OOABHBIM BHITTOAHEHBI
BMEIIATEeABCTBA HAa PErrOHApHBIX AMMMATUYECKUX KOAAEKTOPAX.
IMpu rucrorornuyeckoM HccAaepoBaHUU y 23,8% OOABHBIX AUArHO-
CTUPOBaH AeueOHBbIM naToMopdo3 IV crenenu. B rpynne G0ABHBIX
C TIOAHOU perpeccuel permoHapHBLIX MEeTacTa30B JKUBHI B TeUeHUE
2 Aer 6e3 mpu3HakoB nporpeccupoBanus 46 (90,2%) 60AbHBIX. B
rpynne OOABHBIX C YaCTUYHOM perpeccreil periOHapHbIX MeTacTa-
30B, KOTOPBIM BBIIIOAHEHO BMEMIATEABCTBO HA PETMOHAPHBIX AWM-
doys3rax B TeueHUe 2 AeT KUB 0Oe3 NPU3HAKOB IIPOTPeCCUPOBAHUI
51 (64,5%) OOABHOI.

BbIBOABL. O PEKTUBHOCTE XMMHUOAYYEBOTO A€YeHUS IePBUY-
HOU OITyXOAM I'AOTKU BbI1Ie 3 (PEKTUBHOCTH AeYeHUs PETMOHAPHBIX
MeTacTa3oB. UeM BbIillle HHAEKC N, TeM HUKe d3(PPHEeKTUBHOCTE Ae-
YeHUSI PETMOHAPHBIX METACTa30B. XUPYPTrAUYECKOe BMeIlaTeAbCTBO
Ha AUMDOy3Aax 1Men 0053aTeAbHO Y OOABHBIX C OITyXOAAMU N2—3.
OHO MO3BOASIET AOCTUYD BLICOKOM 6€3PeIUANBHOMN BHI)KUBAEMOCTH.

A. Mamasakyn-yyay', A. Axxymabaes?, M. Apcman6exos’,

Y. Pricnekosa!, H. Camuesa!’

ITPEAPAKOBBIE 3ABOAEBAHUA 1
3AOKAYECTBEHHBIE OITYXOAU CAU3UCTON
OBOAOYKU ITOAOCTH PTA

" Owckuti rocygapcmsennbiti ynusepcumem, Oui, Kpiproi3cman
2 Quckuli MeskoOAACMHOU OHKOAOrudeckul yenmp MuHucmepcmaa
3gpaBooxpanenusa Pecnybauku Keiprsizcman, Ow, Kelprei3cman

O6ocHoBanme. VM3yyeHne 3A0KaUEeCTBEHHBIX OIIyXOAEU CAU3H-
CTOM OOOAOUKHM ITOAOCTU PTa MOKAa3ano, 4To B 20—50% cayuaeB UM
TIPEALIECTBYIOT pa3AWYHLIe 3a00AeBaHUSI UAW OHU Pa3BUBAIOTCS B
IIQTOAOTUYECKU U3MEHEHHBIX TKAHAX.

[leArb. BoigBaeHme O0COOEHHOCTEM MPeApPakoBHLIX 3aboreBaHUN
¥ 3A0KAQUYeCTBEHHBIX OITyXOAEN CAU3UCTON OOOAOYKYU IIOAOCTH PTa.

Marepuanbl ¥ MeTOABL. [IpOoaHAaAM3MPOBAHBI PEe3yAbTATHI Ha-
OATOAeHUS 3@ 567 OOABHBIMU 3A0KaueCTBEHHBIMU, AOOPOKaueCTBEH-
HBIMA U IPEAPAKOBBIMU 3a00AEBAHUSAMHU CAM3UCTON OOOAOYKH
TIOAOCTH PTa, KOTOPOM IIPOBOAUAOCEH B OIIICKOM Me>KOOAaCTHOM OH-
KOAOTUYECKOM IleHTpe B TeueHue 10 AeT.

PesyarTaThl. 3A0KaUYeCTBEHHEBIE OIYyXOAM AMATHOCTHPOBAHEL Y
117 (20,3%) 60ABHBIX, A0OpOKauecTBeHHble — Y 320 (56,5%), mpea-
pakoBele 3aboaeBaHua — y 130 (22,9%). AoOpokadeCTBEHHEBIE
OIlyXOAH 4allle BCTPEYAAUCH Y JKeHIWH, 3A0KaUYeCTBeHHLIe — IIpe-
00AapaAM Yy MYJKUMH, IIPeAPAKOBBIe 3a00A€BaHUSA C OAMHAKOBOU
YaCTOTOM OTMEYaAMCh KaK y MY’KUWH, TaK 1 y JKEHIIIUH. Y MOAOABIX
OOABHBIX AOOPOKaueCTBEeHHbIE OITyXOAU U IIPEAPAKOBBIe 3a00AeBa-
HUST HaOAIOAQANCE Yallle, YeM 3A0KaueCTBEHHLIe OIyXoAu. Bo3pacT
OoApImIMHCTBA (61%) OOABHBIX 3A0KAQYECTBEHHBIMU OITYXOASIMHU CO-
craBuA 50—69 AeT. ToabKo 15% OOABHBIX OBIAM MOAOXKe 40 AerT.
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total tumor dose 40 Gy). All patients presented with a more than 50%
regression of the primary and continued radiotherapy up to a total
tumor dose 70 Gy.

Results. Complete regression of the primary was achieved in all
patients. Complete regression of regional metastases was reported
in 23 (85.2%) patients with N1 tumors and 28 (27.2%) patients with
N2 —3 tumors. Partial regression was detected in 4 (14.8%) and 75
(7.8%) cases respectively; these patients underwent surgery on re-
gional lymph nodes. Grade IV therapeutic pathomorphosis was dis-
covered by histology in 23.8% of cases. Forty six (90.2%) patients
with complete regression of regional metastases are alive for 2 years
progression-free. Fifty one (64.5%) patients with partial regression of
regional metastases undergoing surgery on regional lymph nodes
are alive progression-free for 2 years.

Conclusions. Efficacy of chemoradiotherapy for primary tumors
of the pharynx is higher that that for regional metastases and reduc-
es with increase in N parameter. Surgical intervention on cervical
lymph nodes is mandatory in patients with N2 —3 tumors and pro-
vides high disease-free survival.

J. Mamajakyp-uulu', A. Jumabaev?, M. Arstanbekov', C. Ryspekova’,
N. Samieva'

MALIGNANT AND PREMALIGNANT DISEASES
OF ORAL CAVITY

! Osh State University, Osh, Kyrgyzstan
2 Osh Interregional Center of Oncology of the Ministry of
Health of the Republic of Kyrgyzstan, Osh, Kyrgyzstan

Rationale. Study of oral cancer showed that various diseases pre-
ceded them and they developed on pathologically changed tissues in
20 to 50% of the cases.

Purpose. To find some features of malignant and premalignant
diseases of the oral cavity.

Material and methods. We analyzed data of 567 patients with ma-
lignant, benign and premalignant diseases of the oral cavity managed
at the Osh Interregional Center of Oncology (for 10 years).

Results. Malignant tumors were registered in 117 cases (20.6%),
benign tumors — in 320 cases (56.5%), premalignant — in 130 cases
(22.9%). Benign tumors were more common in women, malignant were
prevalent in men, premalignant tumors were almost equally frequent
in women and men. In younger age benign and premalignant diseases
developed more often than cancer. Most of the patients with malignant
diseases were 50 to 69 years old (61%), only 15% were younger than 40.
Average age of patients with benign and premalignant diseases (36.5
and 42.3 years) was lower than average age of patients with malignant
tumors (55.2 years). Kyrgyz, Uzbek and Russian nationalities prevailed
in group of the patients with malignant diseases. Premalignant diseases
were almost equally distributed in all ethnical groups. Benign, prema-
lignant and malignant lesions were often localized in tongue, mucous
membrane of alveolar process of maxilla and mandible, and cheek.
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CpepHuil BO3pacT OOABHBIX AOOPOKAUECTBEHHBIMHU OIYXOASIMU U
IpeApPakoBBIMU 3ab0AeBaHUAMU (36,5 1 42,3 ropa) OBIA HUJKE CPEA-
Hero BO3pacTa OOABHBIX 3A0Ka4eCTBEHHBIMU OITYXOASIMHU (55,2 roaa).
B rpynne GOABHBIX 3A0KaYeCTBEHHBIMU HOBOOOPA30BaHUSAMU IIpe-
o0AapaAm KUPrussl, y30eKu u pycckue. I[IpepapakoBble 3a00AeBaHUS
BCTPEUYAANCh TPUOAU3UTEABHO OAMHAKOBO YacTO BO BCEX JITHHUYE-
CKUX rpymmnax. AoOpoKadeCTBEHHBIE OIYXOAH, IPEAPAKOBBIe 3a00-
A€BaHUS U 3A0KaUeCTBEHHLIE OITYXOAN OOBIYHO AOKaAM30BaAUCh Ha
SI3BIKE, CAU3UCTOU OOOAOYKE AaAbBEOASPHOT'O OTPOCTKA BEPXHEU U
HUKHEU YeAIOCTH U IIeK.

BoiBoaBL. V3ydeHme 3A0KAYeCTBEHHBIX OIIyXOAeM M IIpeApa-
KOBBIX 3a00A€BAHUM ITOAOCTU PTA MO3BOAMAO BBIIBUTH HEKOTOPEIE
0COOEHHOCTH UX 9aCTOTHI M AOKaAU3aIH.

E. Mamsikun, M. Pomanos, /. IkoBAeBa

PAK S3BIKA. BBIBOP PEJXKUMA
KOMIIAEKCHOI'O AEYEHHIA

POHIL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayusn

O6ocHoBaHue. Pak sa3bIKa — camas paclIpoOCTPaHEHHAs OIy-
XOAB CAU3UCTOM OOOAOUYKU MOAOCTH pTa. HecMoTps Ha MHOTOOOE-
LIaloIe pe3yAbTaThl noauxumuorepanuu (I1XT) B koMmOuHaIUU C
AydeBon Tepanueid (AT) U XUPYpPru4eCKUM Ae€4eHHeM, OCTaeTcsd He-
PelIeHHBIM BOIIPOC 00 OUePEAHOCTH IPUMEHEHNS Pa3HBbIX METOAOB
creruUIECKOTO MPOTUBOOIIYXOAEBOTO ACUCHHS.

MaTtepuanbl 1 MeTOABL. 3a nepuoa ¢ 1980 mo 2006 r. 8 POHL]
uM. H. H. Baoxura PAMH KoMOUHEPOBaHHOE U KOMIIAEKCHOE Aede-

HUe IPOBeAeHO 323 OOABHBIM PAKOM A3bIKa: 226 (69,9%) My >KunHam
u 97 (30,1%) >xenmuHaMm. CpepAHHI BO3PACT NAIJUEHTOB COCTABUA
58 AeT. B 3aBUCHMMOCTH OT pacIpOCTPAHEHHOCTU IEePBUYHOM OIIy-
xoAu 1o cucteMe TNM OOABHBIE pACIIPEAEAUAUCEH CAEAYIOIIUM 00-
pazom: T1 — 9 (2,7%), T2 — 141 (43,6%), T3 — 152 (47%), T4 — 21
(6,7%). IToparkenue AuMdaTUIECKUX Y3A0B 1iend (N +) BBIABAEHO Yy
107 (33%) 60ABHEIX, y 216 (67%) pernoHapHBIX METACTa3kl HE OIpe-
peadanuch (NO). KoHcepBaTHBHOE XUMHUOAyYeBOe AeueHHe (XAN)
npoBepeHO 22 (6,8%) manmmeHTaM. KOMOMHUPOBAHHOE AeueHUe C
AydeBon Tepanueit (AT) Ha I sTane noayunau 208 (64,3%) OOABHBIX.
Omnepanus ¢ nocaeonepanuonnoy AT npoBeapeHa 26 (8%) marmeH-
TaM. MHpAykiuonHyo [TXT ¢ mocaepyroliel omnepanuei IOAy4YU-
Au 15 (4,6%) nanueHTOB. KOMIAEKCHOE AeueHUe ¢ UHAYKIIMOHHOU
TIXT, AT u onepanuei mpoBepeHo 52 (16,3%) GOABHBIM.

Pesyapratel. [TaTuAreTHAS 00IIasg BBIKMBAEMOCTh COCTAaBUAA B
rpynne XAA 41,1%, B rpynne AT + onepanus — 51%, B rpyniie omne-
pauusa + AT — 58%, B rpynne I[TXT + onepanus — 52,4%, B rpymie
IIXT + AT + oneparnus — 40,7%; 5-reTHsIs1 Oe3peluAUBHAs BHIKU-
BaeMocTb — 35,7, 47,8; 57,5; 52 1 41% coOOTBETCTBEHHO.

BLIBOABL C Y4€TOM BBIABACHHBIX CTATUCTUYECKU AOCTOBEPHBIX
Pa3AUUIUY MOSKHO CACAQTE BEIBOA O IPEHMYIIIEeCTBE XUPYPIHIECKOTO
MeToAa Ha | aTarme KOMIAEKCHOTO A€UeHHST G0ABLHLIM PAaKOM SI3BIKa.

Conclusions. Study of malignant and premalignant diseases of
the oral cavity detected some features in frequency of several forms
and localization of tumors.

E. Matyakin, I. Romanov, L. Yakovleva

CANCER OF THE TONGUE: CHOICE OF
MULTIMODALITY TREATMENT REGIMEN

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Background. Cancer of the tongue is the commonest oral can-
cer. Although polychemotherapy (PCT) in combination with radio-
therapy (RT) and surgery demonstrates promising results, optimal
sequence of specific anticancer treatments is unclear.

Materials and methods. A total of 323 patients with cancer of
the tongue received combination or multimodality treatment at the
N. N. Blokhin RCRC RAMS during 1980 through 2006, including
226 males (69.9%) and 97 females (30.1%). Mean patients’ age was
58 years. Case distribution with respect to advance of the primary
was, as follows: 9 (2.7%) T1, 141 (43.6%) T2, 152 (47%) T3, 21 (6.7%)
T4 tumors. One hundred and seven patients (33%) had positive re-
gional lymph nodes (N+), and 216 (67%) were free of regional me-
tastases (NO). Conservative chemoradiotherapy (CRT) was given to
22 patients (6.8%). Two hundred and eight patients (64.3%) received
combined modality treatment including RT. Surgery with postopera-
tive RT was given to 15 patients (4.6%). Multimodality treatment with
induction PCT, RT and surgery was given to 52 patients (16.3%).

Results. The 5-year survival was 41.1% in the CRT group, 51% in
the RT + surgery group, 58% in the surgery + RT group, 52.4% in
the PCT + surgery group, 40.7% in the PCT + RT + surgery group;
the 5-year disease-free survival was 35.7, 47.8, 57.5, 52 and 41% re-
spectively.

Conclusions. Basing on the discovered statistically significant
differences the conclusion may be made that surgery is preferable as
first component of multimodality treatment.
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B. ITucbmennnili, B. Apxunos

XUPYPTUUECKOE AEUEHUE OITYXOAEN
POTOI'AOTKH
Camapckull rocygapcmBeHHbLU MeguyuHcKull ynuBepcumem,

Camapcxuill obracmuoll KAUHUUECKUll OHKOAOruieckull gucnancep,
Camapa, Pocculickas Pegepayusn

AMarHocTuka U AedeHue 3A0KaUeCTBEHHLIX OITYXOAEH POTOTAOT-
KU IIPEACTaBASIOT COO0M OOABIIIYIO IpoOAeMy. OAHUM U3 CAOJKHEN-
IINX JTANlOB ACUEHUS OITyXOAEH AMCTAABHEIX OTACAOB IIOAOCTH PTa
¥ POTOTAOTKH SIBASIETCS XUPYPTrAYECKOe BMEIIaTEeALCTBO C PEKOH-
CTPYKTHUBHBIM KOMIIOHEHTOM. AAS 3aKPBITUAS Ae(DEKTOB AHA IIOAOCTH
PTa U SI3BIKa MBI IIPEAIIOUUTAEM HCIIOAB30BATh KOJKHBIN OCTPOBKO-
BBIN AOCKYT Ha MBIIIIAX IMIeH, PACIIOAOKEHHBIX HU)Ke HOA‘LHBH‘IHOIZ
kocTu. ChopMUPOBAHHBIE AOCKYTEI BKAIOYAAH OT 2 AO 6 MBIIII] B 3a-
BUCUMOCTH OT MX JKU3HECIIOCOOHOCTU. BceM GOALHBIM BBITOAHSIAU
BMeIIaTeAbLCTBa Ha AMM(PATHIECKUX KOAEKTOPax IIIer B Pa3ANIHEBIX
MopU(pUKanuAxX. AN PeKOHCTPYKIUU AeheKTa IOPakeHHOTro opra-
Ha MCIOAB30BAAU ITIOAKOKHYIO MBIIIITY (11 OOABHEIX), TPAleIUEBUA-
HBIN KOJKHO-MBIIII€YHBIU AOCKYT (16), AEABTOIIEKTOPAABHBIA AOCKYT
(11), mepepHME MBIIIIHI €U, PACIIOAOKEHHBIE HIUJKe ITOABA3BIYHON
koctu (91). Hamayuline pes3yAbTaThl B IIOCA€OIEPALIMOHHOM IIe-
pHoae, B TOM UHcAe (DYHKIMOHAABHEBIE M KOCMETHIeCKHe, OTMede-
HBI IIPXU UCIIOAB30BAHUUN KOJXHOT'O AOCKYTA HaA II€PEAHUX MBIIIIAaX
men. A AOCTYIIa K IEPBUYHOMY OYary MBI IIPEAIIOYMTAEM BBIITOA-
HATH OOKOBYIO (DapUHTOTOMHIO. B IOCAeOonepalMOHHOM IIePUOAE
MBI IIPOBOAUM OOABHBIM 30HAOBOE IIUTAaHUE IIUTAaTEeALHOM CMeChIO
«Hyrpnzon». C jeAbI0 yMEeHBIIeHUs OTeKa AMIA U IIer IPUMeHs-
eM aQHTUCTAaKC B TeuyeHUe 3—4 HeA. KOJKHBIN AOCKYT Ha MBIIIIAX,
PaCIIOAOKEHHEBIX HIDKE MOABSI3BITHON KOCTH, ONTUMAACH AAS 3a-
MEIIEeHHUST CAOJKHEBIX Ae(PEKTOB AMCTAABHBIX OTAEAOB IIOAOCTH PTa
U POTOTAOTKY, IO3BOASIET IIOAYYHUTHL XOpoline (PyHKIHOHAALHBEIE
Pe3yABTaTHl B OTCYTCTBHE AepOpMaliiy IIIeU U AUIa, O0ecIednBaeT
paHHee BOCCTAHOBAEHME IIpUeMa IHIIHN, PeUeBON U AbIXaTeALHOU
(YHKIIUM, MaAOTPaBMaTU4YeH IIPU UCIIOAB30BAHUU.

B. INucbmennwtll, M. [TucbmenHbIU

XNPYPITUMYECKOE AEUEHUE PAKA SA3BIKA

Camapckuli rocygapcmBeHHblU MegUUUHCKUl yHUBepcumem,
Camapckuli 06AaCmHOU KAUHUYECKUU OHKOAOTUYecKull gucnaxcep,
Camapa, Poccutickas @egepayusn

OCHOBHOM NPUHIUI COBPEMEHHOMN OHKOAOTUM — OAHOMOMEHT-
HOe yCTpaHeHue Ae(peKTOB, 00pa3yIoIIMXCa IOCAe YAAAEHHSI OITyXO-
Ael. B cHUAy CAOKHBIX aHATOMO-(PU3MOAOTUYECKUX OCOOEHHOCTEeN
3aKphITHE Ae(PeKTOB OpoapUHIeaAbHOM 30HBI TpeOyeT NpUMeHe-
HUS IAACTUYECKOTO MaTepruara. AAST OAHOMOMEHTHOTO yCTPaHeHUs
Ae(EeKTOB IOCAe YAAAEHUS OIyXOAEHM S3bIKa HIMPOKO IPUMEHSIOT
KOJKHO-MEBIIIIEYHBIE AOCKYTHI Ha IMUTAIONIEH HOJKKE C BKAIOUEHHEM
AEABTOBUAHOM, OOABIION T'PYAHOU, IMOAKOKHOM, TpalelueBUAHON
MBI, ¥ UX KOMOMHAIUN. Ae(eKThl AHA IOAOCTU PTA U A3bIKA MBI
TIPEeATIoYrTaeM 3aKpLIBaTh KOJKHBIM OCTPOBKOBBEIM AOCKYTOM Ha
MBIIIIAX IIer, PACIIOAOJKEHHBIX HUKe HOALH3BIHHOﬁ KOCTU. DTOT
AOCKYT AdeT HAWAYUIIHE PEe3YALTATHl B IIOCAECOIEPaIOHHOM IIe-
pHoAe, B TOM UYHCAe (PYHKIIMOHAALHBEIE H KOCMeTHYecKue. AAS AO-
CTyIla K IEPBUYHOMY O4ary MBI IIPEAIIOUYUTAEM BBIIIOAHATH 60KOByIO
(hapUHTOTOMUIO U He IpuberaeM K MAaHAUOYAOTOMUM U PACCEYEHUIO
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V. Pismenny, V. Arkhipov

SURGICAL TREATMENT OF OROPHARYNGEAL
TUMORS

Samara State Medical University, Samara Regional Cancer Clinic,
Samara, Russian Federation

The diagnosis and treatment of oropharyngeal cancer is a diffi-
cult problem. Surgery with plasty is a most problematic stage of treat-
ment for tumors of distal segments of the oral cavity and oropharynx.
‘We prefer to use the cutaneous island flap on cervical muscles from
below the hyoid bone to close defects of the oral floor and tongue.
The flaps included 2 to 6 muscles depending upon their viability. All
patients underwent surgery on cervical lymph nodes in various mod-
ifications. The resulting defects were closed with subcutaneous mus-
cles (11), trapezius musculocutaneous flaps (16), deltopectoral flaps
(11), front neck muscles from below the hyoid bone (91). Cutaneous
flaps on front neck muscles gave the best postoperative outcomes
including functional and cosmetic results. We prefer to use lateral
pharyngotomy as approach to the primary. Patients received post-
operatively tube feeding with Nutrizon mixture and Antistax for 3
to 4 weeks to reduce face and neck edema. The cutaneous flap on
muscles from below the hyoid bone is optimal to close complicated
defects of distal segments of the oral cavity and oropharynx, ensures
good functional results without neck and face deformation, early
recovery of eating, vocal and respiratory functions and is low trau-
matic.

V. Pismenny, 1. Pismenny
SURGICAL TREATMENT OF TONGUE CANCER

Samara State Medical University, Samara Regional Cancer Clinic,
Samara, Russian Federation

Simultaneous closure of defects due to tumor removal is a main
principle of oncology today. Plasty material is needed to close
oropharyngeal defects because of complex anatomic and physiolog-
ical features of this area. Vascularized musculocutaneous flaps with
inclusion of the deltoid, greater pectoral, subcutaneous, trapezius
muscles and their combinations are used for simultaneous closure
of the defects. We prefer cutaneous island flaps on neck muscles
from beyond the hyoid bone to close defects of the oral floor and the
tongue. This flap type produces best postoperative outcomes includ-
ing functional and cosmetic results. We approach the primary via lat-
eral pharyngectomy and do not use mandibulotomy or lip dissection.
Patients receive postoperatively tube feeding with Nutrizon mixture
and Antistax for 3 to 4 weeks to reduce face and neck edema. The use
of arteriolized musculocutaneous flaps on front neck muscles ensures
good functional results without neck and face deformation, early re-
covery of eating, vocal and respiratory functions. Reconstruction of
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ry0Oel. B mocaeonepalimoOHHOM IEPUOAE MBI IPOBOAUM OOABHBIM 30H-
AOBOe NMUTAHUe MUTATeABHOU CMeChio « HyTpu30oH» B TedeHHe 2 Hep,
C IIeABIO YMEHBIIIEeHUS OTeKa AMIlA U IIer IPUMeHseM aHTUCTAKC B
TeueHne 3—4 Hep. Vcrnoab3oBaHNe apTepHUaAM30BaHHBIX KOXXKHO-
MBIIIEYHBIX AOCKYTOB HA IIE€PEAHUX MBIIIIAX IIeN AASA 3aMeIleHNnsT
CAOJKHBIX A€(PEeKTOB fA3BIKa IO3BOASIET IIOAYYUTh XOpOIIne (DyHK-
IIMOHAABHBIE PE3YABTATHL B OTCYTCTBHE AeDOPMALUU IIeUd U AU,
obeclieynBaeT paHHee BOCCTAHOBAEHUE IIpHeMa IIUIIM, PeueBOU U
ABIXaTeAbHOU (DYHKIIUI. PEKOHCTPYKIUA 3bIKAa CO3AAeT OAAronpu-
STHBIE YCAOBUSL AT MEAUIIMHCKOMW, TPYAOBOM, COLIMAABHOM peabu-
AUTAUUU OOABHBIX 3AOKQYECTBEHHBIMU OIYXOAIMU OpOMapuHre-
AABHOU 30HBL.

B. INoabkun, B. Megseges, M. Kanaan, A. Cemun, I1. Hcaes,
A. Aepbyros, 1. Cnuuenkosa

BO3MO>KHOCTU ®OTOANHAMUYECKOU
TEPAITMY B KOMBMHNPOBAHHOM U1
KOMITAEKCHOM AEUEHUY PAKA CAU3UCTON
OBOAOYKU ITOAOCTH PTA

MPHI] PAMH, Obrnunck, Poccutickasa @egepayus

Lleab nccaepoBaHUst — OIEHUTH HEIIOCPEACTBEHHBIE U OAMYKaN-
e pe3yabTaTel hoTopmHamMudeckon Tepanuu (OAT) ¢ ucrnoan3o-
BaHUEM (DOTOCEHCUOUAN3ATOPA XAOPUHOBOTO psinda DOTOAOH B paM-
KaxX KOMOMHHPOBAHHOTO ¥ KOMIIA€KCHOT'O A€UE€HUS paka CAU3UCTOU
0OOAOUYKHU ITIOAOCTH PTa. B OCHOBY pabOThI HOAOKEHBI HAaOAIOAEHUS
3a 34 OOABHBIMU PAKOM CAM3UCTOM OOOAOYKH IIOAOCTU PTA B BO3pac-
Te 28—81 ropa: 20 my>kumHamMu U 14 >xeHmuHaAMU. Y 21 GOABHOTO
OIIYXOAU OBIAM PEIJUAUBHBIMU UAU OCTATOUYHBIMU. Y BCeX OOABHBIX
IIPU THCTOAOTHIECKOM HMCCAECAOBAHUH AMATHOCTHPOBAH IIAOCKOKAE-
TOYHBIN paK:y 18 — A3kIKa, y 9 — AHA IOAOCTH PTQ, Y 5 — CAU3UCTOU
OOOAOUKH 1IeK Uy 1 — CAM3UCTON OOOAOUKU IIPEAABEPUS TIOAOCTH
PTa ¥ aAbBEOASIPHOTO OTPOCTKA HUJKHEH 4eAlocTr. B kauecTBe doTo-
CeHCHOMAM3aTOpa UCIOAb30BaAu npenapat @ortoron (0,9—2,0 mr/
Kr). OAT IPOBOAMAM Ha AA3ePHBIX TEPANeBTUYECKUX YCTaHOBKAX
«ATKyC-2» B «AATyC» € BEIXOAHOM MOITHOCTEIO 0,4—2,0 Br. K omy-
XOAH IIOABOAUAY CBETOBYIO aHepruto 200—600 Asx/cm?. KoanuecTBo
ceancoB OAT cocraBuro 1—3. Becero npoepeno 50 ceancoB OAT.
Ee mIpoBOAKAY KaK CaMOCTOSITEABLHO, TaK ¥ B KOMOWHAIIUN C AUCTaH-
IIMOHHOMN Ay4eBOW Tepanuel, HeMTPOHHOU OpaxuTepanuein U Io-
AUXUMHOTepanuel. HemocpeACcTBeHHBIE pe3yAbTaTh A€UeHUs OIle-
HUBaAU 4yepes3 2 Mec nocae npoBepeHus OAT. TToaHas perpeccus
OIIYXOAM OTMeueHa y 26 (76,5%) O0ABHEIX, yacTuuHad — y 5 (14,7%),
craburnzanusas — y 3 (8,8%). Takum oOpa3oM, 4acToTa OOBEKTUB-
HBIX 3dderToB AocTuUrAa 91,2%. AAUTEABHOCTh HAOAIOAEHUS 3a
OOABHBIMM COCTaBUAQ 2—48 Mec. OT IpOrpecCUpOBaHUsI OCHOBHO-
ro 3aboneBaHusA yMepAn 8 (23,5%) OOABHEBIX, PEIJUAUBBI BbIIBAECHBI
v 9 (26,3%). ITaimeHTaM C 4aCTUYHOU perpeccuen U ctabuAn3anuen
3a00AeBaHUS TPOBOAUAU TTOBTOPHBIE ceaHChl DAT, 4TO TTO3BOAUAO
CTaOUAU3UPOBATH IPOIECC, IPOAAUTE OOABHBIM JKU3Hb U YAYUILIUTH
ee KauecTBo.

the tongue makes favorable conditions for medical, labor and social
rehabilitation of patients with oropharyngeal cancer.

V. Polkin, V. Medvedev, M. Kaplan, D. Semin, P. Isayev, D. Derbugov,
1. Spichenkova

PHOTODYNAMIC THERAPY IN COMBINED
AND MULTIPLE MODALITY TREATMENT
FOR ORAL CANCER

MRRC RAMS, Obninsk, Russian Federation

The purpose of this study was to assess immediate and short-
term results of photodynamic therapy (PDT) using a Photolon chlo-
rine photosensitizer in combination and multimodality treatment for
oral cancer. The study was based on 34 cases (20 men and 14 women)
aged 28 to 81 years with oral cancer. Twenty one patients had recur-
rent or residual tumors. Histology discovered squamous-cell cancer
in all patients including 18 cancers of the tongue, 9 cancers of oral
cavity, 5 cancers of buccal mucosa, 1 cancer of vestibule of mouth
and alveolar process of the mandible. A drug Photolon (0.9 to 2.0 mg/
kg) was used as a photosensitizer. PDT was given using 0.4 to 2.0 W
Atkus-2 and Latus laser therapeutic apparatus. Tumor treatment was
given with light energy at 200 to 600 J/cm? PDT was given in 1 to
3 sessions. A total of 50 PDT sessions was carried out as a single mo-
dality or in combination with distant radiotherapy, neutron brachy-
therapy and polychemotherapy. Immediate treatment outcomes
were assessed at 2 months after PDT. Complete tumor regression was
reported in 26 (76.5%), partial regression in 5 (14.7%), stabilization in
3 (8.8%) patients. Overall response rate was therefore 91.2%. Patient
follow-up was 2 to 48 months. Eight patients (23.5%) died from dis-
ease progression, 9 (26.3%) developed relapse. Patients with partial
response and stabilization received repeated PDT treatment, which
resulted in disease stabilization, prolongation of patient survival and
improvement of quality of life.
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HU. Pomanos, P. I'aagusny,

OAEKTUBHOE AEYEHUME 30H PETMTOHAPHOTI'O
METACTA3MPOBAHNA ITPU PAKE S3bIKA

POHI] um. H. H. baroxuna PAMH, Mocksa, Pocculickas @egepayus

O6ocHoBanue. Borpoc o nmpogurakTuyeckoM AedeOHOM BO3-
AEWCTBUHM Ha 30HBI PETMOHAPHOTO MeTAaCTa3WPOBAHUS TIPU pakKe
TIOAOCTH PTa UMeeT MHOTOAETHIOIO UCTOPHIO, HO, K COJKAAeHHUIO, TI0-
TIpe>KHEMY OCTAeTCS OTKPBITHIM.

[lean. O1jeHKa pa3AMYHBIX AeUeOHBIX TIOAXOAOB K A€UeHHIO paKa
SA3BIKa B OTCYTCTBHE KAMHUYECKH IMPOSIBASIONINXCS PETHOHAPHBIX
MeTacTa30B.

Marepuanbl 1 Metopbl. C 1980 mo 2006 r. B POHIL]
um. H. H. broxmna PAMH noayunam Aedenume 238 NepBHYHBIX

OOABHEBIX PAKOM SI3BIKa B OTCYTCTBUE KAMHUYECKU IIPOSIBASIONTUXCSI
peruoHapHbIX MeTacTasoB (NO): 164 (68,9%) my>xuunsl, 74 (31,1%)
>KeHIIUHbL CpepHUN BO3pACT MallMeHTOB cOCTaBuA 53,7 ropa. B 3a-
BUCHUMOCTHU OT PACIIPOCTPAHEHHOCTU IIEPBUYHON OITYXOAU 11O CUCTe-
Me TNM GoAbHBIE pACIIPEASAUAUCE CACAYIOIIUM ob6paszom: T1 — 12
(5%), T2 — 121 (50,8%), T3 — 94 (39,5%), T4 — 11 (4,7%). ObGayueHnE
30H PeruoHapHOTO MeTacTa3nupoBaHMs IPOBeAeHO 67 (28,4%) naru-
eHTaM, IpourakTryeckas AuMmbopuccekius — 47 (19,8%), komou-
HUPOBAHHOE AeYeHMe (AydeBad Tepanus + onepanus) — 50 (21%).
Y 73 (30,8%) marueHTOB 30HBI pETUOHAPHOT'O MeTaCTa3NpOBaHUs He
TIOABEPTAAUCH AeUeOHBIM BO3ACHUCTBUSAM (TPyIIa HAOAIOACHUS).

PesyapTaThl. HacTOTa perMOHAPHBIX METACTA30B Ha Illee B IPYyII-
e HaOAIOACHHUS COCTaBUAA 43,4%, B rpymIe OOABHBIX, IIOAYYHBIINX
SAEKTHUBHYIO AyUeBYIO Tepanuio, — 34%, mocAe MPOPUAAKTAYECKON
AaumMdopuccekuu — 17%, B rpynne naueHToB, IOAYUYUBIINX KOM-
OuHMpPOBaHHOE AedeHUue, — 5,6%.

BBIBOAH. Ha ocHoBanuu TIOAYYEHHBIX AQHHBIX MOJKHO C YBEpeH-
HOCTBIO PEKOMEHAOBATH KOMOMHUPOBaHHOE AeueOHOe BO3AEHCTBIE
(AyueBast Tepanus + nOpodUAAKTHYeCKas AMMMDOAUCCEKINA) Ha
KAMHWYECKH He IOpa’keHHbIe 30HEI PerHOHapHOTO MeTacTa3upoBa-
HUS. BEDKUAATEABHYIO TAKTUKY B 9TOM CAydYae CAeAyeT CIUTATh CO-
BepIIEHHO HeIIpUEeMAEMOM.

A. Cemun, B. Megseges, FO. Mapgbiickuti, 4. I'yaugos, I1. Hcaes,
M. Pagxanosa, A. Aepbyros, B. I[ToAbkun

BHYTPUTKAHEBASI HEMTPOHHAS TEPATIUS
NCTOYHUKAMMU 22Cf BKOMBMHUPOBAHHOM
AEYEHUU OITYXOAEN OPO®APUHTEAABHON

OBAACTU

MPHI] PAMH, O6nunck, Poccuiickas @egepayus

Lleab mccaepoBaHUS — H3ydeHHe 3(DPEKTUBHOCTU KOMOWHU-
POBAHHOTO A€UEHHUS NAOCKOKAETOUHOIO PaKa IIOAOCTH pTa U POTO-
TAOTKH, BKAIOYamOIero noaunxumuorepanuto (IMXT) ¢ BKaAroueHHuEM
[UCIAQTHHA U 5-DTOPYpPaLAQ, KOHTAKTHYIO HEUTPOHHYIO U ACTaH-
LUOHHYIO AydeByIo Tepanuio. C 1999 mo 2007 r. XuMHOAyYeBOe Aede-
HUe TPOBeAeHO 237 OOABHBIM PaKOM CAU3HUCTOU OOOAOUYKYU TTOAOCTH
pTa ¥ POTOTAOTKHU B Bo3pacTe 17—81 roapa. Y 213 (89,9%) 60AbHBIX
OIlyXOAU OBIAU HepBUYHBIMU, y 24 (10,1%) — penmpuBHbIMU. [Ipu
TUCTOAOTHYECKOM HMCCAEAOBAHHUH Y BCeX OOABHBIX AMAarHOCTHPOBAH
TIAOCKOKAETOUHEBIA pak. AOKaAN30BaHHEIE OITyXOAH, COOTBETCTBYIO-
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I. Romanov, R. Galdiants

ELECTIVE TREATMENT OF REGIONAL ZONES IN
PATIENTS WITH TONGUE CANCER

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Background. The problem of prophylactic treatment of regional
metastasis zones in patients with oral cancer has a many-year history
and unfortunately is still to be solved.

Aim. To assess treatment approaches to cancer of the tongue free
from clinical regional metastases.

Materials and methods. A total of 238 patients with cancer of the
tongue free from clinical regional metastases (NO) were managed at
the N. N. Blokhin RCRC RAMS during 1980 through 2006, including
164 males (68.9%) and 74 females (31.1%). Mean patients' age was
53.7 years. Case distribution with respect to TNM disease advance
was, as follows: 12 (5%) T1, 121 (50.8%) T2, 94 (39.5%) T3, 11 (4.7%) T4
tumors. Sixty seven patients (28.4%) received irradiation of regional
metastasis zones, 47 (19.8%) had prophylactic lymph node dissec-
tion, 50 (21%) had combined modality treatment (radiotherapy +
surgery). No treatment of regional metastasis zones was given in 73
cases (30.8%) (observation group).

Results. Frequency of regional metastasis to the neck was 43.4%
in the observation group vs. 34% in the elective radiotherapy group,
17% in the prophylactic lymph node dissection group and 5.6% in the
combined modality treatment group.

Conclusions. Basing on the study findings the definite conclu-
sion may be made that combined modality treatment (radiothera-
py + prophylactic lymph node dissection) of clinically negative re-
gional metastasis zones is preferable. The wait-and-see policy in this
case is absolutely unacceptable.

D. Semin, V. Medvedev, Y. Mardynsky, I. Gulidov, P. Isayev,
M. Radjapova, D. Derbugov, V. Polkin

INTERSTITIAL NEUTRON THERAPY WITH %2Cf
IN COMBINED MODALITY TREATMENT FOR
OROPHARYNGEAL TUMORS

MRRC RAMS, Obninsk, Russian Federation

The purpose of this study was to assess efficacy of combined mo-
dality treatment for squamous-cell cancer of oral cavity and orophar-
ynx including polychemotherapy (PCT) with cisplatin and 5-fluor-
ouracil, contact and distant radiotherapy. A total of 237 patients with
oral and oropharyngeal cancer aged 17 to 81 years received chemo-
radiotherapy during 1999 through 2007. Two hundred and thirteen
patients (89.9%) had primary and 24 (10.1%) had recurrent tumors.
Histology discovered squamous-cell cancer in all cases. Seventy
nine patients (33.3%) had localized (stage I—II disease) and 134 pa-
tients (56.5%) had locally advanced (stage III-IV disease) tumors.
The patients were divided into 3 groups with respect to treatment
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mue [—II crapuam 3abonreBaHus, HaOAIOAQAUCH Y 79 (33,3%) O0OABL-
HBIX, MECTHOPACIIPOCTPaHeHHbIe, cooTBeTcTBYyMomue III—IV crapu-
aM, —y 134 (56,5%). B 3aBUCUMOCTH OT MCIIOAB30BAHHBIX METOAOB
AeueHUSI BCe OOABHEIE OBIAM PA3ACACHBI Ha 3 TPyHIEL 26 OOABHBIM
MpOBeAeHa KOHTAKTHAs HEUTPOHHAast Tepamus ucrtouynukamu 22Cf
B KoMOnHanuu ¢ ITXT npenapataMy HMCIAATHH U S-(PTOpPypAIUA,
34 — coueTaHHas AUCTAHIIMOHHAS ¥ KOHTaKTHas HeMTpPOHHas Tepa-
nus B KomouHanuu ¢ [1XT, 177 — AuUCTaHIIMOHHAs raMMa-Tepamus
B coyetanum c [1XT. HezaBucuMO OT MeTOAQ A€UEHNSI, AOKAaAU3aIIuN
U PacIpOCTPaHEHHOCTH OIYXOAEBOTO IIpollecca IOAHAs perpec-
CHs OIIYXOAU IIOCA€ OKOHUYAHUS AedeHHs pocTurnyra y 190 (80,2%)
OOABHBIX, YacTU4Had — y 44 (18,6%), crabuanzanus — vy 3 (1,3%), a
5-AeTHSIS 0011ast BBIKUBAEMOCTh COCTaBUAa 64,5 = 3,3%. [Ipu pake
SI3BIKA 5-AeTHSS BEDKMBAEMOCTh COCTaBUAA 63,8 = 5,6%, Ipu oIryxo-
ASIX AHa TIOAOCTH pTa — 59,4 = 6,6%, Ipu pake pOTOTAOTKY — 73,7 =+
5,7%. KomMOuHaIusa BHyTPUTKAHEBOM HEUTPOHHOU Tepaluu UCTOY-
Hukamu »?Cf, AuCTaHIIMOHHON Ay4eBO# Tepanuu u [1XT poocTaTouHO
3(deKTrBHA 1 He BBI3bIBAET (DYHKIIMOHAABHBIX U KOCMETHYECKUX
Hapy]]leHI/IfI, UTO IIO3BOASET CUUTATH €€ PAIMOHAABHBIM METOAOM
AedeHUs DOABHBIX C OIIyXOAIMU OpOapUHTeaAbHOM OOAACTH.

I1. Yamypsegu, I1. ITati, A. Yaykap, A. A'Kpy3

ITEPBUYHAS DKCTPAHOAAABHAS AUM®OMA
ITOAOCTH PTA: OITMCAHUE 13 KAMHNYECKHX
HABAIOAEHUU 13 BOABHUIIBI TATA

Boabruya Tama, Mymbati, Mrgus

ObocHoBanme. [Topa’keHne opraHoB U TKaHel, UCXOAHO He CO-
AeprKalux AUMMOUAHLIX KAETOK, XapaKTePHO AT HEXOAKKHHCKHX
anmpom (HXA). ITopaskeHmne IOAOCTH PTa IIPUA 3TUX HOBOOOPA30Ba-
HUAX HaOAIOAA@eTCs KpalHe peAKo. Hallle BCero OIyxoAb AOKAAU3Y-
eTcsl Ha AeCHax u Hebe.

MaTtepuaabl U MEeTOABL. MBI IPOBEAU PETPOCIEKTHUBHBIN aHa-

AM3 UCTOPUYN OOAE3HU OOABHBIX, ACUUBIIUXCS B Hallle OOALHUIIE
B 1990—2008 rT. B mccrepoBaHmE BKAIOUEHELI BCe OOABHEIE, Y KO-
TOPBIX IPU TECTOAOTHYECKOM MCCAEAOBAHUM BLIIBACHA AUMQpOMa
IIOAOCTH PTa.

Pesyapratel. EXXeropHo B Halleld OOABHMIIE PETUCTPUPYETCS
noutr 2000 HOBBEIX CAydYaeB 3AOKAUECTBEHHBIX HOBOOOPA30BAHUM
IIOAOCTH PTa, TPEUMYIIECTBEHHO IAOCKOKAETOYHOTO paka. 3a IIo-
caepHEe 18 AeT MBI BEIIBUAM TOABKO 13 cAydaeB AMM(POM IMOAOCTH
pra. Yarie Bcero HaOAIOAAAOCH TTOpa’keHHe TBEpAOro Heba U anb-
BEOASIDHBIX OTPOCTKOB YeAlOCTeHM (1o 5 HabaropeHmi). Meapuana
BO3pacTa OOABHBIX COCTaBHAA 42,6 Topa. Y OOABIIMHCTBA OOABHBIX
(10 u3 13) 6ptAm HXA. CambiM yacTeIM (70%) mposiBAeHHEM 3a60-
AeBaHMA OBIAO Oe300Ae3HeHHOe 0O0beMHOe 00pa3oBaHHME B OTCYT-
CTBUE KAKUX-AMOO CHUCTEMHBIX IPOSIBACHUM (AMXOPAAKHU, IOTEPHU
Beca U T. A.). TOABKO 2 60ABHBIX ObIAM UHUIIUPOBaHbI BUY. [MToutn
2/3 GOABHBIX IPOBeAEHA XUMUOTEPAINS B COYETaHNN C Ay4eBOH Te-
panueit. Yame Bcero npumeHnsaru pexkuM CHOP (10 u3 13 60ABHBIX).
Y 67% OOABHBIX OTMEYeH XOPOIIMU OTBET Ha 6 UKAOB XUMUOTEPA-
I, TIOCAE YeTro IIPOBeAeHa AydeBasi Tepanus. AedeHne 3aBePIIUAT
10 3 13 GoABHEBIX. Pe3yAbTaTEl HAOAIOACHUS B TeueHHe Ooaee 2 AeT
poctynHbl y 11 u3 13 60AbHBIX. MeapnaHa nepruopa HaOAIOAEHUS CO-
craBuAa 27 mec. [1aTb OOABHBIX JKUBBI 03 TPU3HaKOB 3a00AeBaHUS,
3 ymepan, 1 namueHTy IpOBeAeHa BTOpas AUHUS XUMUOTEPAIIUU C
adderToM, 2 >KUBBI IPU HAAMYNUM IIPU3HAKOB 3a00A€BaHUS.

modality: 26 patients received contact neutron therapy with *2Cf
sources in combination with PCT with cisplatin and 5-fluorouracil,
34 had distant and contact neutron therapy in combination with PCT
and 177 patients received distant gamma-therapy in combination
with PCT. Irrespective of treatment, tumor site and advance, com-
plete response was achieved in 190 (80.2%), partial response in 44
(18.6%) and disease stabilization in 3 (1.3%) patients, the 5-year sur-
vival was 64.5 = 3.3%. The 5-year survival was 63.8 = 5.6% in cancer
of the tongue, 59.4 = 6.6% in cancer of oral floor and 73.7 = 5.7% in
oropharyngeal cancer. Combination of interstitial neutron therapy
with #2Cf sources, distant radiotherapy and PCT was sufficiently ef-
ficient, did not cause functional or cosmetic defects and may there-
fore be considered rational treatment of patients with oropharyngeal
cancers.

P. Chaturvedi, P. Pai, D. Chaukar, A. D'Cruz

PRIMARY EXTRANODAL LYMPHOMA OF THE
ORAL CAVITY: A SERIES OF 13 CASES FROM TATA
MEMORIAL HOSPITAL

Tata Memorial Hospital, Mumbai, India

Background. Non-Hodgkin's lymphomas (NHL) have great
tendency to affect organs and tissues that do not ordinarily contain
lymphoid cells. Involvement of the oral cavity by NHL is very rare.
Gingiva and palate are most often involved sites.

Materials and methods. We conducted retrospective chart re-
view of patients who presented to our hospital between 1990 —2008.
All those patient whose histopathology at our hospital was reported
as lymphoma were included.

Results. Though we register nearly 2000 new oral cancers every
year, most of which are squamous cell cancers, we could trace only
13 cases of oral lymphoma in last 18 years. Of these, hard palate
and alveolus were the commonest sites (5 each). The median age at
presentation was 42.6 years. Vast majority (10/13) were NHL. Most
patients (70%) presented with painless progressive swelling without
any systemic signs such as fever, weight loss, etc. Only 2 patients
were HIV-positive. Nearly 2/3 received combination of chemo-
therapy (CT) and radiotherapy. CHOP regime was the commonest
regime offered (10/13). Most patients (67%) had good response to
6 cycles of CT that was followed by RT. Ten of 13 patients complet-
ed treatment. Follow-up data of more than 2 years was available for
11/13 patients. At median follow up of 27 months, 5 were disease
free, 3 died, 1 was controlled following second line CT and 2 were
alive with disease.

Conclusions. Head and neck is the second most common re-
gion for extranodal lymphoma. The nasopharynx, tonsils and base
tongue is most often involved. Unlike western world, oral cav-
ity involvement is extremely rare. Interestingly, only 2 patients
tested positive for HIV and most were young patients. Oral lym-
phoma may mimic benign oral conditions that often leads to mis-
diagnosis.
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O6cyxpeHne. ['onoBa U 1Ieg — BTOPAad 10 Y4aCTOTe AOKAAM3AI U
HKCTPAHOAAABHBIX AUM@OM. Yalle Bcero mopa’kaioTcsi HOCOTAOT-
Ka, HeOHBIe MUHAQAUHBI 1 KOPEHBb A3bIKA. B otAamume ot 3allaAHBIX
CTpaH NopakeHue IIOAOCTU PTa HabAIOAAETCSI YPE3BEIYaiHO PEAKO.
VHTepecHO, 4TO TOABKO 2 OOABHBIX ObIAM MH(unupoBaHsl BIIY, a
TaK>Xe UYTO OOABIITUHCTBO OOABHBIX OBIAU MOAOABL. 1o KAMHUYECKO-
My TE€YEHHIO AMMQOMEI IIOAOCTH PTa MOTYT HaIllOMHHATHL AOOpPOKa-
YeCTBEHHYIO IIATOAOTHIO, YTO YaCTO IIPUBOAUT K AUATHOCTUYECKUM
OIIOKaM.

I1. Yamypsegu, I1. ITati, A. Yayxap, A. A’'Kpy3

IMPUMEHEHUE JKXEBATEABHOI'O AOCKYTA
AAS PEKOHCTPYKIIIM AE®@EKTOB ITOCAE
XUPYPITUYECKOI'O AEYEHHI S PAKA
CAM3NCTON OBOAOYKHU LTEKU

Boabruya Tama, Mymbati, Mrgus

O6ocHoBaHUe. PeKOHCTPYKIUS Ae(PEeKTOB IOCAe XHpypruye-
CKHUX BMEIIAaTEeALCTB IO IIOBOAY pakKa IIOAOCTH PTa IPEe3BEIYalHO
TpyAHa. MUKDPOCOCYAUCTasT XUPYPTUSI COBEPIINAA PEBOAIOIIUIO B
PEKOHCTPYKTUBHOM XUPYPIUU IOAOBBI U Iend. Hauaydmmm meTto-
AOM PEKOHCTPYKIMU Ae(PEKTOB CAU3UCTOM OOOAOYKHU IIIEKU B OTCYT-
cTBUE Ae(DEKTOB HUJKHEUN YUEAIOCTU U KOJKU ABASETCS, IO-BUAUMOMY,
Ay4eBOM AOCKYT (CBOOOAHBIM KOJKHBIM AOCKYT C IIPEAIAeYbs Ha
AydeBol aprepun). OAHAKO B CUAY HEAOCTAaTKa MHAPPACTPYKTYPBL
¥ OIBITHBIX CIIEIMAAWCTOB IIAACTHKY AYYEBBIM AOCKYTOM MOJKHO
TIPEANOKUTEL He BCeM OOABHBIM. Y PsAa CIelrarbHO OTOOpaHHBIX
OOABHBIX B KQUeCTBe AABTEPHATUBEI MBI IIPEAAATAEM UCIIOAB30BATH
>KeBaTeAbHBIN AOCKYT.

MaTepuanbl ¥ MeTOABL. MBI IPOAHAAU3UPOBaAK 17 HAOAIOAEHU
TIPUMEeHEHHs KeBaTeABHOTO AOCKYTa B Halllell KAMHUKE 3a ITOCACA-

HHue 5 AeT. Bo BceX CAydYasx >KeBAaTEABHBIM AOCKYT UCIIOAL30BAAU Y
OOABHBIX PAKOM CAU3UCTOM 0O0AOUKY ITeKU. AAUTEALHOCTH HabOATO-
AeHHs 3a OOABHBIMHU COCTaBHAA B cpepHeM 6 mec. OieHUBaAU IIO-
CAeOIepaIOHHEIE OCAOSKHEHHS, CPOKH BOCCTAHOBACHHS HOPMaAb-
HOTO IMATAHUA, AAUTEABHOCTH TOCIIUTAAU3AINY, OTKPBIBAHUE PTA U
BHEITHUY BUA OOABHBIX.

PesyapTaThl. B HalleM UCCAEAOBAHUM PEKOHCTPYKTHUBHBIE BMe-
IIaTeAbCTBA OKA3aAUCh 3 (PEKTUBHBIMU y BCeX OOABHBIX. Y 2 OOAb-
HBIX OTMEYeHBbl YaCTUYHBIE HEKPO3BI AOCKYyTA U 06pa3OBaHI/Ie Ha-
PY’KHBIX CBHILEHN, 3aKPBIBIINXCSA CAMOCTOSTEABHO. Y OOABIIMHCTBA
OOABHBIX uepe3 6 MeC CpepHee PAacCTOSHUE MeXKAYy pesllaMu IIpU
OTKPBIBAaHUM PTa COCTaBUAO 3,5 cM. BceM OOABHBIM IIPOBOAUAM WH-
TEHCHUBHOE AeYeHHe B IIOCAEOIEePAIlMOHHOM II€PUOAE, HallpaBACH-
HOe Ha IPOMUAAKTUKY TPU3MA, KOTOPBIX 4acTO HAOAIOAQETCS NP
TIPUMEHEHUH JKeBATEABHOTO AOCKyTa. BOABHEIM paspellarn Ipu-
HUMAaTh IIUIIY Yepe3 POT B CPEAHEM uepe3 5 CyT U BBIIMCHIBAAU U3
CTallMOHApa B CpepHeM yepe3 6 cyT. Y 1 D0ABHOrO HaOAIOAAACS CBUII],
OKOAOYIIHOM CAIOHHOU JKeAe3bl.

BuiBoABL [TprMeHeHMe JKeBaTeAbHOI'O AOCKYTa — IIPOCTas 1 Ha-
Ae’KHasl peKOHCTPYKTUBHASI METOAMKA, He TpeOyIolas AAUTEABHOTO
oOyueHud. Ee crepyeT peKOMEHAOBATh XUPypraM, pabOTaroUM B
IeHTpax, He UMEIOIIUX OIIEITa MHKPOCOCYAUCTON PEKOHCTPYKIINHI
UAK UHMPACTPYKTYPLL AAST €€ IPOBEACHUS.
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P. Chaturvedi, P. Pai, D. Chaukar, A. D'Cruz

MASSETER FLAP FOR RECONSTRUCTION OF
THE MUCOSAL DEFECTS FOLLOWING EXCISION
OF THE BUCCAL MUCOSA CANCERS

Tata Memorial Hospital, Mumbai, India

Background. Reconstruction of the defect following oral cancer
surgery is extremely challenging. Microvascular surgery has revo-
lutionized the head and neck reconstruction in general. For buccal
mucosa defect with intact mandible and overlying skin, free radial
artery forearm flap (FRAFF) appears the best means of reconstruc-
tion. However, due to constraints of infrastructure and expertise, not
all patients can be offered FRAFF. We recommend masseter flap as
an alternative to FRAFF for such defects in highly selected patients.

Materials and methods. We collected data on 17 masseter flaps
that we have performed in last 5 years at our service. It was done for
buccal mucosa cancers. We followed them for mean of 6 months to
assess for postoperative morbidities, initiation of oral feeds, duration
of hospitalization, mouth opening and appearance.

Results. In our series, this flap was successful in all patients.
However, 2 patients experienced partial necrosis and self limiting
orocutaneous fistula. Most patients achieved a mean interincisal dis-
tance of 3.5 cm at 6 months. All patients underwent intensive post-
operative rehabilitation to avoid trismus that is a common sequel of
this flap. The mean time to oral allowance was 5 days, mean duration
of hospitalization was 6 days. Parotid fistula was seen in 1 patient.

Conclusions. Masseter flap is a simple and sturdy technique of
reconstruction with a small learning curve. Surgeons working in cen-
tres lacking the expertise and infrastructure to offer microvascular
flap should master this flap.
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A. HTuwikun, E. Yotinzonos, B. [IlamaaoBa, . OcunoB

HETIIOCPEACTBEHHBIE PE3YABTATBI
XVMHOAYYEBOI'O AEYEHUA
3AOKAYECTBEHHBIX OITYXOAEN
OPO®APUHTEAABHOU OBAACTU

HUMU onxororuu CO PAMH, Tomck, Pocculickasa Degepayusn

TaxTuKa AedeHNs paKa IIOAOCTH PTa U POTOTAOTKY IIO-IIPEKHEMY
OCTaeTCs IPeAMETOM AUCKYCCHM. BOABIIIe HapeKABL HA YAYUIIIeHHe
HEIIOCPEACTBEHHBIX U OTAQACHHBIX PE3YABTATOB A€UeHUsI MeCTHOPA-
CIIPOCTPAHEHHBIX OIYXOAEN OpO(apUHTIeaAbHOU 0OAACTH CBA3aHBI
C KOM6HHaHHeﬁ XUMUOTEPAIUU U PAAUKAABHBIX METOAOB MECTHOTO
BO3AEUCTBUSA — OIlepalluy UAU AYUYeBOU Tepanuu. Mel IPOBOAUAU
XUMUOAyYEBOE AeUeHUe PaKa MOAOCTU pTa u pororaotku II—III cra-
pum. OHO BKAIOUAAO AUCTAHIIMOHHOE OOAyYeHMe IEPBUYHOU OITyXO0-
AW U perroHapHBIX AUM@PATUIECKUX KOAAEKTOPOB B CTAaHAAPTHOM
pexume (COA 60 I'p) B coueTaHnu ¢ 2 KypcaMyu XMMHUOTEPAIIUK IIpe-
rmapaTaMu TakKAUTakceA, 175 Mr/m? B/B KameAbHO B |- AeHb, U Kap-
GonratuH, AUC = 6 Mr X MUH X MA™' B/B KameAbHO B 1-i1 oeHb. Kypc
MIOBTOPSAAU 4epe3 4 Hep. DTy CXeMy AeUeHUs IPUMEHSAAN TOABKO IIPU
XUMUOPAANOYYBCTBUTEABHOCTH OIIYXOAM (perpeccus OoAee ueM Ha
50% mo poctmxkenun COA 40 I'p nmocae 2 KypcoB XUMUOTEPAIINNU).
Tpu Hea(HEeKTUBHOCTH XUMHOAYYEBOIO A€UEHUS (perpeccus Me-
Hee ueM Ha 50%) Ha Il sTamne IPOBOAUAU XUDPYPTUYECKOE AeUeHUe.
ITpoBepeHO AedeHMe 21 60ABHOTO: 18 My>KYMH 1 3 JKEHIUHEBL Y BCEX
ManyeHToB 3aUKCUPOBAH HEIIOCPEACTBEHHBIN KAMHUYECKUHN 3(-
dekT. CeMmb (33%) OOABHBEIX NOAYYMAU A€UYEHHE IO PAAUMKAABHOM
nporpamMMe. Y BcexX 3THUX IAIMEeHTOB IPU OlleHKe 3¢ deKkTa uepes
MecsI] IOCAe OKOHYAHUS AeUeHNs OTMeUeHa IIOAHas PeTrpecCus OIy-
x0oAH. Y 14 (67%) OOABHBIX 3apeTUCTPUPOBAHA PErpecCcus OIMyXOAU
MeHee yeM Ha 50%. Ha Il aTamne uM IpoBeA€HO XUPYPTUUECKOE Aede-
aue. [IpoAOAKUTEABHOCTE HAOAIOASHHS 3a IalleHTaMH COCTaBUAA
oT 3 MeC AO 2 AeT. AeTaAbHBIX UCXOAOB He ObIAO. [IporpeccupoBanue
3a00AeBaHUA OTMeYeHO y 4 OOABHEBIX Yepe3 4—10 Mec TocAe BBIIU-
CKM U3 CTallMoHapa. TakuM 00pa3oM, KOMOMHALMSA Ay4eBOM Tepa-
WU C XUMHUOTepanuey IpernapaTaMyi IakKAUTaKCeA U KapOoIAaTHH
XapaKTepU3yeTCsl BEICOKOM HEIIOCPEACTBEHHOMN 3(h(MEKTUBHOCTBIO.
OTO IMO3BOASIET HAAEATbCS Ha OAAronpusTHBIE PE3YABTAThI IIPU
BKAIOUEHUN AQHHOM KOMOMHAIIMM B KOMIAEKCHOE AedeHUe paka
opodapuHrearbHOM 0OAQCTH.

D. Shishkin, E. Choinzonov, V. Shatalova, I. Osinov

IMMEDIATE OUTCOMES OF
CHEMORADIOTHERAPY FOR OROPHARYNGEAL
CANCER

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

Treatment policy in oral and oropharyngeal cancer is still dis-
putable. Great hope for improvement of immediate and follow-up
outcomes of treatment for locally advanced oropharyngeal tumors
is associated with chemotherapy in combination with definitive local
treatments such as surgical operation or radiotherapy. We carried
out chemoradiotherapy for stage I —III oral and oropharyngeal can-
cer. It included distant irradiation of the primary and regional lymph
nodes by a standard regimen (total tumor dose 60 Gy) in combina-
tion with 2 cycles of chemotherapy with paclitaxel 175 mg/m? by
i.v. drip on day 1 and carboplatin AUC = 6 mg x min X ml~! by i.v.
drip on day 1. The repeated cycle was administered at 4 weeks. This
schedule was used only for chemoradiosensitive tumors (a more than
50% tumor response on achieving a total tumor dose 40 Gy after 2 cy-
cles of chemotherapy). Nonresponders to chemoradiotherapy (a less
than 50% tumor response) underwent surgery. A total of 21 patients
(18 men and 3 women) received treatment. All patients demonstrat-
ed immediate clinical effect. Seven patients (33%) received radical
treatment. All these patients presented with complete response at
1 month after treatment completion. Fourteen patients (67%) had a
less than 50% tumor response and continued treatment with surgical
operation. Follow-up was 3 months to 2 years. There were no deaths.
Four patients developed disease progression at 4 to 10 months fol-
lowing discharge from the hospital. Therefore, the combination of
radio and chemotherapy with paclitaxel and carboplatin is charac-
terized by good immediate outcomes and may be a beneficial com-
ponent of multimodality treatment for oropharyngeal cancer.
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