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Heyxnonsoe nmoBumenye 3a601€BaEMOCTHIO PAKOM JiEr-
KOTO, 3amyHMEHHOCTh MPOLECcCa NPH NEepBMYHOM oOpame-
HAY GONBHBIX 33 JIeueOHOM IOMOIIBIO H B CBI3H C ITAM OT-
PaHUYECHHBIH KOHTHHICHT 3a00/€BIIKX, MOMIEXKANAX XH-
PYPrHYECKOMY JICUCHHUIO MOOYXHAIOT K MOMCKY HOBHX M
COBEPHIEHCTBOBAHMIO CYIIECTBYIOMMX METONOB KOHCEPBa-
THBHOTO JIEYEHMs ONyXOJell NAHHOH aokaamsaumus. Co-
IJIaCHO JaHHHM JIMTEPATYPH, XUDYDPrHYECKOMY JICYCHHIO
nognexur aumb 15—20% 3abonesmmx [9, 18], ocrans-
HHIE,T.C. NOAABJIomee GONbUIMHCTBO, B CHIY PAcIpocTpa-
HEHHOCTH OINYyXOJICBOIO MpOIECCa, BHPAXEHHHX COMYTCT-
BYIOIIHX 3a60J€BaHMIA HAIIPABASIOTCS HA JIyYEBOE HIH XM~
MuonMyyeBoe jeuenue [1, 8 ).
 VCHosb30BaHHE METaBONBLTHOTO M3JTYyYEeHHs, pas3JIny-
HBIX PEXHMMOB (PPAKIMOHMUDOBAHMS NO3H, o0MyuyeHHE ye-
pes pemeryaryio AuacdparMy caMOCTOATENBHO WM B COYe-
TaHAM ¢ OTKPHTHX MNOJCH NMO3BOJKJIA HECKOJBKO Yy~
IIHTh PE3yJIbTATH JIEUEHHUS HeonepabeIbHOro paka JIETKo-
ro, OAHAKO B CPeNHEM TOJbKO 3—7 Y, pamMKaJbHO JICYEH-
HBEIX OOJILHRIX XMBYT CBHIIE 5 jieT u Gosee [4, 16, 17, 26 ].

OnHMM ¥3 NepCrEeKTMBHHX HATIPABJCHHMM B 5TOM IUIaHE
SBJSETCS KOMIUIEKCHOE JIEUEHHE C OOHOBPEMEHHBM WM
HOCJAEAOBATE/IFHAIM UCIIONMB30BAHNEM JIYUEBOH H JIEKAapCT-
BeHHOM Tepanmmu [11—13, 20, 23]. Kiauanueckum o6ocHO-
BAHHEM K PAMEHEHHIO 3TOr0 BAPMAHTA JICYEHHS SIBJASETCH
BO3MOXHOCTh OXHOBPEMEHHONO BO3NEHCTBAS HA IIE€PBHY-
HYIO ONYXOJIb ¥ JUCCEMUHHPOBAHHHE MO OPraHH3MYy OImy-
XOJIEBHE KJIETKH M HA 3TOH OCHOBE YCHJIEHHE 05Imero npo-
THBOOMyX0JeBoro addekra [2, 19]). Hammuue mmpoxoro
apceHana NpPOTHBOOIYXO0JIEBHX mpenapartos (Gonee 20 Bn-
NOB), MHOTHE M3 KOTOPHIX BecbMa 3¢EKTHEHO NpUMEHS-
IOTCS TPH JIEUEHHH PA3JIMUYHHX (DOPM 3JI0KAYECTBEHHHIX
HOBOOOPA30BaHMI, B TOM YHMC/IE H MEJKOKJIETOYHOrO paKa
JIETKOIO, OTKPHBAET ONpPENEIEHHBIE BO3MOXHOCTH B 3TOM
HanpasaeHuH [7].
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Conservative Treatment for Inoperable Non-Small
Cell Lung Carcinoma
Research Institute of Clinical Oncology

The continuing increase in lung cancer incidence,
considerable extent of the disease at the time of the di-
agnosis and, therefore, a limited number of the patients
amenable to surgery foster search for new and improve-
ment of the existing methods of conservative manage-
ment for lung cancer, The literature [9, 18 ] reports a
15—209, rate of lung cancer patients liable to surgery,
the rest, i.e. the overwhelming majority of the patients
have to be given radio- or chemoradiotherapy because
of the great disease extent or pronounced concomitant

~ diseases. ]

The application of megavolt radiation, various dose-
fractionation regimens, irradiation through a lead grid
solely or in combination with open-field irradiation
have resulted in improvement of outcomes of treatment
for inoperable lung cancer, nevertheless the patients
after the radical treatment have a 3—79%, survival of §
years and more [4, 16, 17, 26].

The complex treatment consisting of simultaneous or
consecutive radio- and chemotherapy is promising [11,
12, 13, 20, 23}. The clinical grounds for application of
this modality include the possibility of simultaneous
management of the primary tumor and disseminated
tumor cells, which increases the antitumor effect [2,
19]. Availability of a large variety of antitumor drugs
(more than 20 types) effective in treatment for different
forms of malignant neoplasms including small cell lung
carcinoma encourages efforts in this field [7].

We have accumulated data about radio- and chemo-
radiotherapy of 873 patients with inoperable non-small
cell lung cancer who underwent the treatment 5 years

and more ago.
Materials and Method. 873 patients with non-small cell lung carci-
noma received radio- and chemoradiotherapy for 1970—1985. All
the patients were examined by a surgeon prior to specific treat-
ment and referred to conservative therapy in case of




KJIMHUYECKHE HNCCIETOBAHUA

Mu pacnosaracM OIBTOM JIYUYEBOIO WIH XHMHOJIYYEBO-
0 sievenns 873 GonbHBIX HeonepaGespHEM HEMEIKOKIe-
‘OYHBIM PAKOM JIETKOIO, 3aKOHYMBINHUX JICUCHHE S ner u
josee TOMY Haszan.

Marepuan u meton. B reuenme 1970—1985 rr. myueBoMy Wi XuMHO-

JIYUEBOMY JIEUCHUIO NMOABEPTHYTbl 873 GONMBHBIX HEMEJKOKAETOUHLIM
HeonepabesibHbiM pakom Jerkoro. Bee GonbHbie 10 Hauana cneundmue-
CKOTO JIeYeHUs OCMATPHMBAIUCH XMPYPIOM M JIMIIL NpU HaMuMM npo-
THBOMOKA3aHUIt MAM OTKA3E MX OT XMPYPIMUECKONO JIEUCHHUS HANPAB-
JIANUCE HA KOHCEPBATHBHYIO Tepanuio. Cpesu NpUHATHIX Ha JeueHue
MyxuvH 66110 821 (94%,), xenmuu 52 (6%), so3pact 6oabHbIX oT 30
1o 70 net u crpame. BonbmmncTeo GonbHbIX Guun B BO3pacte 50—70
ser (77%). Mopgonommueckas sepudmxauus amarosa nomyueHa y

Beex 6onbHbIX. TLI0CKOKNIETOUMMII PaK € OPOrOBEHHEM Wiu 6e3 Hero 06-

HapyxeH y 620 (71%), anenokapumHoma — y 35 (4%), nuskonnd-

depenumnpoansbiii — y 44 (5%), xnetky paka — y 174 (20%) 6onb-

Hbix. OMyXo/mM NOKANN30BANIMCH B IPABOM JierkoM y 523 (60%), B ne-

BOM — y 350 (40%) Gombubix. IleHTpanshas Gopma paka BLISBICHA Y

S1S (59%), nepudepuueckas y 183 (21%) Goabubix. [lopaensnouee
60bUIMHCTBO GOBHBIX MMENIM MECTHODACNIPOCTPAHEHHbIE omyxosm, HI
cramus 3a6onesanms obHapyxena y 650 (74,5%), IV (GosbHble ¢ Ha-
JIMYMEM CEUBHIECKONO nopaxkeHus JMMMBOYaNoB B HAAKTIOMMUHOM

ofnactu Ha cropose nopaxenns) — y 170 (19,5%), I—II cragmu, T.e.

3asefoMo onepabesbHbie GonbHbie, — y 53 (6% ) 6obHbBIX.

B 3aBucumoCTH OT MeTORA Neuenmns GOMLHBIE PAasaene b Ha 2 rPYNMbL.

B 1-10 rpynny Bkmouens! GobHbIE, NOMYUABIUIME JTYNEBYIO TEPANMIO B
camocTosTensHOM BapuanTe (486 GosmbHbix, 55,6%) B 3r1oit rpynne

BbifieJIEHb! 2 NOArpYNNbl. BOMLHbIE ONHOM NOATPYNNbI NOJTYHATM JTyde-

BYIO ‘TEPanuio C OTKPbITBIX TNOJIEM B PEXMUME PaCILEIIEHHONO Kypca

(399 GosbHBIX), BTOPO# — JIyuEBYIO TEPATTUIO YEPES PELIETUATYHO M-

adparMy Ha NepsoM 3Tane ¢ NOCAEAYIOWMUM AOOGTYUEHHEM C OTKpbI-
THIX NOAEH Takke B pexume pacmerieHHoro kypca (87 GosbHbIX).
BoabHbie 2-i rpynnsl NoxyyYanu XuMuoayuesoe aeucHue (387 ueno-
Bek). B Heit Takoke BblCsIEHB! iBE NOATPYNNb.. B nepsoit noarpynne
SosbHbIE NOMYUATM MOHOXMMUOTEDPATIHIO (265 YENO0BEK) NpEnapaTaMm:
S-¢ropypaumn (60), metorpekcar (58), unxnodocdan (79) n npoun-
My npenapatamu (68).

Bosbhbie Bropo# noarpynmbl (122) nosyywann NOAMXHUMMOTEPANMIO
npenaparamMu uuxnodpochaH, MeToTpexcat, BUHKpUCTHH (59 Gosib-
Hbix), umknodocdan, merorpekcat, aapuamuumud (26), umxnodoc-
¢an, merorpexcat (37). Pasosbie 1 CyMMapHbIe 03kl XUMHONpPENapa-
TOB, CXEMbl UX BBENICHHS COOTBETCTBOBANIM PEKOMEHAOBAHHBIM B JMTE-
patype [3,7].

B 33BMCHMOCTH OT JIOKAIM3ALMM OMYXOIH OGTyueHHE NPOBOAMAOCH € 3
noneit (nepenero, sanHero 1 6okosoro) wim ¢ 2 npoTHsonexammx Gpu-
TYPHbIX nosei ¢ cooTHoweHmeM no3 3:2 (cnepeam M c3amm). B nocaen-
HEM Crydae nocae nopsencHms k onyxosu 40—45 I'p rpauuubl nones
YMEHBILAJIMCL ¥ CMHMHHOM MO3T BLIKJIIOHANCH M3 PAfMaLMOHHOIO Noas
WJIM XK€ NPA HEBOBMOXXHOCTH €0 BbINOJHEHMS rAMMa-TEpanus npoaos-
Kanach ¢ 9KPAHUPOBAHHEM CITHHHOTO MO3ra CBMHLOBLIM 610KOM C 3a-
anero nona [5]. Obmyuerne npoBOAMNOCH HA ANNAPATAX NS AMCTAHLIM-
OHHO# raMMa-TepanuM NCTOUHMKaMU uamyuenns — Cono 2 I'p S pas s
Heziemo, cymmapro 50—70 I'p B pexume pacuienneHHoro Kypea.

IIpn nepasHomepHOM OOJyueHMM raMMa-TepamMs HAUMHANACH Yepe3
pemeruaTyo amadparMy € OTHOLWIEHUEM NIOWAKM 3aKPBITHIX YHACTKOB
K TUIOIAZM OTKPBITBIX 4, IMAMETPOM OTBEPCTHSR 1 CM, € OOHOTO nepe-
JHENO WM 33JJHETO HENONBUKHOMO noasa. Pasosas ouarosas no3a 4—6
I'p. cymmaphas — 70—80 I'p. ITocne 3-HeReNLHOIO NEpepbiBa raMMa-
TEpanus NPOAOKANACE C OTKPLITBIX NOJEH MU NOMOJHMTENLHO TNOABO-
annocs eme 30~—35 I'p. O6mas cymmapHas owarosas 103a y 3THX
6onbunix xonebanace ot 50 I'p B Menee unTencusro no 100 I'p B Gosnee

MHTEHCHBHO 00JTy4aeMblX Y4aCTKAX OMYXOJH.
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contraindications to or refusal of surgery. There were 821 (94%)
males and 52 (6%,) females among the patients, the age ranged from
30 to 70 and more. Most patients were at the age of 50—70 (77%).
The diagnosis was verified morphologically in every case. Squamous
cell carcinoma with or without keratinization was diagnosed in 620
(71 %), adenocarcinoma in 35 (4%), poorly differentiated carcino-
ma in 44 (59%,), cancer cells were found in 174 (20%) cases. There
were 523 (60%,) right lung tumors and 350 (40%) left lung tumors.
The centric form was discovered in 51.5 (59%) and peripheral
cancer in 183 (219,) patients. Most patients presented locally ad-
vanced tumors. 650 (74.5%,) patients were in stage III, 170 (19.5%)
had stage IV-(specific involvement of supraclavicular lymph nodes on
the lesion side) and 53 (6%,) patients were in stage I—II (i.e. oper-
able). }
The patients were stratified into 2 groups depending upon the treat-
ment modality. Group 1 consisted of patients receiving radiotherapy
alone (486 patients, 55.6%). The group was further divided into 2
subgroups. The patients from subgroup 1 received open-field
radiotherapy as a split course (399), subgroup 2 underwent lead grid
irradiation to be followed by open-field split-course radiotherapy
(87 patients).
Group 2 patients received chemoradiotherapy (387). This group was
also divided into 2 subgroups. Subgroup 1 was given monoche-
motherapy (265 patients) with 5-fluorouracil (60), methotrexate
(58), cyclophosphane (79) and other drugs (68).
The patients from subgroup 2 (122) received polychemotherapy with
cyclophosphane, methotrexate, vincristine (69), cyclophosphane,
methotrexate, adriamycin (26), cyclophosphane, methotrexate (37).
The dosage and schedules were similar to those recommended in the
literature [3, 7]. '
Depending upon the tumor site radiation was delivered to 3 (ante-
rior, posterior and lateral) fields or 2 (anterior and posterior) oppos-
ing mantle fields with a dose ratio of 3:2. In the latter case after a
dose of 40—45 Gy was achieved the field was reduced, and the spi-
nal marrow was left out of irradiation, otherwise the gamma-therapy
was continued over the posterior field with shielding of the spinal
marrow with a lead block [5]. The irradiation was undertaken using
distant gamma-therapy apparatus, radiation sources of Co’", at 2
Gy 5 times a week to a total dose of 50—70 Gy in a split course.
The gamma-therapy as uneven irradiation was first given through a
lead grid with a 4:1 ratio of the shielded to open areas, apperture
diameter 1 cm, to a single anterior or posterior stationary field. The
single tumor dose was 4—6 Gy, the total tumor dose was 70—80 Gy.
At a 3-week interval the gamma-therapy was continued as open field
irradiation at 30—35 Gy. The overall total tumor dose in these pa-

tients ranged from 50 Gy in tumor zones exposed to a less intense

radiation to 100 Gy in those irradiated in a more intense mode.
Results and Discussion. Of the 873 inoperable cases

of non-small cell lung carcinoma 509 patients completed -

the radical radio-or chemoradiotherapy (table 1), in
364 cases the treatment was discontinued because of
radiation-associated disease progression or exacerba-
tion of concomitant diseases: local disease progression
was detected in 183 (509%), distant metastases in 67
(189, decay of the tumor or of the atelectized lobe of
the lung, leukopenia, etc. in 114 (329%,) cases. Tumor
doses in these patients ranged from 10 to 45 Gy. So,
58.3% of the patients received radical treatment,
41.7% underwent palliative or symptomatic therapy.
The rate of patients receiving palliative
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Pe3yabTaThl M MX 0OCYXaEHHE

N3 873 HeonepabenbHux GOMBHHX HEMEIKOKIETOUHHM
PaKOM JIETKOTO panMKaJdbHBH KYPC JYYEBOM WIH XMMMO-
Jy4yeBo# TepanmH 3axoHumaH 509 GonpHux (Taba. 1), 364
CHSATH C NCCJICAOBAHNS B CBSI3H C NPOrPECCHPOBAHMEM 3a-
Gonepanns, oGOCTpEHMEM COMYTCTBYIOmMX 3a6oeBaHMil
HIM OCJIOXHEHHSMH, CBA3aHHHMHA C OOMyueHmeM: mpo-
TPECCHPOBAHME MECTHOTO mpolecca OTMedeHo y 183
(50%), oTmanemmne meractasm — y 67 (18%), pacnax
ONYXOJIM MM aTEJEKTa3MPOBAHHOIO YYACTKA JIETOMHOM
TK3HM, JICAKOTICHHT B T.4. — y 114 (32%) 6oanHuix. Qua-
TOBHE JO3H y 3THX GosbHHX KoneGamuch or 10 mo 45 I'p.
Taxum o6pa3oM, NMPOLEHT PaxMKANBHO JIEUEHHHX 6OMb-
HEX cocraBma 58,3, y 41,7% 6onpHHX JeueHHEe HOCHIIO
NaLTHATHBHNG MIM CHMITOMATHYECKMIl Xapaxktep. 10T
H0Ka3aTeJIb HECKO/ILKO BHINE OMYGIMKOBAHHBIX B JHUTEPA-

Type AaHHHX [15], cormacHo KOTOpHM Na/UTHATHBHYIO

. WIH CHMITTOMATHYCCKYIO JIY4YEBYIO TEPANHIO OOHYHO TOJI-
yuawor 25—309% #3 NpHHITHX Ha JeuyeHHe GoALHHX. B
CBSISH C MCHOJb30BAHMEM HEPABHOMEPHOIO OOIyYEHHS Mbi
HECKOJIbKO PaCIIMPHIH NOKA3AHHS K NA/UTHATHBHON JTyde-
BOX TepamuM, 060CHOBAHHOCTb KOTOPOi IOATBEPXAEHA pe-
3yJIbTaTaMH HAWMX KJIMHHJYECKHX Habmonenmit. Cpexnas
NPOAO/IXUTENPHOCTh XU3HH CPENH HEPAAMKAIBHO JICYCH-
HEX GoabHEX coctasuna 10,4 mec (cm.taba. 1), yro moutn
B 2 pasa BHINE JAHHHIX JHTEPATYPH, KACAIOMMXCS Hese-
YEeHHHX rpyrm Goasuux [10, 22 ]

Bonee TmaTenbHO HaMH M3yueHW pe3yJAbLTATH palH-
KaJIbHO JIEYCHHHX GosbHBIX (Tabi. 2). AHaIHM3 DTOro Mare-
pHasa moKasas, YTO S-JIETHSS BRDKMBAEMOCTh HE3ABUCHMO
OT METONAa JieyeHHda coctaBmiaa 9,49, npu noromoBoii BH-
xusaemoctn 58, 24, 16, 11 u 9,4% cooTsercTBeHHO. DTO
HAaXORAMTCS B COOTBETCTBHMHM C NAaHHHMH JIATEPATYPH, CO-
IVIACHO KOTOPHM S5-JIETHAS BHKHBAEMOCTb IOC/IE MCIIOIb-
30BAHUS PA3MMHEIX PEXHMOB (hpaKUHOHHPOBAHUS JO3H
CaMOCTOSITE/IBHO MUIM B COMETAHHH C XMMHOJYYEBOH Tepa-
nueit He npepHmaer 5—9% 3a nocnegume 10 xer [4, 15,
17,26} ' '

B Tabn. 2 npuBENEHa TaKXE 3aBHCHMOCTD PE3Y/IbTATOB
OT BApPHAHTA KOHCCPBATHBHOIO JieueHms. Kax BumHO, MC-
MONb30BAHHE NOIOJIHATEABHON XMMHOTCPAIMM B COMETA-
HHMH C PaJMKaJbHO! Jy4eBOH Tepamueil HEeCKObKO YyJIyu-
IIMJIO OTAQICHHHE PE3yJbTATH JEUEHMd. 5 Jer u Goaee
DPOXWIH IOC/IE KOMILIEKCHOTO sieuenus 13,29, 6oabHHX,
nocse syueBoi repamud 7,5% (p < 0,05). Cpenn Bapuan-
TOB KOMILIEKCHOTO jieueHus Haubonee addekTnBHOIM OKa-
3a1ach CXeMa XMMHOTEDAIIHH C HCITOJb30BAHHEM IUKJIO-
¢ocana, MeTOTpeKcaTa ¥ BHHKPHCTHHA. 5 JjeT u Gonee
npoxuin 20%, 6onpHEX 110 cpasrenmo ¢ 7,5%, (p < 0,025)
IpH JIy4eBOH TEPamMM B .CAMOCTOSTENLHOM BAapHAHTE H
12% npyu HCOONB3OBaHMM IPYIHMX CXEM NOJMXMMHOTEpA-
nun. JloBHCHIACE TaKXe CPERHAS NPONOIXHTEILHOCTH
Xu3Hy ot 18,1 Mec mpu sydeBos Tepanum 1o 29 Mec npu
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or symptomatic treatment was thus higher than the
25—30% rate reported in the literature [15]. Owing to
application of uneven irradiation we managed to
broaden indications to palliative radiotherapy which
was proven right by our clinical observations. The mean
life time in non-radically treated patients was 10.4 mo

(see table 1), which is twice as great as the reported

data about the untreated patients [10, 22].

We studied the results of radical treatment more
carefully (table 2). The 5-year survival was 9.49%, irre-
spective of the irradiation regimen, with annual survival
rates of 58, 24, 16, 11 and 9.4%, respectively. These
rates correspond to the data reported in the literature,
i.e. a 5—9% 5-year survival after radiotherapy by vari-
ous fractionation schedules or in combination with che-
motherapy over the last decade [ 4, 15, 17, 26].

Table 2 also shows the results respective of the con-
servative treatment modality. The combination of
chemo- and radical radiotherapy. improved the remote
treatment outcomes. The patients undergoing the com-
plex treatment had a 13.2% and those receiving
radiotherapy a 7.5%, 5-year survival (p < 0.05). Among
the complex treatment regimens the most effective were
the schedules with cyclophosphane, methotrexate and
vincristine. The 5-year survival was 20% against 7.5%
(p < 0.025) after radiotherapy alone and 129% after
polychemotherapy with other drugs. The mean life time
increased from 18.1 mo after radiotherapy to 29 mo
after radiotherapy in combination with polychemother-
apy with cyclophosphane, methotrexate, vincristine.
These data are better than the life time of 12—20 mo
reported in the literature for patients with inoperable
lung cancer after radio- or chemoradiotherapy [6, 14,
16, 20, 21, 24, 25, 29]. :

The results of radiotherapy alone were about equal
irrespective of the regimens employed, i.e. open-field
gamma-therapy or grid irradiation combined with open-
field gamma-therapy. These patients had a 5-year sur-
vival of 7.2 and 8.39%, and a mean life time of 18 and
18.3 mo, respectively. However, the uneven sieve preir-
radiation had the advantage of being suitable for pa-
tients with a more advanced tumor disease or pro-
nounced concomitant complications, such as hemop-
tysis, hypoventilation, atelectasis if the whole or a lobe
of the lung, secondary infection, etc. Therefore this
radiotherapeutic regimen may be recommended for the
clinical practice, because a big number of patients with
inoperable non-small cell lung carcinoma present the
above-mentioned complications.

The treatment outcomes respective of the tumor ex-
tent are analysed in table 3. As is seen the results were
the poorest in the patients with stage IV disease. Most
patients died within 1 or 2 follow-up years, with the
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Ta6auua 1 / Table 1
Pe3syAbTATH IY9eBOr0 B XAMHOXYH€EBOro JedeHns GoNbHbIX HeonepabebHbiM HEMENAKOKNAETOYHBIM PAKOM JIEFrKOro
Results of radio- and chemoradiotherapy of patients with inoperable non-small cell lung carcinoma

Yueno Cpeanas Buixusaemocts, % Cpeansnn
Bup, neveHus Bonbrux | Cuaroeas NPORCAXMUTENb"
Aosa, MNp 1ron 2ropa 3ropa 4 ropa SneT  InocT Xu3aHu, Mec
NannwatMBHOE NyyeBoe M XMMMUONY-
uesoe neveHue / Palliative radio- .
or chemoradiotherapy 364 10—45 27,7 .7 0 (] 0 10,4
PapukanbHoe nyyesoe n xummony-
yesoe nevenne / Radical radio- or %
chemoradiotherapy 509 50—70 58 24 16 11 9.4 19.8
) Mean 1 year 2 years 3 years 4 years 5 years
Treatment modality No of tumor ! ! . s ! Mean life time,
cases dose, Gy Survival % mo

. Ta6auua 2 / Table 2
OTnaneHHbiE Pe3yJIbTaThi KOHCEPBATHBHOIO JieueHns HeonepabeibHOro HEMEXKOKNETOMHOTO PaKa JIErKoro B 3aBHCHMMOCTH OT METOAA JIEYEHRA
Remote results of conservative treatment for inoperable non-small cell fung carcinoma respective of treatment modality

Buixusaemoctb, % Cpepusas npo-
MeTog nevenns Yucno ' AOAXNTENb~
, GonbHbix 1ron, | 2ropa | 3ropa | 4ropa | Sner “°CT:"::3”“'
Jlyuesas Tepanus: / Radiotherapy :
c oTKpbiTbiX Nonew / open-field 201 52,3 225 144 9 72 18
€ OTKPbITHX NONER + yepes peweTuaryo anadparmy / open-
fleld + lead grid 60 64 20 14 8.3 8.3 18,3
Wroro: / Total : 261 .~ 55 21 14,3 88 7.5%*% 18,1
Xumnonydesasn Tepanus / Chemoradiotherapy
MoHoxvumunotepanus: / Monochemotherapy
obnyueHne + MmeToTpexcat uam 5-pTopypauua, nam uuknodoc-
daH, uan apyrve npenapary / irradiation + metothrexate or B
cyclophosphane or other drugs 175 50 23 13 8 7 171
Nonauxumnotepanus: / Polychemotherapy
obyueHmne + meToTpeKkcar + unknodpocdan + BUHKPUCTUH /
irradiation + metothrexate + cyclophosphane + vincristine 42 62 . 36 30 24 20** 29
obnyuerune + apprnammuumH + Metotpekcar + umknopocodan '
vnm apyrue npenapartsl / irradlation + adriamycin +
methothrexate + cyclophosphane or other drugs 31 55 28 19 15 12 22
Wroro: / Total 248 55,5 28,7 17,7 16 13,2* 21,7
BCErO: / Overall 509 58 24 16 11 9.4 19,8
Treatment modality No of cases 1year | 2years | Syears | 4years | 5 years Mean life
Sirvival % time, mo

*p<0,05
**p<0,025

Ta6anua 3 / Table 3
OTnaseHHbIE PE3yIbTATH JYUEBOH B XMMHONYYEBOi Tepanuu 60/LHbIX HEMEJIKOKIETOUHBIM PAKOM JErKOr0 B 3aBHCHMOCTH OT CTauy 3a601eBanus

(paaMKanbLHO AeveHHbIE GObHbIE) )
Remote results of radio- and chemoradiotherapy of patients with inoperable non-small cell lung carcinoma respective of disease stage (radically

treated patients)
c 6 Yucno BuixnBaeMocTb, CpeaHas NpofoNXH-
TaAua 3abonenakna 6onbHBIX 1ron 2 ropa 3ropa 4rona 5 net TeNbLHOCTL XWU3HU, MeC
11l 42 v76_ 52 34 25 24 30
] 390 52 18 10 6 6 17
v 7 44 6 3 — - 12
BCEI0 / To1al 509 58 24 16 1 9.4 19.8
Disease stage No of cases 1year 2 years 3 years 4 years S years Mean life time, mo
Sirvival %
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CLINICAL INVESTIGATIONS

XHMHOJTyYEBOM JICUEHHMH € HCTIONb30BaHMEM nuKaodocda-
Ha,. METOTPEKCAaTa, BUHKPUCTHHA. DTH TIOKA3ATENM He-
CKOJIbKO BHIIE OMyOIMKOBAaHHHX B JIATEPATYPE AAHHBIX,
COTVIACHO KOTOPHIM CPEAHSS MPOAC/IKHTEILHOCTD XM3HH
6o.TbHEX Heornepabe bHEM PAKOM JIETKOTO TIOCHE Iy YEBOrO
HJIM XHMHOJIYYEBOIO JieueHns cocrasager 12—20 mec [6,
14, 16, 20, 21, 24, 25, 29].

PesymbraTh caMoCTOATE/IBHOM JIyueBoli Tepanud B 3a-
BHCHMOCTH OT Criocofa 06/ TyyYeHns — raMMma-Tepanus ¢ oT-
KPHTHX NoAeH Win o6mydeHne Yepes pemeTyaTyio auag-
parMy B COMETAHHMM C raMMa-TEPaNHEH C OTKPHTHX MoJjieH
~— OKa3ajIiCh NPHUMEPHO OAMHAKOBHMH. 5 ner m Gosee
npoxuu 7,2 u 8,3 %, GoBHBIX COOTBETCTBEHHO NPH CpeA-
Hel JUiTesIbHOCTH BX Xu3HH 18 u 18,3 mec. Oxnaxo npen-
BAPHTEJILHOE HEPAaBHOMEPHOE OOyueHHE Uepe3 pemeTya-
Ty AuaparMy HMEET ONpPEAETCHHOE MPEHMYIIECTBO B
TOM IUIAHE, UTO 3TOT BaPHAHT JICUCHHS NOKa33H OOIbHEM
¢ Gosiee PacCHPOCTPAHEHHBIMH OITYXOJISIMH, C BHPAXEHHH-
MH CONy TCTBYIOIMMM OCJIOXKHEHHAMH, TAKUMH K4K KPOBO-
XapKaHbe, IHIOBEHTHISLMS, ATEJEKTA3 JOJH WIM JIETKO~
ro, BTOpHYHAd MHPEKUHUd ¥ T.0. B cB43M ¢ 5THM ITOT Me-
TON JIyYEBOH TEpanuu MOXET NPMMEHSTbCSA B INHPOKOM
KJIMHHUYECKOH IIPAKTHKE, TeM 6OJIEE YTO 3HAUUTENBHOE KO-
JIMYECTBO GOJMBHHX C HEomepabesbHBIM HEMETKOKJIETOU-
HBIM PaKOM JIETKOIO IOCTYNAIOT HA JIEUEHME C YKA3aHHBI-
MH BHIIIE OCIOXHEHHMIMH, :

AHaNM3 pe3yJBTATOB JIEYEHHS B 3aBUCHMOCTH OT pac-
MPOCTPAHEHHOCTH ONYyXOaM npexcrasyeH-B Taba. 3. Kak
BUAHO, HAHXYINIIME PpE3YJBTATH JICYCHHS OTMEYECHH B
rpynne 6onpHEX ¢ IV cranueit 3a6onesnans. Boxpmuscr-
BO 60/IbHBEIX TOTMONH B TeueHue 1-ro 1 2-10 roxa Habmone-
HHSI NIPH CPERHEH AnuTeabHocTH XHM3HM 12 mec. ITpu 111
crapum 3aboneBaHud S aet u 6oaee npoxmwn 6%, GonMpHEX
IPH CPeAHEH JIATENbHOCTH X Xu3uu 17 mec. Baaronpn-
SITHHE PE3YJBTATH JEYCHHS NONYYeHH y Gonbanx ¢ I u 11
crapusmu 3abonesannsa. U3 42 momoOHEX Goaprbmx 10
(24%,) npoxwmmm cBume 5 sner. CpefHSs IIMTENBHOCTD
XH3HH )19 BCeH rpynnH GosbHEX cocraswia 30 Mec. Dtu
pe3ynpTaTH HAXOAATCS B COOTBETCTBHMHM C JAHHKIMM JIMTE-
paTyphl, COIJIACHO KOTOPHM S-JIETHAS BHDKMBACMOCTD MO-
C/ie Jy4eBOH TEpamuM 3aBeNOMO OnepalespHOro Hemes-
KOKJIETOYHOrO paka Jierkoro (T1—3NOMO) cocrasaser
17—229, 123, 27, 28).

Pe3ybTaTH HMpOBENEHHHNX MCCIENOBAHMI CBUAETEBCT-
BYIOT O HECOMHEHHOM NIPEMMYINECTBE KOMILUIEKCHOTO Jieue-
HUS HEonepabesIbHOTO HEMEJIKOKJIETOYHONO Paka JIErKoro
N0 CPABHEHHIO C BO3MOXHOCTSIMH JIYYEBOH TCpalMy B Ca-
MOCTOSITE/ILHOM BapuanTe. JPdexTHBHOCTD NeueHns npu
3TOM B 3HAYHTEJbHOH MeEpe OIpENensercd CXEMOH Io-
JIHXHMHAOTEPANNH C HCTIOIb30BAHAEM JIEKADCTBEHHBIX TIpe-
NapaToB ¢ Pa3IMYHBIM MEXAaHM3MOM JCHCTBHS HA KJIETOY-
HOM ypoBHE. B yacTHOCTH, KOMILIEKCHOE JIeUeHME MO3BO-
JILIO CTATHCTHYECKHM IOCTOBEPHO IOBHICHTH S-JIETHIOK

35

mean life time of 12 mo. 5 years and more were survived by
6% of the stage III patients, their mean life time was 17 mo.
The results were better in the patients with stage I and 11
disease: 10 (24%) of 42 patients survived 5 years. The
mean life time in this group was 30 mo. These results are in
agreement with the reported data, ie. a 17—229% 5-year
survival rate in patients with inoperable non-small cell lung
cancer (T1-3NOMO) receiving radiotherapy [23, 27, 28 ].

This study has proven the advantage of complex
treatment for inoperable non-small cell lung cancer over
radiotherapy alone. The treatment efficacy depends to a
considerable degree upon the schedules of polyche-
motherapy with drugs of different mechanisms of action at
the cell level. In particular, the complex treatment has
allowed a statistically significant increase in the 5-year
survival rate in patients with inoperable non-small cell
lung cancer from 7.5% in radiotherapy alone to 20% in
chemoradiotherapy with cyclophosphane, methotrexate,
vincristine and to 129, in polychemotherapy by other
schedules. These results are an encouragement in the re-
search of new combinations of drugs and radiotherapy
regimens aimed at improvement of treatment for ino-
perable non-small cell lung carcinoma.
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KJIMHUYECKHE MCCIEJOBAHUY

IDKMBAEMOCTh GOJIBHEIX HeomepabeJbHHM HeMeJKOKJie-
0O4YHHM DPAKOM JETKOro ¢ 7,5% IpH JyuyeBOH TepamuM B
:aMOCTOSITEILHOM BapuaHTe A0 20%, mpH XMMHOIYUEeBOM
IEYEHHH C MCrob30BaHUEM nukiodocdana, METOTpEKCa-
"a, BUHKPHMCTHHA M A0 129, npm MCIOAb30BaHMHM APYTHX
:XEM MOJHXMMHOTEpanun. Bce 3T0 OTKPHBAET MHPOKYIO
IEPCHEKTHBY K AaJbHEHOIEMY HAay4YHOMY NOHCKY € HC-
10JIb30BAHHEM HOBHIX COUYECTaHMII JICKAPCTBEHHHIX IIpemna-
)aTOB ¥ BADHAHTOB JIyYEBOH TEpamMH, YTO, HECOMHEHHO,
JYRET cnoco6CTBOBATh PACHIMPEHHIO BO3MOXHOCTEH KOMII-
ICKCHOTIO JICUECHHS HeonepabeslbHOr0 HEMEJIKOKJIETOYHOTO
)aKa JIErKOro.
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JAeTonuka v pe3yJbTaThi PaJHOXHPYPrU4eCKoro
Ie4eHUA GOJIbeIX C CapKOMaMH MAIKHUX TKaHeH
THH KnuHuMecKoll ORKON0Z 1L

Pe3ynbTaThH XHPYPruueckoro JeueHus OOJBHBIX C cap-
:OMAaMH MSATKHX TKAHEeM OCTAlOTCS HEYAOBJICTBOPUTEIIHHBI-
m. Ilo nagHRIM HexoTOpHX aBropos [1, 2, 4, 5], nocae
)aJMKaJIPHOTO XMPYPrHUYECKOTO BMEINATENBCTBA PEIHAMBH
abmonatorcs B 40—809% cayuaes. ITo muenmio A.A. K-
1eaxoBa [l ], pasBHuTHE penUAMBA IIOCJEC XUPYPrayecKoro
ICCEMEHNS 3JI0OKAYECTBEHHBIX OIYXOJEH MSTKMX TKaHEH
[BJISETCA CKOPEE NPABIIIOM, ueM ucKaoueHneM. [lonasns-
omee uncno penunueos (819, ) BosHukaer B Teuenne 1 ro-
;a mocJie onepanuy, YTo 00yC/IOBJIEHO PEXAE BCErO HENO-
'yeToM OCODEHHOCTEM pOCTA CAPKOM MSITKMX TKaHEeH,
JIBIIMHCTBO M3 KOTOPHX Ha PAaHHEM 3Tane pPa3BHTHS
IpOpacTaeT KancyJgy M HHGWILTPHPYET B OKpyXammue
‘KaHEBHE CTPYKTYpPH [1].

HecmoTps Ha OTHOCHTENBHYXO PagHOPE3HCTEHTHOCTH
APKOM MSTKHX TKAHEH, TPUMEHEHNE AHCTAHIMOHHOM JTy-
[EBOH TEPAN¥H A0 MJIM MOC/IE OMEPATHBHOIO BMEIIATEIbCT-
a no3BoJser cHU3uTh peuupuen o 30—609%, [5]. Ilep-
bl€ NOIBTKY IIPMMEHECHUS BHYTPUTKAHEBOM JIy4yeBOH Te-
\allMM B JieYeHHH OOJIbHBIX C CAPKOMAMM MSTKHMX TKaHeM
bUTH mpeanpunsate B Havane XX cronernsa. Cyrb Jeue-
M 3aKJIIOYANACh B NPUKJIAABBAHUM K TOBEPXHOCTH OIy-
‘OJIM JUTH BHEAPEHHH B €€ TOJIMY 3JIEMEHTOB paims, 3a-
JIIOUEHHHX B CTEKJISHHHE TPYOOUKM WAM PaBHOMEDHO
‘ACHpEEIEHHEX B CJI0€ JMOKOrO IiacThipd. JJanHas me-
OA¥KA He Hallla IDWPOKOIrO NMPUMEHEHHS B KJIHMHUYECKOMH
HKOJIOTHH, YTO B IEPBYIO ouepenb GbUTO CBSI3aHO C BHICO-
Olf JTyueBOil HArPY3KOi Ha MENNEPCOHAN M HEPaBHOMED-
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Technique and Results of Radiosurgery for Soft Tissue
Sarcomas
Research Institute of Clinical Oncology
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Results of surgery for soft tissue sarcomas remain
unsatisfactory. Some authors [1, 2, 4, 5] report a 40—
80% rate of relapsing after the radical surgery.
A.A Klimenkov [1] considers relapsing after surgical
management for soft tissue malignant tumors to be a
rule rather than an exception. A vast majority (81%) of
the relapses occur within 1 year following the surgery
mainly due to underestimation of peculiarities in devel-
opment of soft tissue sarcomas, most of which grow
through the capsule and infiltrate into the surrounding
tissues [11]. ' '

Notwithstanding the relative radioresistance of soft
tissue sarcomas, pre- or postsurgical distant radiother-
apy allows a 30—609% reduction in the relapsing rate
[5]. Interstitial radiotherapy for soft tissue sarcomas
was first attempted in the beginning of the 20th cen-
tury. The treatment involved application to the tumor
surface or insertion into the tumor of radium elements
placed in small glass tumbes or evenly distributed on an
adhesive plaster. This technique was not widely
adopted in the clinical practice mainly due to high radi-
ation load on the personnel and uneven irradiation of
the tumor. Development and application of consecutive
manual insertion of intrastats and ionizing radiation
sources in the tumor improved results of interstitial

radiotherapy, reduced the radiation load on the person-

nel and fostered wider application of this treatment mo-
dality. The most valuable work in the Russian medical




