Clinical Investigations

Jarimowenre. AHATN3 MaTepHaia MO3BOJISET OTMETUTD JOCTATOY-
HO BBICOKYIO KOPPETSIIMOHHYIO 3aBHCHMOCTE (DOPMEI POCTa paka
XeNynKa ¢ OCOOSHHOCTIMU MHTpaMypalbHONW W JTMMGMOreHHOM
pacnpocTpaHeHHOCTH 3aboneBakus. Tak, Ipu 5K30OUTHEX U 5K-
30(0UTHEIX M3BS3BICHHBIX THIAX pocta omyxomu (I u II Tom mo
Kiaccudukanyy Borrmann) IopaxeHue XeTyAKa HOCUT JTOKaV-
30BAaHHELIH XapakTep, a TuMQOreHHEIe METAcTa3kl Hanbolee 9acTo
BRIIBIQIOTCS B IIEPHTacTPaTbHBIX TuMbaTIIeCKIX KOoJeKTopax. B
3TOH IPYIIIe NANUEHTOB OIEPAlNy JOKHEI BLITONHATECS B CTaH-
IapTHOM g paka Xenynka o0beMe ¢ BRImonHerueM D2 mimvdbo-
JAUCCEKUVN C YAANEHHUEM Y3JIOB MEPBOro M BTOPOTO 3TANOB MeTa-
CTA3UPOBaHMs. B IIPOTUBOIONOXHOCTS IOKATM30BaHHBIM (hopMaM
vHGmIsrpatuBase Gopmel (I u IV Tuoer no KnaccubuKalya
Borrmann) xapaxTepH3yIOTCS 3HATUTEIHHON MHTPAMYPAILHON U
JuM(OreHHO# PacIpOCTPaHEHHOCTHIO OIYXOJIEBOTO TIporiecca Ha
MOMEHT orepallyy. IIpyueM B 9T0M IpyIIie NALMEeHTOB KOMIIEKC-
HOe IpemornepalliogHoe OOCHeioBaHUe TOJDKHO 00s3aTenbHO
BKJIIOYATE KakK SHJOCKOIMTIECKOe, TAK M PEHTTCHOJIOTHIECKOE 06~
CIIEHOBAYHME, YTO CBS3aHO C OCOOEHHOCTIMU MHTPAMYpPajbHOTO
pacripocrpaseHus HHQUIBTpaluy IPEUMYIIECTBEHHO IO OACTM~
3UCTOMY JINMOMaTHIECKOMY CIUIETEHUIO CTEHKI XenyaKa. B rpymie
MHOUNBIPATUBHEIX OIyXoJNell oTMeyanoch HaubONEe YacToe BO-
BICUCHHE KaK OKPYXKAIOIIIX CTPYKTYD, TAK 1 3a0pIOINIMHHBIX JIAM-
(haTHYeCKIX KOMEKTOPOB TPETHEr0 — YETBEPTOIO 3TAIIOB METa-
CTa3UpoBaHug. DT0 0DYCHOBNUBaeT HEOOXOMUMOCTE OTPaGOTKH B
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JEYEHUE BOJBHBIX MTPOTHOCTAYECKA
OTATrOIMEHHBIM MECTHO-PACIIPOCTPAHEHHBIM
PAKOM MOJOYHON KEJIE3LL

HHUH xaunuueckoii oHKono2uu

OTnaneHHBIe PE3yNBTaThl JIEICHMA COMBHEX OTeIHO-UHGIUIET-
paTuBHOM dhopMoit paka Morogroit kere3sl — PMIK (inflammato-
1y breast cancer) OCTalOTCA HeyOOBNETBOPUTENHHBIMM, JaHuas
dopma PMX KIMHMKO-PEHTIeHONIOTHYECKH XapaKTepHU3yeTcs
b dysarM pacTipeeieHUeM OIYXONeBOM TKaHH B MOJOYHOMU
xKenese o THITY WHbUIBTpaTa (€3 BELIBIIIEMOIO OIIyXOJEBOTO V3-
JId) ¥ OTEKOM KOXH; OTIHMYEETCS 0CO0OM arpeCCHBHOCTHIO TEUe-
HuSl, BRIpaxaloeiics B OBICTDOM MECTHO-PErOHAPHOM Pachpo-
CTpaHEHUM OIYXONX IT0 MuMbaTHIECKOM CHCTeMe M GBICTPOM
Pa3sBUTHY OTHAJICHHEIX METACTAa30B.

MecrHoe edeHue (OIepaTUBHOE, JIYISBOE, COUCTAHME JIyIEBO-
TO C ONIepaTUBHEIM) OTEYHO-UHbMIETpaTHBHON (hopmbl PMIX gma-
eT 0—4% 5-meTHell BEDKUBACMOCTY IIPU cpemHed IMureTbHOCTH
Xu3HY oT 18 ;Mo 22 mec [12].

STOM IPYTITIE HAUMEHTOB KOMOUHHUPOBAHHBIX MYIETHOPTAHHEIX
Pe3eKINii ¢ pacimMpeHHol MuMmbonuccexyueil D3, 3avac-
TYIO BEITLOJIHAEMBIX B IIDEBEHTHBHOM PEXKHME.

Bee BpumensoxeHHOe HO3BONAET OTMETHTh, 9TO (bopMa
POCTa OIIYXOJIH, YCTAHOBICHHAS IIPY TIPEACIIePALIMOHHOM 06-
CIIEIOBaHUY, C BBICOKOH CTETIGHEIO JOCTOBEPHOCTH a priori kop-
PEIMPYET ¢ pacHPOCTPaHEHHOCTD OIMYXOJIEBOro IIPOLECCa ¥ IIPH
HeoOXONMMOCTH OTIPENENSeT IOKa3aHusd K BHIIOJIHECHWIO pac-
IMPEHHBIX ¥ PACIIPEHHO-KOMOHHUPOBAHHEIX BMEIATEILCTE.
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Follow-up results of the treatment for inflammatory breast
cancer are far from being satisfactory. Inflammatory breast can-
cer is characterized clinically and radiologically by diffuse infil-
trative spread of tumor tissue in the breast without visible nodes,
demonstrates very aggressive behavior with rapid locoregional
advance in the lymphatic system and rapid development of dis-
tant metastases.

Local treatment (surgery, irradiation, irradiation plus surgery)
for inflammatory breast cancer results in a 0% to 4% 5-year sur-
vival with a mean survival time 18 to 22 months [12].

About 50% of patients undergoing effective preoperative pro-
phylactic chemotherapy (CT) by CMF schedule and preventive
endocrinotherapy (ET) develop recurrence and metastases with-
in the first year following treatment, the 3- and 5-vear survival
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Krununecxue uccaedobariia

TIocne 3bdeXTUBHOM PEHOIEPAIIMOHHON XUMHOTEPAITHI
(XT) u pamukaJbHOM Omepaly, HECMOTpPS Ha NPOBENEHHE PO~
dunaxrgeckoit XT 1o cxeme CMF 1 nipodunaxkTuyeckoil sH10-
KPUHHOH Tepalui, yXe Ha TTePBOM IOy HaOMI0NeHUH PeMAMBEL 1
MeTacTas3hl pasBuBaoTcd B 50% ciyuaes, 3-1eTHsI Oe3peiInBHAL
BEDKUBAEMOCTE cocTapisger 24%, 5-netasas — 19% [5]. CxomHpIM
TUTOXHM HPOTHO30M OTIMYAETCS TAKXKE Y3oBas (popMa paka ¢ BTO-
PUYHBIM BEHPaKEHHBIM OTEKOM KOXH [7].

b0 HACTOAIIETO UCCISNOBARIA OBIIO M3YyICHNE BOSMOXHO-
CTH HOBLIEHNS 3hdOEKTHBHOCTI JSICHI IIyTeM ITOCIeI0BATSIb-
HOTO MPUMEHEHUA X I, XUMHIONXYIeBOH Tepaniy, onepanvy ¥ aib-
IOBAHTHOU CUCTEMHO Tepalliy, ONHUM U3 KOMIIOHEHTOB KOTOPO
SIBIIFETCS BBICOKOAO3Had XTI C ayToTpaHCIDIaHTallell KIIeTOK-
IPEMIIeCTBeHHIKOB KPOBETBOPEHNS YTH KOCTHOTO MO3Ta.

Marepuasist ¥ MeToabL. B rccrenoBanme BKIOYeHH! 52 manyeHTkH. Kpure-
PUAMY BKITIOYEHHS OBUM: oTedHo-MHGIETpaTaBHas $hopma paka (T4d — 13
BGONBHBLY), yanoBast HopMa ¢ OTEKOM KOXH, 3aHMMAIOIIUM 60J1ee IIOTOBHHEL IO~
BEPXHOCTH Xee3Hl (32), Mo HaTdIe METaCTATHIECKOTO IIOPAKEHMS HATKITIO~
YMYHELX JTEM(OY3IOB Ha cTopoHe mopaxeHns [7] (cM. Tadnuiy). Mckmovanmice
GONBHEIE, UMEBILINE OTHANCHHBIE METACTA3bl APYrUX JoKanu3anui. [pusomm
CXeMy JIeIeHId.

6 CAF

2 CAF —> 40 Tp+CMF — 20—30 Ip+CMFE —> onepanms T4
2 CAF + BIXT, rne

CAF — xuMuoTepanust uukirohochaHoM, KOKCOPYOGULMHOM ¥ 5- BTOpypalliioM,
CMF — xumuoTepanus nuxiodochaHoM, METOTPeXCaToM 1 S-GropypaumwioM, 40,
20—30 Ip — syueBas TepalHsi B COOTBETCTBYIOIINX CYMMapHbIX no3ax, BIXT — Bei~
coxonosuad XT ¢ ayToTpaHCIUIaHTALMEH CTBOIOBBIX KIIETOK.

B 1-i1 feHb iedeHHS ITPOU3BOMIMIACH GUOTICYHS OIyXOJH U HauuHancsa Kype XT
no cxeme CAF (uuxnodocdan 700 mr/m?* BHYTpuBeHHO B 1-1 1 8-11 THU, JOKCO~
py6ue 40 Mr/M* BHYTpHBeHHO B 1-if 1 8- JEM, S-dropypanwwr 600 mMr/M? BHY-
TpUBEHHO B 1-it 1 8-it 7uwM). Yepes 3 Hex MpoBOMMIICS BTOPOH Kype JEIEHIT IO
4HAJIOTMYHON cxeMe. BONBHEIE, MMEBIINe YaCTUUHBIL WIM «MUHMMATBHEI
(YMeHBIIEHIE pasMEPOB OIIYXONEBOro nopaxeHus or 25 xo 50%) addext or XT
PACIICHHBANUCH KAK IEePCIeKTUBHEIC B IVIAHE NIPoBeIeHNA anpioBanTHoi BAXT.

Yepes 3 mep nocne XT GolbHLIM HAYHHAIH TPOBOAUTE XUMHOIYYEBOE JIede~
HIe, BKIIOYaBIIee IYICBYIO TePaIiio Ha MOJOYHYIO XeJIe3Y 1 30HbI peTHOHAPHO~
TO METaCTA3MPOBaHM PACIEIUICHHBIM KypcoM: nepsrlii sTanr — 40 Ip 3a 4 Hen,
BTOpOii aTan — 20—30 Ip Ha MonouryIo xenesy U 10—20 I Ha 30HEL perdoHap-
HOTO METACTA3MpOBaHU 3a 2—3 Hexl. Ha npoTSKeHH MOCAEIHIX HeleNb 00y -
YeHUs TIePBOIO 1 BTOPOTO STAIOB GONBHEIM IIpoBOIMINCE 2 Kypca XT no cxeMe
CME HaTepBax MEXIY STalaMyl XUMMOIYIEBOTO JIEUSHUSI COCTAaBILI 2—3 Hell.

Ere uepes 3—4 Hen, B CiIydae IepeBOLa B OIlepabe/IbHOe COCTOSTHUE, GOMBHBIM
BBHINIONHAIACH PAIVMKAIBHAS MACTIKTOMIS B ODHOM U3 €¢ BapHaHTOB. OnepupoBa-
HBI 48 GONBHBIX. Pamukansuas MacTaxromust 1o Halsted BrrmonHena 4 GONBHEIM B
CBSI3M C BPACTAHMEM OIyXONH B GOMBLIYIO FPYHYIO MBINITY, MOTM(UITPOBAHHAs
panukanpHas macrskromurt (o Patey — Madden) — 42, MomgnimmpopaHHEas pa-
JUKAJBHAS MACTIKTOMUS C OHOMOMEHTHOM PEKOHCTPYKIMEH MOJIOUHOM XKeTe36!
TIOIIEPEYHBIM PEKTOA0NOMIHANEHBIM JIOCKYTOM — 2 GONBHEIM.

AIBIOBAHTHOE JeYeH¥e IIPOBOJYIIOCH IO ONHOMY M3 IBYX BapHAHTOB:
a) 6 xypcos ogHonseHOH XT o cxeme CAF (500/50/500 mr/m*) £ sHROKpHH~-
Hag Tepanus (42 ConpHbIX); 6) 2—3 Kypca oprHoxueBHo# XT mo cxeme CAF
(500/50/500 Mr/M®) + BIOXT (tmodocdamun 500—600 mr/m?, nuxiodocdan
6000 mr/n?, KapBoroaruu 1200—1500 Mr/mM?) ¢ ayToTpaHCIDIAHTALMEH KIEeTOK-
NpeiecTBEHHIKOB KPOBETBOPEHIA T oHAOKPUHHAS TeparTud (6 GONBHEIX). DH-
JIOKPUHHAS Tepariisi IIPOBOTMIACH GOIBHBIM C PEIEIITOPOIIO3UTHBHEIMM OIYX0-
IMU TIO PELICIITOPAM 3CTPOTEHOB 1/ WiK PelielTopaM IPOorecTepoHa, CocTosIa
B BEICHOYSHIN DYHKIMK SUIHIKOB (¥ COMPHEIX PENPOAYKTUBHOTO IIEPHORA) Y
HasHAYeHHH TaMoKcydera 1o 20 Mr B CYTKH Ha TIPOTsCKeHMH 5 et. O61as Bel-
XHBaEMOCTh M BEDKMBAGMOCTE 06€3 TIPOTPECCUPOBAHNS OONE3HM BEHIYMCISUIHACH
aKTyapHaTbHBIM METOIOM OT Hayaya JIeYeHns, Ge3pellAMBHAs BLDKIBaeMOCTD
— ¢ MOMEHTA OIIePAaITHL.

IInan Jy4eBoii TEPAITHH 10 PA3HEIM IIPIYUHAM BHITOTHEH He TIOHOCTLIO ¥ §
BOMBHBIX, CYMMapHas 09aroBas 103a B 3Toi Ipynne cocTasiuia 40 Ip.

Pesynsratel. DpdeKT IpefonepallioHHOrO0 JISYSHUS OLEHEH
y 52 GonbHBIX. Pe3ymbraThl IpemollepalliOHHOTO JIEYeHUs 110
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rates being 24% and 19%, respectively [5]. Nodal cancer with.
severe secondary skin edema has a similarly poor prognosis [7].
The purpose of this study was to investigate the possibility to
improve response to treatment by successive administration of
CT, chemoradiotherapy (CRT), surgery and adjuvant systemic
therapy involving high-dose chemotherapy (HDCT) and auto-
transplantation of hemopoietic precursor cells or bone marrow.

Materials and Methods. A total of 52 patients were enrolled in this study.
Inclusion criteria were inflammatory breast cancer (13 cases with T4d), nodal
cancer with skin edema occupying more than half the breast surface (32
cases) or ipsilateral supraclavicular lymph node involvement (7) (see the
table). Exclusion criterion was distant metastases in other sites. Consider the
treatment schedule.

6 CAF
2 CAF — 40 Gy+CMF —> 20—30 Gy+CMF — surgery T4
2 CAF + HDCT

CAF, cyclophosphamide, doxorubicin, 5-fluorouracil;, CME cyclophos-
phamide, methotrexate, S-fluorouracil; 40 Gy, 20-30 Gy, radiotherapy in the doses
specified; HDCT, high-dose chemotherapy with autotransplantation of stem cells.

On day 1 the patients underwent tumor biopsy and started chemotherapy
by CAF schedule (cyclophosphamide 700 mg/m2 intravenously (IV), days 1
and 8, doxorubicin 40 mg/m2 1V, days 1 and 8, 5-fluorouracil 600 mg/m2 IV
days 1 and 8). A similar cycle was repeated 3 weeks later. Cases presenting
with partial or minimal (a 25-50% disease reduction) response to CT were
considered promising as to adjuvant HDCT.

At 3 weeks following CT the patients received CRT with irradiation of the breast
and regional metastasis area by a split course including irradiation at 40 Gy for 4
weeks at stage 1, 20-30 Gy to the breast at stage 2 and 10-20 Gy to regional metas-
tasis areas for 2-3 weeks. In parallel with the last weeks of the first and second stages
the patients received 2 CMF cycles. Intervals between CRT cycles were 2-3 weeks.

Operable patients (48) underwent radical mastectomy at 3-4 weeks after
therapy. Halsted radical mastectomy was performed in 4 patients due to
tumor invasion into the greater pectoral muscle, modified radical mastecto-
my (Patey-Madden) was made in 42 and modified radical mastectomy with
breast reconstruction using a transverse rectoabdominal flap in 2 patients.

Adjuvant therapy was given by one of the following two regimens: (a) 6 cycles
of daily CT by CMF schedule (500/50/500 mg/m?) £ ET (42); (b) 2-3 cycles of
daily CT by CAF schedule (500/50/500 mg/m? ) £ HDCT (thiophosphamide
500-600 mg/m?, cyclophosphamide 6000 mg/m?, carboplatin 1200~1500 mg/m?
) with autotransplantation of hemopoietic precursor cells £ ET (6). ET was
given to patients with estrogen and/or progesterone receptor-positive tumors
and consisted in ovary ablation (in women with reproductive potential) and
tamoxifen at 20 mg daily for 5 years. Overall and progression-free survival rates
were calculated by actuarial technique from treatment start, disease-free survival
was assessed from the date of surgery.

Results. RT was not completed for different reasons in 52
patients. Preoperative treatment resulted in complete response
in 5 (9.6%), partial response in 34 (65.4%), stable disease in 6
(11.5%), progressive disease in 3 (5.8%) patients. Complete

morphological response was seen in 4 (8.3%) cases.
Tabdbnnuya Table
XapakTtepucTyika 60MbHBIX

Characteristics of patient population

CreneHb p:::f::;}?raNH“enHHOGTM o Yucno 60AbHBIX
T4ANO—2MO 13
T4bNO—2MO 32
T3N2M1
T4bNO—2M1 6
Bcero.../Total 52

TNM stage A No. of_ patients
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KIMHWYeCKON OleHKe: MONHHEIN 3ddexrT Habmomamcs y 3
(9,6%), nacTuunniil addekt — v 34 (65,4%), cTabmwiusays —
6 (11,5%), nporpeccupoBanue — y 3 (5,8%). Ilonusiit addexr
110 Mop(oIoruIecKoit oreHKe Habnionanca y 4 (8,3%) GonbHEIX.

O61mas BEDKMBASMOCTD BCeli TPYINIEI OONBHEIX COCTaBMIA: 1 Tox
—98+2%, 3 roga — 6918%, BEDKIBaeMOCTH G€3 IPOTPECCHPOBAHES
Gonesmr: 1 ron — 71+£7%, 3 roma — 49+9%; v onepMpoBaHHBIX
GONBHBX Oe3pelTMANBHAs BEDKUBaeMOoCTh: 1 rog — 69+7%, 3 ropa —
57+9%, o6Gmast BELKUBaeMOCTh: 1 Tom — 98+2%, 3 roma — 75:8%.

g cpapHerus 3G GEeKTUBHOCTY JBYX BAPWAHTOB aIBI0BaHTHONI
XT mokasaTel¥ BEDKUBAEMOCTHM BBIMHUCISUIACH OT MOMEHTA IIPOBE-
mexma BIXT (nmonrpyrna 0) WA OT MOMEHTA €€ IIPEATIONAaracMoro
mpoBeaeHus (3 Mec TocIe oTlepanyit). B rionrpyrnre a 6e3penunuB-
Hasl BEDKMBAEMOCTE cocTasmna: lrog — 69+8%, 3 roma — 38+12%,
obIIast BEDKIBaeMocTh: lrog — 90£6%, 3 roma — 90£6%. B mon-
rpyIie 6 Bo3BpaTa G0Ie3HYU U JISTAJILHBIX HCXONOB HE HabMOanoch
MY CPEMHIX CPOKAX HAOMIOneHUs 22 MeC, pasiiuys CTATHCTUYEC-
xu 3Ha9uMel (p<0,05) mos mokazartens OespelIABHOM BEDXMBaE-
MocTd. YacToTa MECTHBIX U PETHOHAPHEIX PEIIIUBOB IIOCHE JIyde-
Boii Teparmvi B 5o3e 40 Ip coctasra 38% (v 3 13 8 GONBHEIX), ITOCIE
nmygepoit Teparu B no3e 60—70 Ip — 10% (v 4 u3 41), pasmryus
cratucTadecky 3HauuMsl (p<0,05). 3axxuBneHHe TepBUIHEM HaTA~
XeHpeM Iociie JyIeBoii Tepanuu B 1o3e 40 Ih Hadmonanoch B 75%
(v 6 u3 8) ciyuaes, Iocie JydeBoii Tepatuu B xosze 60—70 Ip — B
61% (v 25 13 41), HapynieHu: 3a3KUBJICHAS OBUTH CBA3aHEI ¢ TPOhU-
YeCKUMU HAPYIIEHMAMH B MITKUX TKAHIX IPYAHON CTEHKY, Pa3BU-
BaIOIIUMIICS OOBIYHO TI03Xe 2 Hel ITOCHEe OTepaliii.

O6cyxnenne. KaTactpodmaecky HU3KME pe3yiIBTaTHl MECTHOTO
JIeYeHnsa MecTHO-pacnpocrpaHeHHoro PMK — MPPMX (5-net-
Ha BpDkuBaeMocTh 0—4 % (1 GobHAs)) ABIAIOTC APKHM CBUIEC-
TEJIECTBOM TOT'O, YTO MBI UMEEM JIENO ¢ cUcTeMHO 6one3Hso. Ec-
TECTBEHHO, YTO OCHOBOM ee JIEYCHWS NMOJDKHA OBITh CHCTeMHAs
Tepanus, ¢ KOTOPOI JOJDKHO HAYMHATLCS Bee JiedeHue. Takoi mox-
xon K jeuennio MPPMX tpamuiiiores mia POHIL PAMH Haun-
Hasg ¢ 60-Xx rOmOB, €TO CTAHOBJECHUE CBA3AHO C WMMEHAMU Ipod.
0. B. Cearyxunoil u ee yyeHukos: B. I. Tompamanom [2, 3],
E. B. Tlonesoi [6], V. B. Bukmanuicom [1], Y. I. Cokomopoii [8].
Kommnercuprit Metor tevenuss MPPMXK ¢ mpumeHeHUeM IIpeno-
mepanmoryoi XT momyuun pasButue B paborax P A. Kepumoga
[4], B. II. Jleraruna u coasrt. [5], M. B. IlloMosoii [9].

Hecmotpsa Ha crcTeMubni xapakrep MPPMIK, Tombko crcTeMHas
Teparisi 91011 Goe3HH HemocTarogHo 3¢ dekTHBHa, 60Jee Toro, CoYe-
Tapue X1 ¢ Jy4eBoii Tepammeii CONpOBOXIAETCH HETIPHUEMIIEMO BEICO-
KO 9aCTOTOH MECTHO-PETHOHAPHEIX peininmeoB: F Baillet 11 coast. [10]
—20%, D. B. McLaren u coast. [13] — 46%, M. Buric 1 coasr. — 73%
[11]. Orcroma crnemyer HeoGXONUMOCTH BBIONHEHUS OIIEPATUBHOIO
BMEITIATENECTBA, YTO KOCBEHHO ITOATBEPKIAIOT W Halllll JAHHEIE, MOp-
(ormormyecky MOMHEIA 2¢hdhekT OTMEYaTICSA TONMEKO Y 8,3% GONbHEBIX.

Poins nygesoit Tepanuu MPPMK ouesmmua X014 OB U3 CpaBHe-
HYS TPy GONBHEIX, TOIYYaBIINX JIyIeByIo Tepanuio B fose 40 Ip
(38% MeCTHO-PEIMOHAPHEX PEIHIXBOR) U B nose 60—70 Ip (10%
MECTHO-PETHOHAPHBIX PELMAUBOB, p<0,05).

BJIXT B xauecTBe apioBaHTHOU Teparmuu MPPMIK akTUBHO
M3YYaeTcs, B TOM YHCIIE ¥ B PAaHIOMH3MPOBAHHEIX MCCIEOBAHM~
X. PesyJsraTsl MCCIEMOBaHMI K HACTOAIEMY MOMEHTH HEOLHO-
3HAYHE, B IBYX U3 HUX He ObUIO O0HAPYKEHO YIy4LIeHU [T0Ka3a-
TeJeW BBIKMBAeMOCTH OONbHEIXK, nonyuasmux BIXT, mo
CpaBHEHMIO ¢ GOMBHBIMHE, TTONYIaBIUINMI TPaEUIIMOHHOES JeIcHHe

Overall 1- and 3-year survival rates for the entire patient pop-
ulation were 98+2% and 69+8%, respectively; 1- and 3-year
progression-free survival rates were 71+7% and 49+9%, respec-
tively. Among cases undergoing surgery the 1- and 3-year dis-
ease-free survivals were 69+7% and 5749%; overall 1- and
3-year survivals were 98+2% and 75+8%.

In order to compare response to two adjuvant CT regimens sur-
vival rates were calculated from the date of HDCT (subgroup b) or
of its supposed administration (3 months after surgery). In the sub-
group a the 1- and 3-year disease-free survival rates were 69+8%
and 38+12%, the 1- and 3-year overall survival rates were 9036%
and 90+6%. None of the group b presented with. disease recurtence
or died within a mean of 22 months, the differences in the disease-
free survival rates being statistically significant (p<0.05). Frequency
of local and regional recurrence was 38% (3/8) after RT at 40 Gy
versus 10% (4/41) after RT at 60-70 Gy, the differences being statis-
tically significant (p<0.05). Healing by first intention was detected
in 75% (6/8) after RT at 40 Gy, in 61% (25/41) after RT at 60-70
Gyv. The healing problems were due to trophic lesions of chest wall
soft tissue that developed as a rule after 2 weeks following surgery.

Discussion. Extremely poor results of local treatment for local-
ly advanced breast cancer (5-year survival 0% to 4%) confirm that
this cancer type is a systemic disease. It is reasonable then to start
the treatment with systemic therapy. The N.N.Blokhin CRC
RAMS wused this approach since the sixties and Professor
0O.V.Svyatukhina with her followers B.G.Goldman [2,3],
E.B.Polevaya [6], U.E.Vikmanis [7], I.G.Sokolova [8] made a
great contribution to its development. R.A.Kerimov [4],
V.P.Latyagin et al. [5], M.V.Shomova [9] contributed to further
progress of complex treatment for locally advanced breast cancer.

Tn spite of systemic nature of locally advanced breast cancer, systemic
therapy alone is not sufficient, and even combination of CT with RT is
associated with an inaccessibly high rate of locoregional recurrence
which reaches 20% according to EBaillet [10], 46% by D.B.McLaren et
al. [13], 73% by M.Buric et al. [11]. It follows then that surgery should be
a requisite treatment component which is indirectly confirmed by our
findings with a 8.3% complete morphological response.

RT plays an important role in the treatment for locally advanced
breast cancer as seen by our findings with a locoregional recurrence
38% after RT at 40 Gy and 10% after 60-70 Gy (p<0.05).

There is an intense study of HDCT as an adjuvant modality in
locally advanced breast cancer, including clinical protocols with ran-
domization. The study results are however equivocal: two of the stud-
ies failed to demonstrate improvement in patient survival after HDCT
as compared to standard treatment [14,16], while in the third study
HDCT resulted in a marked improvement of follow-up outcomes
[15]. It seems that HDCT in locally advanced breast cancer should be
performed at the last stage of adjuvant therapy. This approach provides
selection of cases responsive to CT including HDCT.

Conclusions. 1. Complex treatment for prognostically poor
locally advanced breast cancer including CT by CAF schedule, RT
at maximal doses, radical surgery and ET is effective in about 40% of
patients. Response to complex treatment is limited to response to CT.

2. RT at a total tumor dose 40 Gy fails to inhibit local recur-
rence potential of the disease in patients with prognostically poor
locally advanced breast cancer.

3. Study of HDCT for prevention of disease recurrence
should be continued.
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Kaunuuecxue uccaedobarusg

[14, 16], B Tpersem BAXT conpoBoxnaiack OYEBUIHEIM VIIyIIIe-
HYleM OTHANCHHBIX pe3ynsraToB [15]. BO3MOXHO, YTO OmTiMaib-
HeM MecToM BIIXT B negernu MPPMXK spisgercss IMEHHO 3aBep-
urarompii s1an agbroBaHTHON XT. Ilpu TakoM monxome Ha done
npenmecTByomeit crannaptaoil XT IpOUCXOIUT CEJIEKIHS OOJb-
HBIX ¢ OIYXOJISIMH, YYBCTBUTENRHEIMA K X T, B ToM yncire BAXT.

Bripoapl. 1. KoMimiekcHoe neyenne MPPMIXK ¢ oTsromenHbIM
TIPOTHO30M, BKIoyaroree X1 mo cxeme CAF, TydeByIo Tepamio B
MaKCHMAaIBHO BO3MOXHBIX 032X, PagUKaIbHYIO ONEpaIiio 1 SH-
TOKpHHHYIO Tepamuio, sddexTusro npumepHo v 40% GOMHHBIX.
ITpenen sbdexrrBROCTH KOMITIEKCA JIEICHNS, TIO-BUAUMOMY, JIY-
MuTHpoBaH sddexTuBHOCTEIO XT.

2. JIygeBas Tepanusi B cyMMapHOl o4arosoit nose 40 Ip Hemo-
CTATOYHO HOTABISAET CIIOCOOHOCTh OIYXOIH K MECTHOMY PeIyIH-
BUpOBaHKIO ¥ 60mpHEX MPPMXK ¢ OTATOIEHHBIM TIPOTHO30M.

3. Uccrenosanwd 1o oneHke athdexrrpHocT BIAXT Kak cpemet-
Ba IpodIIaKTUKY BO3BpaTa OOJIE3HM JODKHBL OBITh IIPONOITKEHEL.
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Over the last decades there was a clear-cut decreasing trend in
cervical cancer morbidity and mortality in industrially developed
countries [11,12]. In Russia cervical carcinoma is the sixth com-
monest cancer type [5].

The reasons for the decrease in cervical cancer morbidity and
mortality were development and practical use of methods for early
diagnosis of preneoplastic and neoplastic conditions such as col-
poscopy, cytology, histology and human papilloma virus (HPV)
detection. Detection of stage IB cervical carcinoma is 45-50%, and
83% of all cervical carcinoma cases are classified as stage IB. As far
as vaginal cervix lesions are concerned, squamous-cell carcinoma




