Clinical Investigations

JoctosepHOe yRemuaenre OP PMIK v Kypsmux XeHITWH B CpaBHe-
HMH ¢ HeKypsapvi [10, 11, 14]. Hapsgy ¢ 9TUM B OTAENBHBIX pabo-
TaX ykassBaoch Ha cuypkenne OP PMIK y kypsammx XEeHINUH B
CpaBHEHWH ¢ HeKypsamiuMu [18], gro 06BICHATOCh CHIDKEHHUEM BbI-
PaboTKY 3CTPOTEHOB Y KypsiiuX XeHITH [23]. ITo faHHsM HacTosI-
IIeT0 HCCIETOBaHMS, Y XeHIIMH 10 S0 JIeT KypeHue 6hI10 CBA3aHO CO
CIa0BIM CTATHCTHYECKH HEJOCTOBePHEIM yRemmaereM OP PMIXK, a
Y Xeunquy nocne 50 Jex, HanpoTus, ¢ 3aMeTHBIM cHInxeHueMm OP
PMIX. Orpanndervie onoxuTenbHOH cBasy Kyperwsa ¢ OP PMIK
TOIBKO AOMEHOIAY3ATBHEIM BO3PaCTOM YXe OTMEJaloch B APYTuX
paborax [9, 20]. MOXHO IpeIIoN0KUTh, YT0 BO3MOXKHEIH KaHLEpO-
TeHHbIH ¢ddexT TabauHoro JEMa B OTHOLUICHWY KIETOK Y TKaHeH
MOJIOYHO KENEe3BI IIPOSBISIETC TONHKO Y MOJOIBIX XEHIUH. B To
>Xe BpeMs B ITOCTMEHOIAY3aJIEHOM BO3pAcTe, KOTAA YBEIIMUUBACTCS
JloJs acTporeH3aBrcuMerx PVIK, IpogBiriioTcd aHTUACTPOTEHHEIH
shdexT TabaKOKypeHUS U ero OTpULATeIbHaA cBs3hk ¢ OP PMIK.

B 3aBepineHue CICLyET OTMETHTE CPABHUTCIBHO CIa0yro CBH3b
BEIIEIEHHEIX (hakTOPOB PEIPONYKTHBHOIO aHAMHE3a C PUCKOM pas-
Buta PMIK. B1o oGyCOBIEHO TEM, YTO BCE M3BECTHEBIE (DAKTOPHI
ABJBTIOTCS He STHOTOTHIECKIMU, TIPUIHHHBIMY, (hakTOpaMHu, a TOMb-
KO MHIMKATOpaMH TOH WK MHOM CTETIeHH NIPENpacIiONOXKEHHOCTH K
pasBpTHIO ormyxoy. WX yyacTie B KaHILIEpOTeHe3e 3aKiNoJacTcs B
TOM, YTO OHHU CO3IAIOT GoJyiee WM MeHee OaroIpyiaTHEI SHAOTEH-
Hblf, KOHCTHTYLIMOHATbHbIH, GOH IS ITATOTeHHBIX BO3NSHCTBUI
JIPYTMX MHUIAUPYIOIINX ¥ TIPOMOTOPHBIX GakTopoB KaHIISpOoTeHesa.
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Bilateral synchronous breast cancer belongs to primary mul-
tiple tumors. Synchronous cancer is defined as cancer of the
contralateral breast occurring within 12 moriths after verifica~
tion of ipsilateral breast carcinoma [7].

According to the published data [1,2] primary bilateral can-~
cer is 0.5% to 20% of all breast cancers.

According to E.Hoffman [6] the risk of contralateral ¢ancer
15 9.0:0.65% for every follow-up year after the first mastectomy.
Multiple lesions are 68% of all bilateral cancers.

M.D.Davini et al. [5] studied cases with bilateral breast can-
cer to discover that synchronous affection was characteristic of
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Puc.1. Pacnpegesnenne 60J/ibHbIX B 3aBUCUMOCTH OT MEHCTPY~
anbHON DYHKUUN.

Fig.1. Case distribution with respect to menstruation status.

MHOXKeCTBEHHOCTE 3a9aTKOB IIPH JBYCTOPOHHEM TOPaKEHUHM CO-
orBeTcTBYyeT 68%.

M. D. Davini u coasT. [5] cpemu HabmonaeMbIX GONMBHEIX C By~
CTOPOHHHM DaKOM MOJIOYHBIX XeJIe3 OTMEYAIOT, YTO0 CHHXPOHHOE
TIOpaXeHUE XapaKTepHo JUid Gojiee IOXIUIBX MANWEHTOK (Cpen-
HYI BO3PACT B rpymme GONBHBIX cocTaBua 79,5 roma). OCHOBHOM
THCTONIOTMYECKOI (hopMolt B M3ydaeMoli TpyIiIe G5u1 MHpuIETpa-
THBHBIA TIPOTOKOBHIIA paK.

AnamornyHrie pesyisrars IpencrasieHsl B pabote C. E. Arroba
u M. L. F Moreno [3]. Ilo zasssmM aBropos, B 60% ciygaeB IpH
CUHXPOHHOM HOpaXeHHM MOJOYHEIX XKeje3 MOpGhOIOrHIeCKAM
THIIOM SBIIETCS MHGMAETPaTABHEIN TPOTOKOBHIH pak U TONbKO ¥
20% GONBHBIX OTMEYAICS JONHKOBLII BAPHAHT CTPOSHN OIYXOIH.

Onmaxo A. M. Bianchi u coasr. [4] onipenensioT cpeHumii BO3pacT
HaGmozaeMoll MU TPYIIIE TAITMEHTOK ¢ ABYCTOPOHHMM CHHXPOH-
HBEIM PAKOM MOJIOYHBIX XKeJie3 He crapiue 55,2 roma.

Ha ocHOBaHWE HaOMIOACHUA 29 GONBHBIX CUHXPOHHEIM PaKOM
MoiouHrrx xene3 M. H. Robinson u coapr. [8] coenamu cremyro-
1Ipe BEIBOMBL:

a) MporHocTIaeckye dhaxTOpH! (BO3PACT, TUCTOTOIUISCKUN THIL
OIIYXONX ¥ CTeNeHb ee 3OKAUYSCTBeHHOCTH) He BIMSIOT Ha IIpo-
THO3 YV JaHHOM KaTeropuH OOJIbHEIX;

6) DOCTOBEPHOE M3MEHEHFE IIPONOJLKUATEIHHOCTH XKU3HYU Ha-
GIIIOIACTCS TOJBKO TIPY HATMYHUH IOPAXEHUs PerHOHAPHEIX JIAM-
doysmos N1 u N2 (p=0,006).

BoNBUIMHCTBO aBTOPOB HamboNee OITUMAIBHBIM BapUaHTOM
JIeYeHNI CHHXPOHHOTO Paka CIUTAIOT XUPYPrIecKoe BMeInaTe b~
CTBO B 00BEME PAIUKANBEHON MACTOXTOMMH C COXpaHeHNEM OTHOH
Wi o0erX IPYIHEIX MBI, UYTO KacaeTcs CUCTeMHOM anbIoBaHT-
HOIi Tepanvy, To Ha3sHAYCHHE e, KaK ¥ IPU ONHOCTOPOHHEM IT0-
PAKEHUH, 3aBUCHT OT JAHHBIX MOPDOIOTHISCKOTO UCCIeIOBaHMS.
TlpyiMeHeHNe ABYCTOPOHHHMX COXPaHHBIX BMEIIATELCTB U IIPO-
THO3 NPY IOJOGHOM BApHAHTE JICYCHUS SBIAAIOTCH IIPEIMETOM
IucKyccun. IIporsos y JeyeHHBIX OTOOHEIM 00pa3oM OOIBHEIX
cauTaercs MeHee oGHamexXxmBaromM (69,84%).

Marepuanst u Meroart. 3a ieprog ¢ 1980 no 1994 & B xmmHukax POHIL mv. H. H.
Biroxura PAMHE nonyuwim jiedenue 24 GoNbHbIe MEPBUYHBIM JBYCTOPOHHUM CHH-
XPOHHBIM PaKOM MOJIOUHEIX ¥ene3 cramuit T1-2N0-1MO. Thynna cocTofna us nauu-
E€HTOK C OMHOMOMEHTHO BOSHMKIIHMY onyxoisiMu. CperHuii Bo3pacT NALUeHTOK Co-

“crapian 55,2:+3,03 roma.

Bo3pacTHBIE OTHOLICHUS B COOTBETCTBMH C MEHCTPYaIBHO-OBapHaNbHOM GyHK-
THeH NpencTaBlieHs! Ha pac. 1.

Har6onemee KomuyecTBo GOMLHBIX (62,5%) HAXOOWIKCH B MEHOTay3e pasHOro
CpoOKa, B TO BpeM Kak 60j1ee MONOABIE NAIKHEHTKH cocTaBsum 37,5%.

B 3aBHCHMMOCTH OT CTeN€HM DAcTPOCTPAHEHHOCTH IIpoliecca pacrpenesieHue
GOJBHBIX IPeCTaBIeHO B Tabm. 1.

Kak BUIOHO, B M3y9aeMoii Ipynne npeotrafany GoNsHEE Ge3 IOPAKEHUS PEro-
HapHBX Mboysnos (79,3%). Cnaxponnsiil pak TIN1MO Berpevanca B 2 enyyasx, a
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Table 1
PacnpepeneHne 60nbHLIX ABYCTOPOHHUM PAKOM B 3aBUCU-
MOCTM OT CTaanmn

Distribution of cases with bilateral cancer with respect to
disease stage

Tadbnuuya 1

Yucno GonbHbIX

Ctagus npouecca

abc. %
TINOMO 8 33,6
T1NOMO+T2NOMO 4 16,6
T2NOMO 3 12,5
T !s B COMETaHWN C T1NOMO 1 41
T in combination with T1NOMO ’
Tis B co4etaHum ¢ T2NOMO 3 12,5

T in combination with T2NOMO
TINTMO 2 8,3
TINTMO B couyeTaHum ¢ TINOMO

T1N1MO in combination with TINOMO 1 41
T1NO1MO B coueTanuu ¢ T2ZNOMO 5 83
T1NO1MO in combination with T2NOMO !
MrToro../Total.. 24 100

No. %

Disease stage
Patients
Ta6nuua 2 Table 2

Micronoryyeckue BEapUaHThbl ABYCTOPOHHEro CMHXPOHHOIO paka
Histological types of bilateral synchronous cancer

Yueno 60JibHbIX
Mopdonorua
adc. %
HeunndunisrpatviBHbie GopMsI 4 83
Non-infiltrative !
VNHpUNLTpaTUBHLIN NPOTOKOBLIA pak
Infiltrative ductal 26 54,2
WHOUNLTPaTNBHBIA J0NBKOBLIA pak
Infiltrative fobular 13 21,0
Pak MNepxeta / Paget's cancer 4 8,3
NanvnnsapHeli pak / Papillary cancer 1 2,2
UWtoro.. /Total.. 48 100
No. %
Morphology
Patients

patients with advanced age (mean 79.5 years in the study group).
Infiltrative ductal cancer was the principal histological type.

Similar results were described by C.E.Arroba and
M.L.FMoreno [3] who found infiltrative ductal disease in 60%
and lobular lesion in 20% of synchronous breast cancers.

However, A.M.Binachi et al. [4] reported a 55.2-year or less
mean age of patients with bilateral synchronous breast cancer
in his study.

Basing on results of study of 29 cases with bilateral breast can-
cer M.H.Robinson et al. [8] have made the following conclusions:
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B cOUeTaHRY co cTagaMi TINOMO u T2NOMO — » 3 cnygasx. Haubomnee gacro o
KITHHIKO-PEHTIEHONOTMYECKIM NaHHBIM OITYXOJEBBIE Y3IIbI JIOKAIHM30BALUCH B BEPX-
HEHAPYXHEX KBaIpaHTax JOo B COYETAHNH C TPAHMIICH BEPXHUX KBAIPAHTOB — 7
(29,2%) cnygaep. B 4 (16,6%) ciysasx OTMETAOCEH COYETAHUS JIOKATU3AUY Ha [Ppa-
HUIE BEPXHMX KBAIPAHTOB B OMHOM MOJIOYHOM JKeJie3e ¢ JIOOKIM PacIiooXeHeM Ho-
BOOOPA30BaHUA B NIPOTHBOIONOXHON MONOYHON Xenese. IleHTpanbHas JIOKAIM3a-
1w ¢ 06eHx cTOpoH Habmomanack v 3 (12,5%) nanueHToK.

Tpy crExpoHHOM pake IlexeTa IOpaXKeHUe COCKa COYeTaIOch C IIOpaXeHHEM
apeonsl b0 Y3NOBEIM 00pasoBaHMeM B TKAHM MOJIOUHOM XKemesH. Bee ocranbybie
JIOKQIM3aLMK OTMEYAJIVCh ¢ OMMHAKOBOM 4acTOTOH. IWMCTONOrMYEecCKHe BapHAHTHI
JIBYCTOPOHHETO paKa NPEACTABIECHE! B Ta6, 2.

Tipeobnaparomeli hopMoit GBUT TIPOTOKOBHIN pak — 54,2%, BTOPOM Y10 YacToTe
oTMeYaNach KOJBKoBas popMa — 27,0%.

PenenrropHEIii cTaryc uccienosal v 42 (87,5%) us 48 nalMeHToK JaHHOM! IPYIl~
nel. PacuipeneneHie GOMBHEIX B 3aBUCHMOCTH OT COAEPXaHMsl PEEITOPOB CTEPOMI-
HEIX TOPMOHOB E OITyXOJISIX IIPeACTABICHO B Ta6M. 3.

IIpeotnanarontumy GHITH PELENTOPIIOIOXUTENFHEIE ONYXONH 10 ABYM (45,8%)
HITH XOTst OB TIO OXMHOMY THITY pelieiTopos. B 14 ciygadgx oTMedancs 09eHs BEICOKU
(>100 (mons/Mr) ypoBEHE COREpXAHHA pellenITopoB. TakuM 06pasoM, ¢ TOYKHU 3pe-
HUS PEXENTOPHOIO CTATYCa M3ydaeMasi IpyIilia MOXeT ObITh OXapaKTepU30BaHa KaK
OTHOCHTEIBHO G/1aronpusITHAs.

V Beex GOABHBIX IIEPBUIHOE JICICHUE HAYUHANOCH C XAPYPTUIeCKOro BMeraTe b~
cTRa. AIXBI0BAHTHAS Tepalis Ha3HAYaNach B COOTBETCTBUM C THIIOM OIICpalivy, MOpGo-~
JIOTMYECKUMHY JAHHEIMM YEATSHHOYO NperiapaTa, PelenTOPHbIM CTaTycoM OIyXOJCi.
Pacnpenenenyie GONLHBIX IO BENAM JeUeHUS! IPSACTaBNeHo B 1a0m. 4. Xupyprieckoe
negeHye 6e3 JONOMHUTENEHON arploBanTHON Tepay monyswm 12 GomsHex. Ilopa~
XeHUe PerHOHAPHED JMMAOYANIOB B 3TOM IPYIIIe OTMEYAIOCh TOBKO B 2 cirywasx. T~
TIMYHBIM 06BEMOM OIIepaTHBHOIO BMeImaTenbeTha 66ma PMD B pasiiaHEX BAPHAHTAX
(10 Gomseix — 83,4%).

Tabnuuya 4 Table 4

Pacnpeaenexne 60MBHEIX JBYCTOPOHHMM CUHXPOHHBIM PAKOM
MOJIOYHBIX XXenesa B 3aBUCMMOCTH OT BUga NieueHusl

Distribution of cases with bilateral synchronous cancer with
respect to treatment type

Ta6nuua 3 Table -3

PacrnipefieneHyie 60/bHbIX BYCTOPOHHUM CUHXPOHHBIM
pakoM B 32aBUCMMOCTH OT PELLenTOPHOro craTyca onyxoneii

Distribution of cases with bilateral synchronous cancer with
respect to tumor receptor status

Yucno
Bua neuenus GonbHe
abe. %
Xupyprudeckoe neveHue (n=24) / Surgery (n=24)
PM3 o Xonctegy / Halsted RME 2 8,3
PM3 no leiitn / Patey RME 8 33,4
PM3 ¢ coxpaHeHneM rpygHbiX MblLLL, 10 1.7
RME with pectoral muscle preservation !
AvnyTaums MOnoYHLIX xenes / Breast amputation 2 8,3
PagukansHas pesekums / Radical resection 2 8,3
KOMBUHUPOBaHHOE 1 KOMIEKCHOE NeYeHne (n=24)
Combination and complex modality treatment (n=24)
PM3+xumuoropmoHoTepanus 6 25,0

RME+ chemo- and hormonotherapy

PapukanbHas pesekunsa+IT Ha MOAOYHYIO
xenesy+ropMmorotepanus / Radical 8 33,4
resection+DGT+ hormonotherapy

PapuikaneHasa
pesekumnAa+XMMUOropmMoHoTEpanus 6 25,0
Radical resection -+ chemo- and hormonotherapy
PM3+xwmvworepanvs / RME + chemotherapy 2 8,3
CekTopasibHasa pesekumsi+ropmMoHoTepanus 5 83
Sectoral resection + hormonotherapy !

No. %

Treatment type
Patient

fpumMedaHune. PMO — pagukaneHas mactakTomust, O T — guc-
TAHUMOHHAS ramma-Tepanma )
Note. RME, radical mastectomy; DGT, distant gamma-therapy.

Yucno 60nbHBIX
PeuenTopHslit cTaTtyc

abc. %
PO PIT / ERPR- Q 18,7
P3*PIT- / ER*PR- 3 6,3
PIPM* / ERPR+ 8 16,7
P2+PN* / ER*PR* 22 45,8
HeT maHHeIX / No data 6 12,5
WToro.. /Total.. 48 100

No. %

Receptor status
Patients

MMpuMeyaHne. PO — peuentopk 3cTporeHos, PN — peuen-
TOpPb! NPOrecTepoHOB.

N o t e. ER, estrogen receptors; PR, progesterone receptors.

a) prognostic factors (age, tumor histology and grade) have no effect
on disease prognosis in the patient category in question;

b) a significant change in life time is observed only in cases with
regional lymph node involvement N1 and N2 (p=0.006).

Most authors believe surgery consisting of radical mastectomy
with preservation of one or both pectoral muscles to be optimal
treatment for bilateral cancer. As concerns systemic adjuvant ther-
apy, like in unilateral breast cancer its effectiveness depends upon
the morphological findings. Reasonability of and prognosis after
bilateral preservation surgery are matters of discussion. The prog-
nosis after such procedures is considered less favorable (69.84%).

Materials and Methods. A total of 24 patients with primary bilateral syn-
chronous breast cancer T12NO1MO were managed at the N.N,Blokhin CRC
RAMS during 1980-1994. The patients had simultaneously occurring tumors.
Mean patient age was 55.243.03 years.

Figure 1 presents menstruation status of the patients.

Most patients (62.5%) were menopausal and 37.5% were premenopausal.

Table 1 demonstrates case distribution with respect to disease advance.

Patients free from regional lymph node involvement were predominating
(79.3%). Synchronous cancer TINIMO was encountered in 2 and
TINOMO/T2NOMO in 3 cases. Most of the tumors were located in the upper exter-
nal quadrant or in combination with upper quadrant bordesline (7, 29.2%). 4
(16.6%) cases had tumors on the borderline of upper quadrant in one breast with
any location of the lesion in the opposite breast. Centric location was found in 3
(12.5%) cases. In cases with synchronous Paget's cancer nipple affection was found
jointly with areola lesion or with a nodular lesion in the breast tissue, Other loca-~
tions were encountered at similar frequency. Histological types of bilateral cancer
are demonstrated in table 2.

Ductal cancer was predominant (54.2%) and lobular type was 27.0%.
Evaluation of receptor status was made in 42 of 48 (87.5%) cases. Case distribution
with respect to steroid hormone receptor status is presented in table 3.

Most tumors were two (45.8%) or one receptor-positive. Receptor content was
very high (>100 fimol/mg) in 14 cases. The study group might therefore be consid-
ered rather favorable as to seceptor status.

First treatment modality was surgery in all the cases. Adjuvant therapy was per-
formed with respect to type of surgical procedure, morphological study of opera-
tive specimens and fumor receptor status.

Susgery without adjuvant therapy was performed in 12 patients, Only 2 of them
had regional lymph node involvement. Typical surgery consisted of radical mas-
tectomy variants (10, 83.4%). Bilateral radical resection without radiotherapy was
made in I case. Stage I synchronous breast cancer was diagnosed in both the cases.
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. JIBycTOpOHHSAA pamuKanbHas pesekuusa Oe3 JydeBofi Tepanwi BRUIOMHEHa y 1
BONBHOM, IpocTas MacTaKTOMISL — ¥ 1 marmenTxy. B 060ux ciryJyasx AMarHocTHpoBa-~
Ha I cTanyd CHEXpOHHOLO PaKa MOJIOTHEIX Xejie3, 12 GOMBHbIX IONyYall KOMOUHHPO-~
BAHHOE WIH KOMIUIEKCHOC JICUCHIE.

HopaJKel-me PEeTNOHAPHBIX 30H B AAHHOM CJIyqae OTMCYCHO Y 3 TNMAUEHTOK: Code-
Tauue ¢ T2NOMO — 2 cnyyast 1 y 1 606HOM cTeneHb pacnpocrpaHeHHocTH TINOMO
HOCHJIA JBYCTOPOHHMIA XapaKTep.

B xauecTBe ATBIOBAHTHOIO JIEUSHH S ITOoCHe PM®D TIPEMEHSIIACh TOPMOHBOTEPATTHA
TaMoxcudeHoM 1o 20 Mr/cyT — 3 GoNbHbIE JIUG0 B COUETaHUM C TIONMXMMUOTEDAIIM -
ejt o cxeme CMF (6 XypcoB).

BrumonHessas y 5 GOMBHBX pajidKkanbHas pe3eKiust 00eux MOJIOUHBIX XKejes B 4
clIydasx rononHsiack JAI'T Ha ocrapmylocs gacrh Monounsix xenes 1o COM 50 Ip.
DTH Ke GONBHBIE MOIYYaTi CUCTEMHYIO allbIOBAHTHYIO TOPMOHOTEPAIIMIO TAMOKCHpe-
HoM. V | 6osBHOI 06IMyYeHre MOJIOUHBIX Xelle3 He IIPOBOMKIOCSH, a ele 1 GolpHas
TI0Jiydana CUCTCMHYIO XUMUOTOPMOHOTEPAIIHIO,

B omroM ciydae XMPYPIIecKuit 9Tal OTpaHIYIICS CEXTOPalbHOM pesexumeii co
CPOYHBIM IMCTONOTHICCKUM UCCIeHOBAHNEM K B IOCASOIEPALIOHEOM TIEPHOHE J0-
TIOTHEHHOM TOPMOHOTEpaTeX TaMOKCHBEHOM.

Pesynsrarhl U o0cy:xmenue. AHamM3 OTHANEHHEIX PE3YJET4TOB
TIPOBOIIICS B 3aBHCHMOCTH OT BAPHAHTA IeUerHs (pUc. 2, a, b).

TloxasaTema 3-neTHelt ob1el i GespeIUBHON BEDKHUBaeMOC-
TH ¥ GOJIGHBIX IIPY XUPYPTUIECKOM 1 KOMITIEKCHOM JEYEHUH abco-
JIFOTHO OMMHAKOBHL.

Tlo xpurepusamM S5- u 10-7eTHUX pe3yAsTaTOB HAOMIOACHUS CO-
3/1aeTCs BIIEYaTIEHHEe O JIYYIIUX IT0Ka3aTeldx y OONBHBIX, IOJy-
YMBIIHX KOMIDIEKCHOE Jedenue (91,7% obwas S-methsas u 75,0%
GespelauBHag 0 cpaBuerimo ¢ 84,3 1 66,7% COOTBETCTBEHHO).
OnHako pazHulla CTAaTUCTHISCKY HenocToBepHa. Ta XKe TeHAeHITUA
coxpausgercs B Kpurepuax 10-1eTHelt BEDKUBaeMOCTH. BoaMoxo,
3TO CBI3aHO € TeM, UTO M3yJaeMasi TpyIIla ¢ TOUKH 3PeHUI pelien-
TOPHOIO CTaTyca M BO3PACTHOIO COCTABA SIBIILETCS. OTHOCUTEIBHO
Graronmpuaroit, C Apyroil CTOPOHEBI, YHAECNBHEI BeC OOJNIBHBIX
¢ I cramueit mponecca B xupyprudeckoli rpyrme cocrapisger 50,0%
(6 maumenToK), a co II cramueifl mopaXeHWsT PErvOHAapPHEIX
maMboyanos — 33,3% (4 manpeHTKN).

Cpenyt 60IBHEIX, HOMYIMBIINX KOMIUIEKCHOE JISUeHHE, KOJIHIe-
cTBO GoMBHEX B cragud TINOMO cocrasnger 33,3% (4 narmenr-
xu), T2NOMO — 16,6% (2 malmeHTK).

TIpnaem Bce 5TH GOMHHBIE IONYIMIN CHCTEMHOE VK CHCTEMHO-
JIOKANLHOE TOIOTHATEIBHOE JIEUCHYE.

Taxym 06pa3omM, Ha OCHOBZHHUH UPEICTABIEHHOIO PeTPOCIIEKTIB-
HOTO MaTepraia MOXHO 3aKJHOUMTh, YTO KOMOMHPOBaHHEI METON,
JIeueHrd He MMeeT CYIeCTBEHHBIX IIPEUMYIIECTB Iepel IICTO X~
PYPIAYeCKHM JIeIeHIeM TIPY OTCYTCTBHH PETMOBAapHbIX METACTA30B.

3akmouenue. OICHEHE! PE3YBTATHI JIeYeHUs 24 GONBHBIX IIep-
BUYHEIM JBYCTOPOHHUM CHHXPOHHEIM DAKOM MOJOYHBIX XKeJe3
crapuit T12NOMO. Cpeguuit Bo3pacT marteHToK — 55,2+3,03 ro-
Ja. 62,5% OonpHBIX HaXOOWINCh B MeHolayse. IIpeobnamanu
GompHEIE 663 TIOpAaXeHUA perMoHapHBIX auMboyznos (79,3%).
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0 3
1 2 3 1 2 3

Combination or complex modality treatment was given to 12 patients. 3 of these
patients had regional lymph node involvement in combination with T2NOMO (2) or
TINOMO (1).

Adjuvant therapy after radical mastectomy consisted of hormonotherapy with
tamoxifen at 20 mg/day (3 patients) or combination with 6 cycles of CMF poly-
chemotherapy.

Radical resection of both breasts was made in 5 cases of which 4 also received
distant therapy for the remaining breast up to a total tumor dose 50 Gy. The same
patients received systemic adjuvant hormonotherapy with tamoxifen. No radiation
therapy was given to 1, and another case received systemic chemotherapy. In 1 case
surgery was limited to sectoral resection with urgent histological study and supple-
mented with postoperative hormonotherapy with tamoxifen.

Results and Discussion. Follow-up analysis was performed with
respect to treatment type (fig.2,a,b).

The 3-year overall and disease-free survival rates were abso-
Iutely similar in patients receiving surgery alone or complex
treatment. The 5- and 10-year survivals were somewhat better in
the combination modality treatment group (91.7% overall and
75.0% disease-free 5-year survivals vs 83.3% and 66.7%, respec-
tively). However the difference was not statistically significant.
The same trend was seen in the 10-year survival rates.

These results might be due to a more favorable age and receptor status
of the group in question.

On the other hand stage I cases were 50% (6) of the surgery group and cases
with stage IT and no regional lymph node involverment were 33.3% (4).
Among patients receiving complex treatment TINOMO was encoun-
tered in 33.3% (4), T2NOMO in 16.6% (2) of cases. All these patients
received systemic or locosysternic adjuvant treatment,

Results of the retrospective analysis therefore suggest that combina-
tion modality treatment has no considerable advantages over surgery
alone in cases without regional lymph node involvement.

Conclusion. Treatment results of 24 patients with primary

bilateral synchronous breast cancer stage T12NOMO was per-
formed. Mean patients' age was 55.2£3.03 years, 62.5% of the
cases were menopausal. Most patients had no regional lymph node
involvement (79.3%). By histology 54.2% of tumors were infiltrative
ductal cancer and 27.0% were infiltrative lobular cancer.
45.8% had positive hormone receptor status. 12 patients underwent
surgery alone and another 12 patients had combination or complex
modality treatment. The 3-year overall and disease-free survivals
were similar in both patient categories. The 5- and 10-year survivals
were somewhat better in the combination modality group (91.7%
overall and 75.0% disease-free survivals vs 83.3% and 66.7%,
respectively), though the difference was not statistically significant.
The conclusion may be made that combination modality treatment
has no advantages over surgery alone in patients with bilateral syn-
chronous breast cancer and no regional lymph node involvement.
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Puc. 2. BbnknsaemocTtb G0JbHbIX IBYCTOPOHHMUM PakoM NpU xupyprudyeckom (a) v npu komnnekcHom (b) nevenmm.

1 — 3-NeTHAR BbIKUBABMOCTD, 2 — 5-neTtHas, 3 — 10-neTHas.

Fig.2. Survival of patients with bilateral breast cancer undergoing surgery alone (a) and receiving combination modality treatment (b).

1, 3-year survival; 2, 5-year survival; 3, 10-year survival.
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TIpH rUCTONOTIYECKOM HCCIeTOBAHUHN Y 54,2% GONBHEIX BHIABICH
VHOWIFTpaTUBHEIN IPOTOKOBEIM pak, v 27,0% GonbHBIX — HH-
puIETpaTMBHEL HONBKOBHIA pak. ITomoxuTenbHbIe PELEITOPH
CTEPOMIHEIX TOPMOHOB OTMEYEHH Y 45,8% GONBHBIX. 12 GONBHBIM
TIPOBELEHO TOJBKO XUPYPTHIECKOE JCUCHHE, ApyTuM 12 — KoM~
GUHIPOBAHHOE WK KOMIUIEKCHOE JIeYeHUe.

Toxkazartemy 3-neTHel o0mel 1 Ge3pelIUIUBHOM BELKIBACMOC-
TH B o0eux Tpymmax opuHaxossl. Kpurepun 5- u 10-metHux pe-
3YALTATOB HAOMIOHEHMS HECKOJIBKO JIYIIe ¥ GONIBHEIX, TIOIYIUB-
X KOMOMHMpPOBAHHOE WIM KOMILIEKCHOE JedeHue (o0Imas
BEDKUBaeMocTs — 91,7%, Gespenmausaad — 75,0% mporus 83,3 u
66,7% COOTBETCTBEHHO), ONHAKO PA3HUIA CTATHCTUYECKN HEHO-
croBepHa. CCHOBATENBEHO, KOMOUHUPOBAHHEIA WIN KOMIUIEKC-
HEL METOJ, JIEYSHUS HEe UMEET CYIEeCTBEHHBIX TIPEeUMYIIECTB e~
pen XUpYpPrav9ecKuM JIe9eHHeM Y OOJBHBIX IBYCTODOHHHMM
CHHXPOHHEIM DPakoM MOJOYHEIX Xeje3 IIPY OTCYTCTBUM PErvo-
HapHEIX METaCTa30B.
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HEKOTOPHIE OCOBEHHOCTH BTHOIIATOTEHE3A
ITOCIEONEPAITMOHHBIX OCJHOXHEHUN IOCIE
TACTPOKTOMUM V BOJBHBIX PAKOM XKEJIVIKA

Kadpedpa onxonoeuu PIMY, HHH kaunuyeckoli onkoa02uy

B crpykType 3260/1eBaEMOCTH ¥ CMEPTHOCTH OT 3JI0KAYCCTBEHHBIX
HOBOOGpa3oBaHuil HaceneHns: POCCHI pak XeJyaKa NPOTHO 3aHUMa-
er oxuo M3 Beoymx MecT [1]. Hamexmer Ha u3neyeHue OOMBHEIX B
TIEPBYIO OUEPEh CBA3aHbI C BOSMOXHOCTBIO VIAICHNS OITYXOMH TIy-
TEM XUPYPrHYECKOr0 BMEIIarebCTsa, T.6.C BO3MOXHOCTBIO BBITION-
HeHUS pafuKANBHOM onepanyy [2, 4]. B To e BpeMs1 IO HACTOSIIETO
BpEMEHH BBIIOIHEHWE STHUX BMEINATENBCTB CHESPRKMBACTCS DANOM
TIPUYMH, OFHOM W3 KOTOPBIX SIBJISISTCS BRICOKAS BEPOSTHOCTH PA3BY-
THS THOMHO-CENITIIECKIX TIOCTIEOTIEPAIMOHHEIX OCNIOXHeHuH. ITpn
5TOM BO B3IVIIAAX HA MEXaHM3MBI Pa3BUTHUS OCNIOXHEHUI HET SIUHO-
TO MHEHVS, TIO9TOMY B OCHOBE GONBIIMHCTBA HMPOhMIaKTHICCKIX
MEDOTIPUATHI aKIEHT Jenaercsl Ha Kakoe-To OfHO 3BeHo [3, 7]. B
CBsI3U ¢ 3THM Oonee TIYOOKOe H3ydeHue NaToreHe3a Ha3BaHHbIX 0C-
JIOKHEHII MMEET BAKHOE IIPAKTHUIECKOe 3HAYCHYE.

Marepnass1 ¥ MeToIp!l. BRI paccMoTperst, 0G0GIIEHET ¥ IPOaHATM3APOBAHEI PEsyIb-
TaTs! Nedervs 1246 GOMBHBIX, ONEpUPOBAHHEIX B 0OBEME FACTPAKTOMIH B A0HOMIHAILHOM
orpenenvy OHIY PAMH M. H. H. Broxuna 3a nepriox ¢ 1977 o 1998 T, T. e. 32 22 roga.
HanGosee 9acTO ONIEPHPOBATIICH GOMBHEIE B Bo3pacte oT 30 xo 70 set. Cpelm Hux MyKdavH
oruIo 826 (66,3%) 1 xexuwH 420 (33,7%), cooTHoluenue 2:1. Pacripenenesue OIepHpo-
BAHHBIX GONBHEIX TI0 CTamvsM 3aboneBaHus Gruto cemyromm: I cramua — 10,7%, II —
20,6%, 111 — 40,2%, IV — 28,6%. ITo Mopdbomorriecko CIpyKTIype Y 9THX GONMBHBIX GbII0
OTMEMEHO IpeobNiaNiasvie aNeHOKAPLIMHOMEl pasMyHOM cremeru IudxhepeHIMpOBKA
(84,39%). 3HAUMTENHHO pexke OTMeday HemuthbepeHITPOBAHHED pax (15,7%).

TlomyyerHbIe PE3YIIETATH AHANU3UPOBAIY 33 XBa SKBHBAICHTHBIX TIEPUONA BpeMe-
i ¢ 1977 o 1987 m ¢ 1988 1o 1998 1. BkimoywrensHo. B mepuon ¢ 1977 mo 1987 . y 257
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SOME ETIOPATHOGENIC FEATURES OF
POSTOPERATIVE MORBIDITY AFTER GASTRECTOMY
IN GASTRIC CANCER PATIENTS
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Gastric cancer accounts for highest morbidity and mortality
among other malignancies in Russia [1]. The cure may be pro-
vided by surgical removal of cancer, i.c. definitive operation
[2,4]. However the definitive surgery is limited due to some rea-
sons including high risk of postoperative puroseptic complica~
tions. Mechanisms of the complication development are equiv-
ocal and therefore most preventive measures focus on a single
component [3,7]. More detailed study of origin of the above-
mentioned complications is of much practical importance.

Materials and Methods. We analyzed results of treatment of 1246 patients
undergoing gastrectomy at the Abdominal Department, N.N.Blokhin Memorial
CRC, RAMS, during 1977 to 1998, i.e. for 22 years. Most of these patients were 30
to 70 years of age. 826 (66.3%) patients were males and 420 (33,7%) were females,
i.e. male to female ratio was 2:1. Case distribution with respect to disease stage was
as follows: stage 1 10.7%, stage 11 20.6%, stage 111 40.2%, stage IV 28.6%. By mor-
phology most tumors (84.3%) were adenocarcinomas of various differentiation
and the remaining ones were undifferentiated carcinomas (15.7%).

The treatment results were analyzed in two periods: 1977-1987 and 1988-1998.
During 1977-1987 257 (61.2%) patients underwent standard and 163 (38.8%) con-
bined gastrectomy. During the second period (1988-1998) 467 (56.5%) patients
underwent standard and 359 (43.5%) combined gastrectomy.

During 1988 through 1998 microbiological study of pathological substrates was per-
formed in 249 patients with postoperative complications, in 75 cases intestinal organ~
isms were studied before surgery and start of antimicrobial therapy and after therapy
withdrawal, Of them 18 had stage II, 44 had stage III and 13 had stage IV disease. The
study was performed by bacteriological methodology and involved calculation of organ~
isms by Covalli-Sforza formula with expression of results as Ig of CFU per g materiat [5].
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