GonbHbIX. Cpean HUX GOJIBHBIE C OCTATOYHBLIMH OMYXOJIAMHU
cocrasnand 41 (15,4%), peunauamu 3aboneBaHus — 45
(43 225 ¢ nonHbiM KinHH4ecknM 3ddextom — 20%), oTna-
JIeHHbIMHM MeTacTazaMu — 69 (26%) yenoBek (u3 HUX 42 IpH
M3JIe4YEHHOI MepPBUYHON OMYXONU U 27 OJHOBPEMEHHO C pe-
LUMAMBHBIMYA WM OCTATOYHBIMHM ONYXOJSAMH).

W3 86 60NbHBIX ¢ OCTATOYHBIMU M PELUAUBHBIMH OIY-
XOJIAMU [IOBTOPHOMY cleLH(pUYECKOMY JIEUEHHIO NMOABEPT-
HyT 71 nauueHt (c octaToYHbIMH — 30, ¢ pELIMANBHBIMHU OIy-
xonamu — 41). ITo3aHue NOBpexAeHNs HOPMAIbHbIX TKaHeH
y 3Tux 6onbHbIX Habmoganuce B 10% cnyyaes, npoTHs 5%,
OTMEUYEHHBIX Y MEPBHYHO JIeUeHbIX OONbHbIX. IIATHNETHSSA
BLDKHBAEMOCTb IOBTOPHO JIEUCHBIX OONBHBIX, pACCUMTAHHAS
no TabauuaM J0XHTHA, coctaBuia 24 £ 5%, npuueM 607b-
HBIX C PEUUIAMBHBIMY onyxonsiMu — 31 + 7%. Obwas 5-1eT-
HSS BLDKMBAEMOCTD [T 266 NepBUYHO U MOBTOPHO JIEYEHBIX
OOJNBLHBIX HE3aBUCHMO OT METO/IA JieyeHHs cocTaBmia 48 + 2%
CIIy4aes.
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METACTA3UPOBAHHUE PAKA HUXHEN I'YBbI
ITOCJIE KPUOT'EHHOI'O JIEYEHUSA
HEPBUYHOU OITYXOJIN

HUHA kaunuveckoti onxorozuu

OnHo#t U3 OMONTOTHUYECKUX OCOOEHHOCTEN paKa HUKHEN
ryObl siBisieTcss TMMGOreHHOe PErMOHapHOe PacnpocTpaHe-
HHE OMYXOJH. DTO MOJIOKEHHE ABWIOCH OCHOBOMONAra-
IKUM [T PElleHHs BOMPOCA O TAaKTUKE B OTHOIIEHHH 30H
PErMOHAPHOro PAacHpOCTPAaHEHUS OMYXOJIM MPH JIEYEHHH €€
TPAAUIAOHHBIMM METOJAMU (JIYUEBBIM, XUPYPTrHYECKHM).
Tlpu HanMuuy MeTacTa3oB paka B PerMOHAPHBIX THMQATH-
YECKHMX Y3JIaX WM MOAO3PEHUH Ha HUX MPOU3BOJAT QacuH-
anbpHO-(OYTIAPHOE UCCEUEHHE WEHHON KNEeTYaTKH, WK Olle-
pauuto Kpaiinsa. IIpodunakTHyeckoe ncceueHue KIETYaTKH
PEKOMEHIYETCA TOJILKO MPU PACOPOCTPAHEHHOH NEPBUYHOM
OIMYXOJIH.

B kivnHuke onyxosteii rosiosst v e OHIL PAMH neuenne
paka HIDKHel ryObl OCYLIECTBIAIOT KPHOTEHHBIM METOIOM.

AHanu3 COCTOAHHMA PErMOHAPHOTO PachpoOCTPaHEeHHs
paka HWKHel TyObl Mociie KpHOT€HHOT O JIEYeHHs EPBUYHOM
OMyXOJH OLUT IPOBE/IEH HAMHK Ha OCHOBE JAHHLIX 0 212 601b-
HBIX, MOJTYYUBIIUX 3TO JIEUEHHE.

PacnipocTpaHeHHOCTh OMYXOJIEBOrO MPoLecca, COrJIaCHO
MexXayHapoaHOid KIMHUYECKON KiTacCU(HKaLMK [TO CHCTEME
TNM (1989 r.), npencrasnena B tabm. 1*.

PernoHapHble MeTacTa3bl K MOMEHTY JIE4EHHUS AUATHOC-
TUpoBaHbl y 16 (7,5%) GonbHbIX, npuyem y 1 OonbHOrO C
T3 — aBycTropoHHHe, y 8 4enOBeK ¢ pacnpoCTpaHEHHBIMU
peLIMANBAMH paka — HecMelllaeMble, CHAsHHbIE C OKpYXa-
IOLIUMH TKAHAMH.

XapakTep MpoBeIeHHOrO JIeUeHUs MpeCcTaBlieH B TabI. 2.

Kax BuaHO U3 3TOM TabmuLibi, KOMOMHUPOBAHHbIIH METOL
nedeHus 6bu1 npuMeHed nuius y 10,4% GombHbix. Onepaunu
10 MOBOJAY PETHOHAPHBIX METACTA30B NpON3BedeHbl 13 M3

* MosicHeHust K TEPMUHAM JlaHbl B cOOpHHKE HayuyHbIX TpynoB «Omy-
XOJIM T'ONIOBBLI H wWen». — M., 1993.
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METASTASIS OF LOWER LIP CANCER
AFTER CRYOGENIC DESTRUCTION
OF THE PRIMARY LESION

Research Institute of Clinical Oncology

Cancer of the lower lip is characterized by lympho-
genous regional dissemination. This circumstance was a
basis for choice of treatment modality (radiotherapy, sur-
gery) in relation to zones of regional disease advance. Es-
tablished or suspected regional lymph node metastases are
indication for fasciothecal excision of the cervical cellular
tissue or Crile surgery. Preventive excision of the cellular tissue
is recommended in advanced primary cancer only.

At the Head and Neck Tumor Unit of the CRC RAMS
treatment for cancer of the lower lip is performed using
cryogenic technique.

This paper analyzes 212 cases of cancer of the lower
lip in the view of regional disease advance following cry-
destruction of the primary lesion.

Distribution of cases with respect to disease advance
according to the International Clinical Classification TNM
(1989) is presented in table 1.*

At the start of treatment regional metastases were de-
tected in 16 (7.5%) patients: 1 T3 patient had bilateral
metastases, 8 patients with advanced disease recurrence
had fixed lesions adhered to the adjacent tissue.

Treatment modalities are listed in table 2.

As is seen in table 2 combined treatment was given
to 10.4% of the patients. Surgery for regional metastases
was performed in 13 of the 16 patients with metastases
(3 patients with advanced disease recurrence refused sur-
gery), in 4 cases the surgery was bilateral due to disease
advance T3N2MO (1) or due to genial metastases (3). Me-
tastases in these 3 patients were found on the primary
tumor side only. Preventive cervical cellular tissue excision

* Meaning of the terms is given in detail in the book "The Head
and Neck Tumors" (in Russian). - M., 1993.




Tablel

Tabnuua |

Pacnpeieiente GOIBHBIX B 3aBUCHMOCTH OT PacnpocTPaHEHHOCTH OnyXoJie-
soro npouecca ( no cucteme TNM)
Distribution of cases by TNM classification

Pacnipoctpa- PernoHapHblé METACTa3bl Ortaanen- | Yueno
HEHHOCTb Hble OONBLHBIX
NEPBUTIHON METACTAa3bl
OIyXoJn

NO NI N2 | N3 | MO | Ml
Tl 66 1 — | - | — | = 67
T2 52 1 —_ | — | = — 53
T3 31 5 i —{ — | — 37
PeuumMBbl 149 7 1 157
Recurrence
OrpaHH4eHHbIE 25 — - — | =1 — 25
Limited
Pacnipoctpa- 22 — — 8 — | — 30
HEHHbIE
Advanced
Bcero .. 196 7 { 8 212
Total.
Primary tumor NO NI N2 { N3 | M0 | M! | Total
advance Regional metastases Distant r(l;(;'s;f

metastases

16 GonbHBIX ¢ MeTacTazaMu (3 DONMBHBIX ¢ PACMPOCTPaHEH-
HBIMH PELIMAMBAMU PaKa OT ONEPALMH Ha 111€€ OTKA3aJIKCh),
npuyeM 4 GONbHLIM JIBYCTOPOHHHE: 1 — B CBA3M C pacmpo-
cTpaHeHHOCTIO Tipouecca T3N2MO, 3 — B cBaA3M € JIOKa-
nu3aluell MeTacTa3oB B nopboponoyHol obnactu. Mera-
cTa3bl y 9TUX 3 OONBHBIX OOHAPYXXEHBI TOJNbKO HAa CTOPOHE,
COOTBETCTBYIOLIEH NepBHUHOM onmyxomu Tyber. ITpodurak-
THYECKOE UCCEUEHME KIETYATKH LIEH BLINONHEHO 9 ODONbHbIM,
4 U3 HUX — ABYCTOPOHHee. MeTacTa3oB y 3THX OONbHBIX HE
obHapyxeHo. 7 GONbHBIM KPUOTEHHOE BO3ACHCTBHE Ha Mep-
BHUHYIO OfIYXOJIb M MCCEUEHUEe KIETUATKH LIeH MMPOU3BEAEHDI
OZIHOBPEMEHHO: Orlepallis HAyaTa Ha Lliee ¥ 3aBepllieHa KpHo-
JECTPYKLIMEH TyObl. AHAIU3 TeUEHUs MTOCIIE0NEPALHOHHOTO T1e-
pHoaa y 3THX OOJIbHBIX CBUAECTENBCTBYET 06 OTCYTCTBUM OC-
JIOHEHMI CO CTOPOHbI paHbl Ha wiee. Halll OMbIT yKa3bIBAeT
Ha UeNecoobpasHOCTL DoNee MIMPOKOTO HCHONB30BAHHMA MO-
HOOHOM TAaKTHKH NP HEOOXOIUMOCTH ONepaLMM Ha Liee KaK
nie4ebHOi, TaK M NMPOGHUIAKTHYECKOM.

ITpu Meracrasax paka HIXHEH ryObl B 3aBUCHMOCTH OT
pa3sMepOB METACTATHYECKOTO MOpaXeHUs afeKBaTHOH cyu-
TaeTca ornepauus B obbeme pacunanbHO-QyTIIPHOTO Hcce-
yeHHS KIeTYaTKH ey uau onepauus Kpaiing [1]. Takux one-
pauuii BbimonxeHo 9. Omepauus Banaxa npousseneHa 2
BGONBHBIM, HCCEUEHHE MeTacTa3a — 2 O6onbHbIM, Henonubiii
o0BbeM orepauii y 3THX 4 OOJbLHBIX CBA3aH C HEBO3MOX-
HOCTBIO MPOBE/IEHUs a/IeKBATHOI'O XHPYPTHYECKOro BMellIa-
TENbCTBA B CBA3U C MPEKIOHHBLIM BO3PACTOM H CONYTCTBY-
UMK 3a00JIeBAHUSAMH TTAMEHTOB.

Amnanus Habmoneunii 13 60NbHBIX ¢ perMOHAPHLIMU Mé-
TACTa3aMH 110Ka3aJl, YTO OT MPOrPECCUPOBAHUS METACTATH-
YeCKOro mnpolecca yMepiu 4 60bHbIX ¢ HeaIeKBaTHbIM 00b-
eMOM onepanuii (3 yeaoBeka UMENH paclpoCTPaHEHHbIE Pe-
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was performed in 9 cases including 4 cases of bilateral
surgery. These patients had no metastases. In 7 cases cryo-
genic destruction of the primary tumor and cervical cellular
tissue excision were performed simultaneously. The sur-
gery was started from the neck to be completed with lip
cryodestruction. The patients’ postoperative course was
uneventful in relation to the neck wound. We consider
reasonable wider application of this strategy if curative
or preventive surgery on the neck is indicated.

Surgery consisting of fasciothecal excision of the cel-
lular tissue or Crile surgery [1] are considered adequate
in cases with metastases of cancer of the lower lip. We
performed 9 operations of this kind. Two patients under-
went Wanach operation and another 2 — metastasis ex-
cision. The surgery in these 4 cases was incomplete due
to the patients’ old age and concomitant diseases.

Of the 13 cases with regional metastases 4 patients
(3 with advanced recurrent disease, 1 with T3N2M0) un-
dergoing inadequate surgery died within a term of 5 mo
to 2 years from metastatic disease progression, 2 patients
died from primary lesion progression. Another 3 patients
died at 6 mo, 7 and 8 years from other causes. 4 patients
are alive under surveillance for 2, 4, 14 years.

Of the 9 patients undergoing surgery on one side of
the neck, 2 patients presented metastases on the opposite
side at 1 and 4 mo following surgery, 1 patient with
TINIMO developed metastases on the operated side 10
mo following surgery. The patients underwent second sur-
gery, including 2 cases receiving combined treatment, and
are under surveillance for 2, 4, 7 years.

Thus, judgement upon unilateral or bilateral surgery
should be made depending upon individual requirements
of each case. If regualar examinations by experienced on-
cologists are possible, the preventive excision of the cellular
tissue is not indicated.

Inadequate surgery, so called sanation is usually not ef-
ficient: the patients die from metastatic disease progression.

Data concerning frequency of metastasis occurrence in
212 cases under observation are summarized in table 3.

Thus, 37 (17.4%) of the 212 patients developed regional
lymph node metastases, mainly within 2 follow-up years. Me-
tastases also developed in 30 (15.4%) of the 196 patients who
were metastasis-free at the start of the treatment.

Distant metastasis of cancer of the lower lip is rare.
Lungs are a common site involved. 3 of our patients had
lung metastases, 2 others developed brain and mandibular
metastases simultaneously with regional lesions. The rate
of distant metastasis was 2.4% of the total number of pa-
tients.

Metastasis depends directly on disease advance. This
consideration is supported by our findings too. Percentage
of metastasis in stage I disease was 6.6, stage I 17.3, stage
III 46.1 (18/39). In T3NOMO frequency of metastasis fol-
lowing cryodestruction of the primary lesion was 32.3%,
of 8 stage III patients with regional metastases at onset
of treatment 4 developed metastases again.

Of the 66 stage I patients 4 developed metastases within
10 mo to | year including 3 cases of metastasis on the
primary lesion side (they underwent unilateral fasciothecal
excision of cervical cellular tissue) and 1 case with a large
genial metastasis (the surgery was restricted to metastasis
excision). Progression of metastatic disease was detected
5 mo following treatment, at 8 months the patient died.
2 patients are alived disease-free, | patient died 7 months
later from another disease.




unanBbl, | — T3N2MO) B cpokH oT 5 Mec 10 2 yieT; 2 60NbHBIX
YMEPIIH OT MPOTpecCUPOBaHUS EPBUYHOMN ONyX0JiH; 3 60Jib-
HBIX YMEPJIH B CPOkH 6 Mec, 7 ¥ 8 JIET OT JPYrux NMpPHYHH;
4 60JBHBIX XMBbI U HaONIOJAIOTCA B TeyeHHe 2, 4, 14 nert.

W3 9 60mnbHBIX, KOTOPLIM OMepauya Ha Iiee MPOU3BeAcHA
C ONHOH CTOPOHBI, METacTa3bl B MPOTUBOMOJIOKHYIO CTOPOHY
111ed JUarHOCTUPOBaHbl y 2 B cpoku | u 4 mec, y OOIBHOTO
TINIMO BoisBreHb1 MeTacTassl yepes 10 Mec Ha cTOpOHE ore-
pati. OHH MOBTOPHO ONMEPHPOBAHBI (TIPHYEM 2 B IUIaHE KOM-
OMHHPOBAHHOTO JICUeHHs) U HAOTIOAAIOTCA B TeueHue 2, 4, 7 e,

Takum obpazom, Bonpoc 06 OQHO- UK ABYCTOpPOHHEH
OTEpaluy Ha luee JOJDKEH peliaThes HHAMBUAYyanbHO. [1pu
BO3MOXHOCTH PETYIAPHOTO OCMOTPA KBAMUPUIIMPOBAHHBIM
OHKOJIOTOM NpO(UIAKTHYECKOE UCCEYEHUE KIIETYATKU LlIeU
C JIpyroil CTOPOHbI He MPOBOAUTCH.

HeanexBaTHble MO 06bEMY OMepauyy, Tak Ha3biBaeMble
CaHALUOHHBIE, OOLIYHO ABNAIOTCHA BbIHYXICHHBIMH U TMOJO-
XUTEIbHOTO pe3yibTaTa He AAOT: OonbHbIe MOrHOAOT OT
NporpeccHpoBaHMS METACTATHYECKOTO Npoilecca.

Yacrora MeTacTasupoBaHUA B MpoHecce HAOMIOAEHHS 3a
212 6onbHbIMM npencTaBiicHa B Tabu. 3. U3 212 GonbHeIX
NOCJIE NIPOBEJEHHOTO JICYEHUs! METACTa3bl B PETMOHAPHBIX
numdarnueckux y3nax obHapyxenbl y 37 (17,4%) uenosex,
B OCHOBHOM B NepBble 2 rofa Habmopenus. M3 196 mauu-
€HTOB, NOCTYNUBLIMX Ha JieueHHe 0€3 perHoHapHbIX MeTa-
CTa30B, B Mpolecce HAOMOACHNUA METACTa3bl MOABUIHCH Y 30
(15,4%) 4emoBek.

MertacTazupoBaHHe B OTAAJCHHbIE OpraHbl NpH pake
HIKHER IyOb! oTMevaetcs paeako. OObIYHO mMopaxaroTcs
aerxue. OToaleHHbIe METACTA3bI B JIETKHE JUATHOCTHPOBAHBI
y 3 GoNbHBIX, Y 2 APYTUX BBISBJEHO MOPAKEHHUE TOJIOBHOTO
MO3ra M TeJIa HIKHEH YETIOCTH OJHOBPEMEHHO C PETHOHAP-
HBIMH MeTacTazaMu. YacToTa OTHaIeHHOTO METacTa3upoBa-
HMA cocTaBuIa 2,4% oT obuiero yucna 60abHBIX.

ITpouecc MeTacTa3zupoBaHUA HAXOOUTCA B MPAMOH 3a-
BHCHMOCTH OT PAcCMpOCTPaHEHHOCTH OMYXOdH. DTO obuie-
U3BECTHOE MOJOXKEHUE MOATBEPKAAETCS U HALUMMHU TaHHBI-
miu. [Ipn I cragun Meractasbl paka Mbl Habmoaanu B 6,6%,
npu II — B 17,3%, npu IIl — B 46,1% cnyyaes (y 18 u3 39 ue-
nosek). IIpu T3INOMO yacrora MeracTasMpoBaHUs Mocie
KPUOreHHOI'0 JIeYeHHs MEPBHYHOM OMYyXOIH COCTABHIA
32,3%; cpenu 8 6ombHbIX ¢ III cTamuedt, uMeromUX peruo-
HapHble METAacTa3bl HA MOMEHT JIeUeHUd, B MOCIeOYIoLieM
MeTacTa3bl Pa3sBUIIUCL ¥ 4 YelOoBeK.

N3 66 GonbubiX ¢ 1 cramuedt mpouecca meractasbl Mo-
saBuIuch y 4 B cpoxu ot 10 mMec 1o 1 rozna: y 3 — Ha cTopoHe
MOpaXKeHHUs W UM BbINOIHEHO (acuuanbHO-GyTIApHOE HC-
ceyeHHe KIIETYATKH 1lIed ¢ OJHOH CTOPOHBI, HOILHOMY C JIO-
Kanu3alnueid o6IHpHOTO MeTacTa3a B Noa00POA0UHOIM 00-
JACcTH oMepalus OrpaHHYeHa UCcceueHHeM MeTacTasa. Uepes
5 Mec AUarHOCTUPOBAHO NMPOrPECCHPOBAHUE METACTATHYEC-
Koro npouecca, 6onbHO# yMep yepe3 8 Mec. 2 OOJIbHBIX XKUBBI
5 net 6e3 mpU3HaKoB omnyxonu, 1 bonpHOIt yMep uepes 7 mec
OT Apyroro 3aboreBaHus.

N3 52 6omeHbix ¢ I cragueil paka HuxkHEH ryObl Me-
TacTa3sbl BO3HUKIHM v 9 yenoBek: y 7 — uepe3 4—8 mec, y | —
yepe3 rof, y | — uepes 2 roga 2 mec.

TpeM O0JIbHBIM B CBA3M € PACIIPOCTPAHEHHOCTBIO METa-
CTAaTUYECKOTO NMpOLecca NPOBOAUIIOCH THIIb CHMIITOMATH-
9ecKoe JISUEeHHE, [UIMTENBLHOCTL HX XHU3HU cocTaBuia | rox
8 Mec — 2 roma. OgHocTopoHHee ¢acLnanbHO-QYTAAPHOE
HCCEYeHHE KIETYATKH LiIeH Npou3BeaeHo 4 OombHbIM: 1 yMep
yepes 2 roga 6 Mec, apyroii — uepes 1,4 Mec OT Jpyrux npu-
yuH, 2 HabmogaTcs Oe3 peuMaMBa U MeTacTa3oB 7 U 8 ner.
| 6bonpHOMY clienaHa onepaius BaHaxa ¢ IBYX CTOpOH, Ha-
omogaercs B Tedenue | roga. Bepxuee gacunanbHo-byTasp-
HOE MCCEUEHME KJIETYATKH LUEH € ABYX CTOPOH BHIMIOJIHEHO
| 6oNMbHOMY, OHAKO uepe3 3 MeC BBIABJIEHO MPOrpeccupo-
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Tabnuna 2 Table?2

Merozp! JiedeHHst GOJIBHBIX B 3aBHCHMOCTH OT PacIpoCTPaAHEHHOCTH
OMyX0J1eBOTO MpoLecea
Treatment modilities with respect to disease advance

Pacnpo- Kpwuo- KoMOuHMpOBaHHbIH MeTOR, Yuciro
CTpaHeH- I T — KpHOBO3- GobHbIX
HOCTH MeTOR + onepanus no neicTeue +
O%XI&H" NOBOY onepauus
( ) pervoHapHbix | (mpogmmakTy-
METAcTa30B yeckas)
TINOMO 65 — 1 66
TINIMO 1 1
T2NOMO 49 — 2 52
T2N1MO 1 — 1
T3NOMO 26 — 5 31
T3NIMO 5 — 5
T3N2MO 1 - 1
Peuuauesl / Recurence
Orpany- 25 — — 25
YeHHbIE
Limited
Pacnipo- 25 5 — 30
CTpaHeH-
Hble
Advanced
Bcero ..
Total.
abe. 190 13 9 212
No.

Yo 89,6 6,1 43 100,0
Disease Cryo- Cryodestruc- Cryodestruc- No.
advance destruc- | tion + surgery |tion + surgery| of cases
(TNM) tion for regional (preventive)

metastases
Combined treatment

Of 52 patients with stage Il cancer of the lower lip me-
tastasis was detected in 9 cases as follows: within 4—6 months
in 7, 1 year later in 1, and 2 years later in 2 years.

Three patients received symptomatic treatment due to
advance of metastatic disease, their life span being 20
months and 2 years. 4 patients underwent fasciothecal ex-
cision of cervical cellular tissue: 1 of them died 2.5 years
later, 1 patient died from another cause at 1.4 mo, 2 others
are alive disease—free for 7 and 8 years. | patient un-
derwent bilateral Wanach operation, he is under surveil-
lance for 1 year. Upper bilateral fasciothecal excision of
cervical cellular tissue was performed in another patient,
but at 3 mo he developed metastases, received palliative
chemoradiotherapy and died 2.5 years later.

Of 31 T3NOMO patients remote metastases developed
in 10 (32.3%) cases. 2 patients were not operated on: |
patient refused of surgery, the other one was given pal-
liative radiotherapy due to advance of metastatic disease.




Tabnuuma 3

Table3

YacroTa MeTacTasMpoBaHHs paka HUzHEH ryObl moc/ie KPHOJECTPYKUHH NEPBHYHOI ONYXO/IH B 3aBUCHMOCTH OT PACNpPOCTPAHEHHOCTH Npotlecca
Frequency of metastasis of cancer of the lower lip following primary tumor cryodestruction with respect to disease advance

Pacnipoctpanentiocts QO6uiee uucno Yucno 6ONBHBIX ¢ METACTA3AMM, Bceero 6onbHBIX ¢ METacTa3aMHu
OmyXoiu BOJIbHbIX BBISIBJICHHBIMHU B MpOLiecce HAOIONEHHUS
(TNM)
perdoHapHele OTHAJIEHHDIE abc. %
TINOMO 66 4 4 6,6
TINIMO 1 1 1
T2NOMO 52 9 9 17,3
T2NIMO 1 1 ]
T3NOMO 31 10 10 323
TINIMO 5 1 ]
T3N2MO 1 1 1
Peumausnl / Recurrence
Orpanuyennsie, NO 25 2 (8%) 1 3 12,0
Limited, NO
Pacripocrpanennbie, NO 22 5% (22,7%) 2 7 31,8
Advanced, NO
Pacnpoctpanentslie, N3 8 3 3
Advanced, N3
Urtoro.. 212 37* 3 40
Overall.
Disease advance Total no. of cases regional distant No. %
T™NM No. of cases with metastases detected during All cases with metastases
follow-up

*2 GONbLHBIX B 3TOM rpyline XpoMe perHOHAPHBIX HMENM TaKxkKe OTHAJIEHHbIE METACTAa3bl.

*2 patients of this group had both regional and distant metastases.

BaHMe METACTAaTHUECKOTO MpoLiecca, MPOBOAUIOCH MAJLTHATHB-
HOE XMMHOJIy4eBOe JIeueHHe, MalHeHT yMep uepe3 2,5 rona.

N3 31 6onsHoro ¢ T3ANOMO MeTacTasbl B mocieAyoUieM
pasBwiuch y 10 yenosek (32,3%). 2 GONLHBIM OMEpaLHUIO He
Jeand: OAMH OTKa3alcs, APYrOMY MPOBOAHIIOCH MajIMa-
TUBHOE JIy4€BOE JIEYEHHE B CBA3M ¢ OOLIMPHOCTHIO METACTA-
THYecKoro nopaxkenus. O6a ymepiu yepes 5 mec. | 60n1bHOMY
MPOM3BENH HCCEYEHUE METACTa30B B OKOJIOYIIHOM 0obiacTH
OIHOMOMEHTHO C PELUIMBHON OMYXOJbIO, YTO HE OCTAHO-
BMJIO MPOTPECCUPOBAHHA. 7 OOJILHBIM BBIMOHEHA Orepalus
B 06beMe hacliaibHO- Py TIAPHOrO HCCEUEHNS KITETYUATKH ILIEH.

BbIcOKas 4acTOTa METAacTa3MPOBAHMUA XapaKTCpPHA is
rpynnel  GONBHBIX € PacnpPOCTPAHEHHBIMH pPELUIMBAMU
(31,8% cpenu Gonbubix ¢ NO U y 3 u3 8 HonbHBIX, MOCTY-
nuBLINX Ha JeueHue ¢ N3). IIpu orpaHuueHHBIX peLiMaAUBaX
3TO 4Kcio coctaBuio 12%. MeTacTazupoBanue y OOJbHBIX
C peuHaMBaMM paka N0 CPOKaM BO3BHUKHOBEHUS HE OTJIH-
4aJI0Ch OT TAKOBOrO y NMEPBHYHLIX GONBHBIX, XapaKTEPHU3O-
BaJIOCh HAJIMYMEM He TOJIbKO OOLUIMPHBIX PETHOHAPHbIX, HO
M OTJAJIEHHBIX METAcTa3oB y 5 OoJbHbIX. XapakTep nopa-
YKEHHs OMpeaers IeueOHYI0 TAKTHKY 1 00BeM BO3MOXKHOTO
XUPYPIHUECKOro BMeLaTenbcTBA. TUMHUHYIO ONepaluio Ha
mee ¢ MAPOTHASKTOMUEH YIANOCh BLIMOJHHUTL TOJBLKO |
60IbHOMY C OTPAaHHUYEHHBIM PELIMIMBOM PaKa W MeTacTasza-
MU B OKOJIOYIIHbIE JUMbATHUECKUE Y3IIbl, 2 OOJIbHBIM Clie-
JlaHa onepauus B 00beMe BepxHero dhacuuanbHo-yTaspHO-
ro MCCEYeHHUs KIeTUaTKU we, | — onepauus Banaxa, 1 —
MCCEUEHHE METAcTasa B MATKUX TKaHAX noxdoponka. Yepes
1,5 — 2 Mec IMarHOCTHPOBAHO MPOTPECCHPOBAHUE METACTA-
THYECKOTO MpoLecca Y BCeX OnepupoBaHHbIX 6onbHbIX. Oc-
TaJdbHbIM 5 OOJbHBIM OKa3alOChb BO3MOXHBIM ITPOBECTH
TOJIBKO CUMITOMAaTHYeCKOe JeUeHHE.

31

Both died at 5 mo from diagnosis. 1 patient underwent
excision of periauricular metastases simultaneously with
the recurrent lesion, but the surgery failed to stop disease
progression. Fasciothecal excision of cervical cellular tis-
sue was performed in 7 patients.

High rate metastasis is characteristic of patients with
advanced recurrent disease (31.8% of NO cases and 3 of
8 patients with N3 disease). In cases of limited recurrence
this rate was 12%. Time of metastasis onset in relapsing
patients was not different from that in primary patients.
In 5 patients there were large regional and distant me-
tastases. Treatment strategy and extent of surgery to be
performed were determined depending upon individual
disease characteristics. Typical surgery on the neck with
parotidectomy was performed in 1 case with limited cancer
recurrence and periauricular lymph node metastases only.
Upper fasciothecal excision of cervical cellular tissue was
performed in 2, Wanach operation in 1, excision of genial
soft tissue metastasis in | cases. All the patients presented
progression of metastatic disease 1.5—2 mo following treat-
ment. 5 patients received symptomatic treatment only.

Thus, of the patients undergoing surgery for regional
lymph node metastases 25 died, including 20 patients with
stage III disease and (mainly advanced) cancer recurrence.
20 patients operated on for metastases are alive metas-
tasis-free for 2 to 10 years.

Our findings concerning metastasis are similar to re-
sults of tradional treatment for cancer of the lower lip
[2]. They give no evidence that cryodestruction of primary
cancer of the lower lip increases frequency of metastasis.
Preventive operations on the neck and surgery for regional
metastases are performed by common indications [2].




Taxkum o6pa3oM, U3 GONBHBIX, NOABEPTHYTHIX B OCHOB-
HOM XHPYTPHYECKOMY JIEUEHHIO 10 MOBOJlY METAcTa30B paka
B perMOHapHbIX TMM(paTHYECKUX y371aX, OT NPOrpeccHpoBa-
HHUS METacTaTHYeCKOro npolecca ymepiau 25 yenosek; 20 u3
HUX — 3T0 bombHbIe ¢ 11 cTamueil U peunauBaMu paka, rjiaB-
HbIM 00pa3oM, pacnpocTpaHeHHbIMH; 20 O0NbHBIX, ONEpPH-
POBaHHBIX IO NMOBOJY METACTA30B, XXHBbI U HAOTOAAIOTCH
0e3 MeTacTazoB B cpokH oT 2 10 10 ner.

Haumwm gaHHble, Kacarolnecs METacTa3HpoBaHUS WIICH-
THYHBI TAKOBBIM MIPH JIeYeHUH paka HUXHed ryObl Tpaau-
UMOHHBIMU METOLAMH [2] ¥ CBUIETETLCTBYIOT O TOM, YTO KPH-
OTEHHOE JIeYeHHEe NePBUYHON OIYyXO0JIM HHKHEH TyObl He yBe-
JUYMBAET YAacTOTY PETHMOHAPHOIO  METACTa3MPOBAHMS.
IMoxazanus k npodunakTUIecKoi onepaLyy Ha 11ee U XUpyp-
rMYECKOMY JICYEHHUIO PETHOHAPHBIX METACTA30B OCTAKTCH 00-
IIENPHHATBLIMH [2].
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CTEIIEHb BbIPA’)KEHHOCTH JEYEBHOTI'O
IMTATOMOP®O3A U EI'O ITPOTHOCTHYECKAS
SHAYUMOCTD ITPH PA3JIMYHBIX BAPUAHTAX
PAJUOTEPAIIMU OIIYXOJIEN CIIIOHHBIX
KEJE3

HMH knunuueckoti onkosozuu

YCTaHOBIIEHO, YTO JIOKaJbHas THNEPTEpMHUs ABISAETCH
Hanbonee 3Q(HEKTHUBHBIM PagMOMOAH(HUKATOPOM H3 BCEX
NpUMeEHAeMbIX B HacTosulee Bpems [2, 8]. Mimewrcs coob-
LeHUA 00 YCMeLTHOM HCIONb30BAHMH JIOKATIbHOI TunepTep-
MHH B COUETAaHUHU C IYYEBOil Tepamueit (TepMopaavoTepa-
NKs) OpU JIeueHUU OONBHBIX CO 3J10KAYECTBEHHBIMU OMYyXO-
namu ronoBbl u wen [7, 9. Opnaxo 3¢dekTUBHOCTBL
TEPMOPAAUOTEPATIHH 3IOKAYECTBEHHBIX ONYXOJIEH CITIOHHBIX
JKeJle3 UCCHEAYETCs aBTOpaMH B OXHOH Tpyrme ¢ APYFUMH
ONYXOJIAMU TOJIOBLI U IlI€H, U BCIEACTBHE MAJIOTO Yucia Ha-
OJIofeHUH NMONyueHHbIe AaHHbIC MATOMHGOPMATHBHBIL.

HHutepec x npobineme naroMopdo3a npuodpen B HacTo-
sllee BpeMsa NPaKTUYECKYIO HanpaBiaeHHocTh. JlyueBoil na-
ToMOpP(]O3 CcIenyeT paccMaTpHUBATh KaK OOWH M3 BaXHBIX
KpUTEPHEB CPAaBHUTEIbHOMN OLIeHKH 3((HEKTUBHOCTH pa3iuy-
HBIX MCTOAMK JIEYEHHS, B TOM YMCJIE TEPMOpAAUOTEpaNUH
U paguorepanud [1, 4, 6].

OnHo# 13 nepBbIX NyonHKanmnii, obobaroummx cBeeH s
0 MOp(}hONOTUH PETPECCUBHBIX W3MEHEHMIl B ONMYXOJNH MOJA
BJIMSIHMEM JIy4YeBOTO JieueHus, ABuiacy pabora [3}, B koTo-
poil NoJBeEeHBl UTOTH U3YUYeHHSA MOPGHOTOTHUYESCKUX M3Me-
HEHHil 37I0KaYeCTBEHHBIX OMyXOJIei CINIOHHBIX Xele3 Mmocie
Ty4eBOH Tepanuu. AHAIOTUYHBIX NyOINKALMHA N0 H3YYEHUIO
naTomMop$o3a 3TUX ONyXoJieH B pe3yJbTaTe TEpMOPALHOTE-
panuy Mbl HE HALLUIH.

OCHOBOH Hallero UCCHeqoBaHMs MOCIYXUIIM JaHHbIE O
44 6onbHbIX, Meyusliuxcs 8 OHLL PAMH. U3 uux y 21 na-
LIMEHTa B NPEIONECPALMIOHHOM MEPHOJE MPOBOAMIIM TEPMO-
paauoTepanuio, a y 23 — NUCTAHLHMOHHYIO TaMMa-Tepa-
nuo. OMyxold JOKAIU30BAJINCh B OKOJIOYLWIHOM CITIOHHOM
xenesey 19, B noquemocTHOMH CIIOHHOI XKene3e y 3 60NbHBIX,

32

JUTEPATYPA / REFERENCES

1.  Amaac onkonorudeckux omepauuii / Ilom pen. A. U. TNadeca,
B. K. Yuccosa. — M., 1987.
2. Onyxoau romoebl 1 wen / [log pen. A. U. TNMageca. — M., 1983.

Hocrynuna 06.10.92 / Submitted 06.10.92

N.N. Petrovichev, V.L.Lyubayev, N.M.Amraliev,
1L Yu Lepina

DEGREE OF THERAPEUTIC
PATHOMORPHOSIS AND ITS PROGNOSTIC
VALUE IN VARIOUS MODALITIES

OF RADIOTHERAPY OF SALIVARY

GLAND TUMORS
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Local hyperthermia appears the most efficient radio-
modifyer of all those presently applied [2,8]. Successful
application of local hyperthermia in combination with radio-
therapy (thermoradiotherapy) in patients with head and neck
malignancy is reported [7,9]. But efficacy of thermora-
diotherapy of salivary gland malignancy is considered by the
authors together with other head and neck tumors, the cited
data are scarce and therefore of low informative value.

The interest to the problem of pathomorphosis has
taken a practical turn. Radiation pathomorphosis may be
considered an important criterion for comparison of ef-
ficacy of various treatment modalities including thermora-
diotherapy and radiotherapy [1,4,6].

Knowledge in the field of morphology of tumor re-
gression under the effect of radiotherapy was first sum-
marized in [3]. The publication also described morpho-
logical changes in malignant tumors of salivary glands re-
sulting from radiotherapy. However, we failed to find
similar reports on pathomorphosis of these tumors under
the effect of thermoradiotherapy.

Our study was performed in 44 cases managed at
the CRC RAMS. Of these patients 21 received preopera-
tive thermoradiotherapy, and 23 were given preoperative
distant gamma-therapy. Tumor sites were parotid gland
in 19 cases with thermoradiotherapy and 22 cases with
radiotherapy, and submandibular gland in 3 and 1 cases,
respectively.

Tumor histological forms were: 15 adenocystic car-
cinomas (6 with thermoradiotherapy, 9 with radiotherapy),
13 adenocarcinomas (8 and 5, respectively), 12 mu-
coepidermoid tumors (5 and 7, respectively) and 4




