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OIIYXOAUN CAIOHHBIX JKEAES3

TUMORS OF SALIVARY GLANDS

A. Axymabaes', b. Ocymbekos?, A. Mamasakyn-yyay’

MYKOJITUAEPMOMWAHBIE OITYXOAU
CAIOHHBIX JKEAE3

! Qwickuil mexxobaacmuoli onHkoAoruueckull yenmp Munucmepcmsa
3gpasooxpanenus Pecnybauku Kviproizacman, Ow, Kbiprsl3cman
2 OQwckuli rocygapcmBeHHbLl yRuBepcumem, Ow, Keipreiscman

O6ocHoBaHue. ONyXOAM CAIOHHBIX JKeAe3 COCTaBASIOT He-
OOABIIYIO II0 YUCA€HHOCTH, HO AOCTAQTOYHO Pa3HOPOAHYIO TPYIIITY.
VX AOAS B CTPYKType OHKOAOTMYECKUX 3a00AEBAHMM COCTABASIET
1—5%, MyKO3NIMAEPMOUAHBIE OIIYXOAM AMArHOCTUPYIOT B 2—22%
CAydaeB.

Qe]\b. TToBeIIIIEHTE OTAAAEHHBIX PE3YABTATOB A€UCHUA OOABHBIX
C MYKO3IIUACPMOUAHBIMU OITYXOASIMU 3a CUET MHAUBUAYAAN3ALINNA
TaKTUKU A€ICHUS.

MaTtepuanbl 1 METOABL. B mccaepoBanue BRKAIOUeHBI 176 GOAB-

HBIX C THCTOAOTHYECKU IIOATBEPIKACHHBIMU MYKOSIIMACPMOUAHBIMHU
OIIyXOASIMU CAIOHHBIX JKeAe3.

PesyarTaTel. B mccaepyemyro Tpynny BXOAUAM 72 My>K4M-
Hbl U 104 >KeHIIUHBI. Bo3pacT GOABIIMHCTBA OOABHBIX COCTABUA
31—60 aAeT. Onyxoaud OOABIIUX CAIOHHBIX J>KeAe3 3aperucTpu-
poBaHbl y 134 (76,1%) OOABHBIX, MAABIX CAIOHHBIX JKeAae3 — y 42
(23,9%). B 62 (35,2%) caydyasax OIlyXOAM UMEeAU BBICOKYIO CTeIleHb
A depeHIUPOBKU.  YMepeHHOAUMPEepeHIMPOBaHHbBIE — OIIyXO-
AU BBIIBAEHBI ¥ 44 (25,0%) 6oabHBEIX. B 70 (39,8%) cAayuasx nmpeo6-
AQAAAU BIIUAEPMOUAHBIE KAETKU. BricokopuddepeHIMpOBaHHBIE
OIIyXOAM XapaKTE€PU30BAAUCh MEAANEHHBIM POCTOM, PEAKHM Me-
TaCTa3UPOBAHUEM, AAUTEABHBIM TedeHHeM 3a00AeBaHUS, HU3KO-
A depeHIUPOBaHHBIE — OBICTPBIM POCTOM, OOA€e YacTBIM Me-
TaCTa3upoBaHUEM, HEOOABIION IIPOAOAJKUTEALHOCTHIO OOAE3HH.
YMmepeHHOAUD(DEPEHIIUPOBAHHBIE OIYXOAU WMEIOT TEHAEHIIUIO
K IPOTPeCcCUpPYIONIeMy TeueHUIO 3a00AeBaHUsA. /AedeHHe MOAYUUA
171 6oapHOM. KOMOMHUPOBaHHOE AeueHUe IPOBEACHO 89 OOABHBIM
M BKAIOYAAO IPEAOIEepPallMOHHYIO AydeByro Tepanuio (COA 35—
40 I'p) 1 XUPyprudeckoe BMeUIaTeABCTBO 4epe3 3—4 Hep IIOCAE AY-
yeBOro AeueHus. Kannnueckurt 3 @eKT AydeBOU Tepaluu MOKHO
OBINO OLIEHUTb KaK XOPOIIUH AMIIb B 25% CAy4daeB. XUPyprudeckoe
AedeHMe NIPOBEAEHO 72 OOABHBIM, Ay4yeBas Tepanus —2 OOABHBIM. B
6 cAydasx IPUMEHSIAU KPUOXUPYPrudeCKre METOABI.

BoiBoabl. COOTBETCTBHE KAMHHUUECKUX U MOPQOAOTHUECKUX
AQHHBIX YKA3BIBA€T HA 3dBUCHUMOCTH KAUHUYECKOTO TeUYeHUdA OT
TUCTOAOTMYECKOTO CTPOEHUSI MYKO3MUAEPMOUAHBIX OIYXOAEH.
ONTUMaAbHBIM METOAOM A€UYEHUST SBASIETCSI KOMOWHUPOBaHHBIN.
OOBbeM XUPYPIU4eCKOro BMEIIaTEABCTBA OIIPEAEASIETCS CTEleHBIO
AU depeHIUPOBKU OITyXOAHU.
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MUCOEPIDERMOID TUMORS OF SALIVARY
GLANDS

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

Background. Tumors of salivary glands compose a small, but var-
iable group of tumors and are 1 to 5% of all cancers, mucoepidermoid
tumors are diagnosed in 2 to 22% of them.

Purpose. To improve long-term results of treatment of patients
with mucoepidermoid tumors of salivary glands using individually
based treatment measures.

Material and methods. The research is based on 176 histologi-
cally verified cases of mucoepidermoid tumors of salivary glands.

Results. The group of patients consisted of 72 men and 104 wom-
en. Most of them were at the age 31 to 60 years. Tumors of big
salivary glands were found in 134 (76.1%), small salivary glands in
42 cases (23.9%). Well differentiated tumors were found in 62 cases
(35.2%). Moderately differentiated type was represented in 44 cases
(25.0%). Epidermoid cells were prevalent in 70 cases (39.8%). Well
differentiated tumors are characterized by low growth, rare metas-
tasis, long existing tumors; poorly differentiated tumors demon-
strate rapid growth, more frequent metastasis, short duration of the
disease; moderately differentiated tumors have a tendency to pro-
gressive course of the disease. Treatment was given to 171 patients.
Combined treatment was used more often (89 cases) and consisted
of preoperative radiotherapy at total focal doses 35 to 40 Gy and sur-
gery at 3 to 4 weeks following radiotherapy. Good clinical effect of
radiotherapy was noted only in 25% of cases. Surgical treatment was
used in 72 patients. Radiotherapy was used in 2 cases. Cryotherapy
was used in 6 cases.

Conclusions. Clinical and morphological matching was indica-
tive of dependence of clinical features of mucoepidermoid tumors
upon variant of their histological structure. Combined treatment is
the optional method. The volume of the surgery should be defined
according to the degree of tumor differentiation.
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E. Mamsakun

KAMHMNYECKHME ACITEKTBI PEHTVAVBHBIX
OITYXOAEU CAFOHHBIX JKEAE3

MI'MCY, Mocksa, Pocculickas @egepayusn

TTpoanaAmM3upOBaHEI Pe3yAbTATHI Ae4eHNsd 116 OOABHBIX C peru-
AUBHBIMU OITyXOASIMUA OKOAOYIITHOU CAFOHHOU JKeAe3El (42 My KUHUHBI
U 74 )KeHIIUHBI), TOAy4YaBIINX AedeHUe ¢ 1980 mo 2008 r. BospacTt
OOABHBIX CcOCTaBUA 16—83 ropa. PenuauBbl AOOpOKaueCTBEHHBIX
OIlyXOA€H BEISIBACHEI y 71 IalMeHTa, 3A0KaYeCTBeHHEBIX — y 45. Bce
AOOpOKaueCcTBeHHBIe HOBOOOPA30BaHUSI UMEAW CTPOEHHEe IIA€O0-
MOpPGHOMN aAeHOMEL. Y 44 marueHToB ObIA 1 peruAuB 3ab0AeBaHUS,
y 21 — 2, y ocTaabHBIX — 3—3. B 66% cAyuaeB peljupAUBHASA OIIyXOAb
AOKAAM30BaAach II03aAM HIDKHEN YeAIOCTH UAU CIIEPEAU OT YIITHOU
PakoOBUHBI U MOSIBASIAACE Uyepe3d 6 mec — 10 AeT TOcAe IepBUYHOTO
AedeHUsA. Cpep OOABHBIX C PEIIUAMBAMU 3A0KAUYeCTBEHHBIX OITyXO-
A€l OKOAOYITHOM CAIOHHOM JKeAe3bl'y 14 ObIA MyKOSIIUAC PMOUAHBIN
paxK, y 10 — nucrapeHOKapUUHOMaA, Y 9 — aA€HOKapLMHOMa, Y 5 —
AQIMHO3HOKAETOUYHBIN PaK, Y 5 — Pak U3 CMeIIaHHOU OIIyXOAH, ellle y
2 — CcapKOMBI. AMarHo3 BO BCeX CAy4asx ObIA IIOATBEPKAEH AQHHBI-
MH IIUTOAOTHYECKOTO MAU T'MCTOAOTHMYECKOTO NCCAepoBaHus. Harlie
Bcero (B 90—96% cay4yaeB) peIMAUB Kak AOOPOKAueCTBEHHOU, TaK U
3A0KaYeCTBEHHOU OIYXOAU IIPOSABASACS OOBEMHBIM 00pa30BaHUEM
OKOAOYIIHOM CAIOHHOM sKene3bl. Y 10% OOABHBIX AOOpPOKaYeCTBEH-
HBEIMU OITYXOASIMU U Y 27% OOABHBIX 3A0KAYe€CTBEHHBIMU OITyXOASIMH
oTMedarrch 60An. Y 40% GOABHBIX C PEIIUAMBAMU 3A0KaUeCTBEHHBIX
OIYXOA€M OKOAOYIITHOU CAIOHHOM KeAe3bl BEIIBA€HBI DeTMOHAPHEBIE
1 OTAAAEHHEBIE MeTaCTa3hbI. HpOBeAeHHBIIZ AHAAU3 CBUAECTEABCTBYET
O CAOKHOCTH KAMHUYECKOY KapTUHBI PEIUAUBHEBIX OITyXOAEH OKO-
AOYITHOU CAIOHHOM KeAe3bl U HEOOXOAUMOCTH TIIATEABHOTO O0CAe-
AOBaHUS OOABHBIX.

O. Canpuna, M. Kponomos, B. A1o6aes, T. KongpamubeBsa,
FO. Cegosa

TAKTUKA AEYEHUS ALITUHO3HOKAETOYHOU
KAPIIMHOMBI CAIOHHBIX JKEAE3

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

Lleab. OneHuTb 3 (HEKTUBHOCTE XUPYPIrUYECKOTO M KOMOUHU-
POBAHHOIO ACYEHUSI AlMHO3HOKAETOYHON KapIIMHOMBI CAIOHHBIX
JKeaes.

Martepuanbl 1 metopbl. C 1969 mo 2008 r. B POHIL]
uMm. H. H. baoxuna PAMH HabAtopaan 29 OOABHBIX allTMHO3HOKAE-
TOYHOM KapIIMHOMOM CAIOHHBIX JKeaes. B Teuenune 5 u 10 aeT mpo-
CAe’KeHBI 27 IAIUeHTOB. Y 2 O0ABHBIX CPOK HAOAIOAEHUSI COCTaBUA

2 ropa. I'To ctapusiM OOABHBIE PACIIPEAEAEHBI CAEAYIOIIUM 00pa3oM:
I crapusa — 13 (44,8%) 6oabHbIX, 11 —7 (24,1%), III — 8 (27,6%), IV —
1 (3,5%). Xupypruueckoe redeHne IpoBepeHO 19 (65,5%) OOABHBIM
(1-2 rpynna), KOMOMHUPOBAHHOE AeueHUe, BKAIOUAOllee XUPYp-
rUYeCKOoe BMEIIATEALCTBO C IIPEA- MAWM ITOCAEOIePAIlMOHHOU AMC-
TAHIUOHHOU AyueBOoU Tepamnuen (COA 40—50 I'p), — 10 (34,5%)
(2-a rpynna). PacnpocTpaHeHHOCTB OITyXOAEBOTO IIpoliecca B 00enx
rpymax 6bIAa COIOCTABAMA.

PesyarTaThl. B TeueHme 5 AeT OBIAU JKUBHI BCe OOABHBIE. B cpoku
oT 4 po 20 reT y 4 (21%) GoabHEBIX 1-i1 rpynnel U 2 (20%) OOABHBIX

E. Matyakin

CLINICAL ASPECTS OF RECURRENT SALIVARY
GLAND TUMORS

MSUMD, Moscow, Russian Federation

We have analyzed treatment outcomes in 116 patients with re-
current tumors of parotid salivary gland (42 men and 74 women)
managed during 1980 through 2008. Patient age was 16 to 83 years.
Recurrent benign tumors were reported in 71 and recurrence of ma-
lignant tumors was detected in 45 patients. All the benign tumors
had pleomorphic adenoma structure. One disease recurrence was
detected in 44, 2 recurrences in 21 and 3 to 5 recurrences in the re-
maining cases. In 66% of cases the recurrent tumor was located be-
hind the mandible or in front of the auricle and appeared at 6 months
to 10 years after primary treatment. The recurrent malignant tu-
mors of parotid salivary gland included 14 mucoepidermoid carci-
nomas, 10 cystadenocarcinomas, 9 adenocarcinomas, 5 acinic-cell
carcinomas, 5 mixed type cancers and 2 sarcomas. The diagnosis
was confirmed by cytology or histology in all cases. Recurrences
of both benign and malignant tumors most frequently (90 to 96%)
looked as mass lesions of parotid salivary gland. Ten percent of pa-
tients with benign tumors and 27% of patients with malignant tumors
complained of pain. Forty percent of patients with malignant tumors
of parotid salivary gland developed regional and distant metastas-
es. This analysis confirms that recurrent tumors of parotid salivary
glands have complex clinical pattern and the patients should be ex-
amined most carefully.

O. Saprina, M. Kropotov, V. Lyubayev, T. Kondratyeva, Y. Sedova

TREATMENT OF ACINIC-CELL CARCINOMA
OF SALIVARY GLANDS

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

Aim. To assess efficacy of surgical and multimodality treatment
for acinic-cell carcinoma of salivary glands.

Materials and methods. A total of 29 patients with acinic-cell
carcinoma of salivary glands were managed at the N. N. Blokhin
RCRC RAMS during 1969 through 2008. Twenty seven patients were
followed up for 5 and 10 years. Two patients were followed up for
2 years. Case distribution with respect to disease stage was, as fol-
lows: 13 patients (44.8%) had stage I, 7 patients (24.1%) had stage II,
8 patients (27.6%) had stage IIl and 1 patient (3.5%) had stage IV dis-
ease. Surgical treatment was given to 19 patients (65.5%, group 1),
multimodality treatment including surgery with pre- or postopera-
tive distant radiotherapy at a total tumor dose 40 to 50 Gy was given
to 10 patients (34.5%, group 2). The study groups were well balanced
with respect to disease advance.

Results. All patients survived 5 years. Four patients (21%) from
group 1 and 2 patients (20%) from group 2 relapsed within 4 to
20 years. The 10-year lethality due to disease progression was 3.4%
in both groups, and 10% in the multimodality treatment group. The
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2-U TpyNIbl BBISBA€HBI PELIUAUBEL. AETAaABHOCTb BCAEACTBUE IIPO-
TPecCUpOBaHusa OCHOBHOrO 3aboneBaHus B TeueHue 10 aer cocra-
BuAa 3,4% B 06enx rpynnax u 10% B rpymnme 60ABHBIX, IOAYYUBIIAX
KOMOMHMPOBaHHOe AedeHUe. Takum oOpa3oM, 10-AeTHASA BBIKUBae-
MOCTB IIOCA€ XUPYPIrUIECKOro AedeHus coctaBuaa 100%, mocae kom-
ounupoBaHHoro 90%.

BhIBOABI. AIMHO3HOKAETOUHAsI KapIiMHOMa — BBICOKOAUD-
hbepeHIIMPOBAHHASA 3A0KAUYeCTBEHHAs OIYXOAb CAIOHHBIX JKeAe3
C MEAANEHHBIM TeUYeHMHEeM. CTaTUCTUYECKN AOCTOBEPHBIX PA3AH-
unii 5- u 10-AeTHeHN BBIKMBAEMOCTH OOABHBIX, KOTOPBIM ITPOBEAE-
HO XUPypruueckoe M KOMOWHUPOBAHHOE AeuYeHUe, He OTMEeYeHO.
KoMOUHUPOBaHHOE AedYeHUe, II0-BUAUMOMY, CAEAYET PEKOMEHAO-
BaThb npu III—IV crapusx 3aboAeBaHUS U IPU HEOAATOIPUSATHOM
TporHo3e. BOABHBIM alHO3HOKAETOYHOM KapIMHOMOM CAIOHHBIX
xene3 [—II ctapnii MOKa3aHO XUPYPTIUUYECKOE AeUeHHe.,

IO. Cegoga, I'. CuniokoBa, A. Kocmsaxosa, H. INuauuyk, O. boukapeBa

BO3MOJKHOCTU AOIIIIAEPOI'PA®UN
B AATHOCTUKE HOBOOBPA3OBAHUM
CAIOHHBIX JKEAE3

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

[leab. OnipepAeAnTh BO3MOYKHOCTH AOTIAeporpacduu B Audde-
PeHIMaAbHON AMarHOCTHKE HOBOOOPA30BaHNUM CAIOHHLIX JKEAe3.
Matepuanbl ¥ MeTOABL. O6caepoBaHbl 30 manueHTOB (15 My»X-

unH U 15 XeHmuH) B Bo3pacTe 23—80 AeT. VMccaepoBaHue mpo-
BOAHAM C HCIOAB30BAaHHEM PEKHMOB CEepOM IIKaABl, TKaHEBOU
TapMOHUKH, LIBETOBOI'O AONIAEPOBCKOTO KapTtuposanus (LIAK) u
sHepreTrdeckoro kapruposanusa (OAK).

PesyapTaThl. [Tpu olleHKe CIEKTPAABHBIX IIOKAa3aTeAel apTepu-
AABLHOTO KPOBOTOKA B OIIYXOAU MBI IIOAYUHAH CAEAYIOIIE AQHHEIE.
IMTpu AOOpOKaYeCTBEHHBIX OIIyXOASX CPEAHUM HMHAEKC PEe3UCTeHT-
"HocTtu (MP) Ovin paBeH 0,65, MMKOBasg CHUCTOAMYECKAss CKOPOCTh
(PS) — 13,65 cm/c, IpHU 3A0KAUECTBEHHEBIX OIIYXOASX OTH IIOKa3a-
Teamn coctaBuam 0,58 u 20,77 cm/c cooTBeTCcTBeHHO. [Tpy 3TOM Mak-
cuMaAbHBIN VP mpu A0OGPOKaueCTBEHHBIX OITyXOAdX cocTaBua 0,93,
MUHUMaAbHBIN 0,13, IpK 3A0KaYeCTBeHHBIX onyxoaax — 0,02 u 1,44
COOTBETCTBEHHO. 3HadeHusd PS nipu A0OpOKaveCTBEHHBIX OITYXOASIX
KoAaebaauch ot 9,2 po 18,5 cMm/c, mpu 3A0KavyecTBeHHBIX — OT 11,5
A0 62,7 cm/c. Takum o6pasom, VIP u PS nipu A0OpoKayeCTBEHHBIX
U 3AOKQUYECTBEHHBIX OITYXOAAX HAXOAWAUCH IIPAKTUYECKU B OAHUX
pepeAax.

BbIBOABL. 3MeHeHUs CHEeKTPAAbHBIX IIOKa3aTeAel SABASIOTCS
HecnenuguyeckuMu. Ha X ocHOBaHUYN HEAb3sI IPOBOAUTE Audde-
PEHIHNAABHYIO AMAaTHOCTUKY AOOPOKAUEeCTBEHHEBIX U 3A0KQUeCTBEeH-
HBIX OITyXOAEU CAIOHHEIX JKeAe3.
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10-year survival was therefore 100% in the surgical treatment group
vs. 90% in the multimodality treatment group.

Conclusions. Acinic-cell carcinoma of salivary glands is a well
differentiated tumor with slow course. There were no statistically sig-
nificant differences in the 5- or 10-year survival between the surgical
treatment and multimodality treatment groups. Multimodality treat-
ment may therefore be recommended in stage III -1V disease and
in cases with poor prognosis. Surgery is indicated to patients with
stage I —1II acinic-cell carcinoma of salivary glands.

Y. Sedova, G. Sinyukova, L. Kostyakova, 1. Pilipchuk, O. Bochkareva

DOPPLER ULTRASOUND IN THE DIAGNOSIS OF
SALIVARY GLAND TUMORS

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

Aim. To define potentials of Doppler ultrasound in differential
diagnosis of salivary gland tumors.

Materials and methods. A total of 30 patients (15 men and
15 women) aged 23 to 80 years were enrolled in the study. The study
involved gray scale techniques, tissue harmonics, color Doppler
mapping (CDM) and energy mapping (EM).

Results. The following findings were made as a result of spectral
analysis of tumor arterial blood flow. Mean resistance index (RI) in
benign tumors was 0/65, peak systolic (PS) rate was 13.65 cm/s, the
respective rates for cancer were 0.58 and 20.77 cm/s. In benign tu-
mors maximal RI was 0.93 and minimal RI was 0.13, vs. 0.02 and 1.44
respectively for cancer. PS ranged 9.2 to 18.5 cm/s in benign tumors
vs. 11.5 to 62.7 cm/s in cancer. Therefore, the RI and PS values in
benign tumors and cancer were within similar ranges.

Conclusions. Changes in spectral parameters are not specific.
They cannot be used as criteria for differentiation between benign
tumors and cancer of salivary glands.




BectHuk POHL, nm. H. H. BroxuHa PAMH, 1. 20, Ne2 (npwun. 1), 2009

E. Yotinsonos, M. ABgeenko

OYHKIIMOHAABHO-IIAASAIIEE AEMEHUE
3AOKAUYECTBEHHBIX HOBOOBPA3OBAHUI
OKOAOVYIITHON CAFOHHOM >KEAE3bI C
ITOCAEOITIEPALIMOHHOM AYUEBOI TEPATIMEN

HUMU onxororuu CO PAMH, Tomck, Pocculickasa Degepayusn

B nmocaepHee BpeMs B OHKOAOTHU BCe OOAblIIee BHUMaHUE yAe-
ASIeTCS BHEAPEHUIO OPTaHOCOXPAHAIOIMUX M (PYHKIMOHAABLHO-
MIAAAIIAX METOAUMK AedveHud. Hamu u3ydeHa BO3MOJKHOCTB
(PYHKIMOHAABHO-IIAAAIIETO XUPYPIHUECKOTO ACUEHUsT 3A0Kade-
CTBEHHBIX HOBOOOPA30BAHUMN OKOAOYIIHOW CAIOHHOHN JKeAe3bl B
KOMOMHAIIUM C IOCAEONepAllMOHHOU Ay4eBOM Tepanuei. Mul Ha-
OAIopaAM 28 manueHTOB, KOTOPBHIM Ha | sTare KOMOMHUPOBAHHOTO
A€UEHHST BLIMIOAHEHO XHPYPrHuecKoe BMeEIIaTeABCTBO B 00BbeMe
dacarbHO-(PYTAIPHOTO UCCEeYEeHU KAETUATKY 1€ U TaPOTUAIK-
TOMUHU C COXpaHeHUeM AuieBoro Hepsa. Ha II sTane koMO6uHUPO-
BAHHOTO A€UEHUS IIPOBOANUAY AYIEBYIO TEPAIINIO C UCIIOAB30BaHUEM
Pa3HBIX BUAOB UOHU3UPYIOIIETO U3AydeHUsA. KOHTPOABHYIO IPyIIITy
cocTaBUAU 19 GOABHBIX, KOTOPBEIM BO BpEMs OIlePalluy AULleBOM HEPB
He coxXpaHsaAu. AHaAu3 9P(PEKTUBHOCTU A€UeHUS B 3aBUCUMOCTH OT
00beMa XUPYyPruIeCcKOoro BMeIIaTeALCTBa Ha IEPBUYHOM odare IIo-
Kasan, 94To B TpyIIe (PyHKIIMOHAALHO-IIAASIIIEr0 AeUeHUs 1-AeTHIS
KYMYASITUBHAs BBDKUBA€MOCTBb cocTaBuAa 89,2 = 5,8%, 3-reTHAT —
78,4 = 7,8%, 5-retHsags — 59,9 = 10%. B KOHTPOABHOM IpyIIe 3TH
moKa3aTeAu cocTtaBuau 67,6 = 10,8; 45 = 11,7 1 394 = 11,5% co-
OoTBeTCTBeHHO. OAHOAETHSISA Oe3peluAUBHAas BBIKMBAEMOCTL OKa-
3aAach BREINIE B Ipynne (QYHKIUOHAABHO-IIAAANIETO ACUEHHS II0
CPaBHEHUIO C KOHTPOABHOM rpynmnon (82,1 = 7,2 u 63,2 = 11% co-
OTBETCTBEHHO). B rpymne (hyHKIMOHAABHO-IIIAAAIIETO A€YeHud 3- U
5-neTHSIS Oe3penpAUBHAsS BBI)KUBAEeMOCTL cocTaBuAa 57,9 = 11,3 u
52,6 = 11,5%, B KOHTPOABHOU Irpynne — 52,6 = 9,5 u 48 £ 9,7% co-
oTBeTCTBeHHO. DYHKIIMOHAALHO-IIAAAIINE BMEIIaTeAbLCTBa IT03BO-
AUAU AOOUTBCH YAOBAETBOPUTEABHOTO KOCMETHYEeCKOro apdeKra u
HCKAIOUNTE TaKOe IIOCAEOIIePaliOHHOe OCAOJKHEHNUe, Kak Kcepod-
TaAbM. TakuM 00pa3oM, (YHKIMOHAABHO-IIIaAAIIlee XUPyPrudeckoe
AedeHHe B COYeTaHUU C IIOCAEOINIePAlMOHHOM Ay4eBOM Tepanuei He
CHUJKAET O0IIyIO 1 6e3PeIUAUBHYIO BEIKIBAEMOCTD, ITO IIO3BOASIET
TOBOPUTH O I1eAeCOOOPA3HOCTU BBIIOAHEHUS AQHHBIX XUPyprude-
CKUX BMEIIAaTEABCTB.

E. Choinzonov, M. Avdeyenko

FUNCTION SPARING TREATMENT FOR PAROTID
TUMORS WITH POSTOPERATIVE RADIOTHERAPY

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

Opver recent years cancer treatment is increasingly focusing on
organ- and function-sparing modalities. We have studied feasibil-
ity of function-sparing surgical treatment for cancer of the parotid
gland in combination with postoperative radiotherapy. A total of
28 patients received multimodality treatment starting with surgery
involving fascial compartmental dissection of cervical cellular tissue
and parotidectomy with facial nerve preserved. Then followed radio-
therapy with a variety of ionizing radiation types. The control group
was composed of 19 patients undergoing surgery without preserva-
tion of the facial nerve. Analysis of treatment outcomes with respect
to surgery type demonstrated a 1-year overall survival of 89.2 = 5.8%,
a 3-year survival of 78.4 = 7.8%, and a 5-year survival of 59.9 = 10% in
the function-sparing surgery group. The respective rates in the con-
trol group were 67.6 = 10.8, 45 = 11.7 and 39.4 = 11.5%. The 1-year
disease-free survival was higher in the function-sparing surgery
group than in the control (82.1 = 7.2 vs. 63.2 = 11%, respectively).
The 3- and 5-year disease-free survival rates were 57.9 = 11.3 and
52.6 = 11.5%, respectively, in the function-sparing surgery group vs.
52.6 = 9.5 u 48 = 9.7%, respectively, in the control. The function-
sparing operations provided satisfactory cosmetic outcomes and al-
lowed postoperative xerophthalmus to be avoided. Therefore, func-
tion-sparing surgery in combination with postoperative radiotherapy
does not reduce overall or disease-free survival and is a reasonable
treatment in the patient category in question.
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