BoiBoan:

1. TIlpodmunaxTudaeckoe HCHONB30OBAHHE ApPAHO3BL Y
OONBHBIX C HM3IICUCHHBIMU DPErMOHAPHBIMU METACTA3AMHU
MK, uMeIomux BBICOKHUH PHUCK IIPOTPECCHPOBAHHUS 3a60-
JICBaHUs, NOCTOBEPHO YiydmaeT 3((PeKTUBHOCTDL JIEUECHUS
II0 CPaBHEHUIO CO CTaHJAApPTHBIM BuAOM Tepamuu DTIC,
YTO MPOSBIAETCA B YBEIUUYECHUH Ge3pelUIMBHOTO MEpUOa,
OIHAKO HEe MOXET KapAMHATBHBIM 00pa3oM U3MEHUTD CBOM-
cTBa caMoil 0oJIe3HH.

2. VBenu4yeHHe INPOMOIKUTENLHOCTH JICUEHUS MOXKET
OLITh PEKOMEHIOBAHO KaK OJUH U3 IyTeil IOBBILIEHHS €r0
sdpexTHBHOCTH.
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HAII OIIBIT ITIPUMEHEHUSI COXPAHHBIX
OIIEPATUBHBIX BMEIIATEI/ILCTB
IIP1 KOCTHBIX CAPKOMAX

Kagheopa onkonoeun Azeplatiodcancro2o Meouyuieko2o ynusepcumena
uv. H. Hapuwanosa, Baxy

CapKOMEI KOCTHOTO CKeJETA COCTABIAIOT OTHOCHTEIBHO
HeGOIBIIYIO OO B CTPYKTYPE BCEX 3JI0KAUECTBEHHBIX HO-
BooOpa3oBaHUM UETOBEKa, HO MO THKECTH KIMHUYECKOTO
TEUCHUS M OTHOMICHMIO K Pa3IMYHBIM BHIAM TepariM OHU
3aHUMAIOT BAXKHOE B IPAKTHYECKOM OTHOIUECHHM MECTO.

IlepBHuHbIe 3JI0KavUcCTBEHHbIC OMYXOIH KOCTEH BO3HH-
KalOT NPEUMYINECTBEHHO Vy JIHIl JIETCKOTO, IOHOIIECKOIO
¥ MOJIOZOTO BO3PACTa, OTINYAKOTCS ArPECCUBHOCTBIO KIIH-
HUYECKOTO TEUEHHsI, BEICOKOM IOTEHIHEH K MeTacTasupo-
BAaHUIO B JIEIKHE, KOCTH CKelleTa, BHYTPEHHHE OPraHbl, HU3-
KOH 3()(pCKTHBHOCTBIO JieueOHBIX MEPOIIPHATHI.

Bonpockl mpaBHIBHOTO W CBOEBPEMEHHOI'O pPACIIO3HA-
BaHMS 3NI0KAYECTBEHHBIX OIMYXOJNEH KOCTEH 0 HACTOSIIETO
BPEMEHHU IIPEACTABIAIOT cOOOM OTUH U3 Haubolee TPYMHBIX
pasfenos oHkonorud. He ymoBICTBOPSAIOT M pe3yinbTaThl
JieueHus: GOIBHBIX ¢ KOCTHBIMH CapKOMAaMH.
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allowed a more correct analysis of survival at the next
stage of the study (table 2).

The study finding suggest that the new drug has
certain advantages over standard DTIC therapy. The
patients receiving aranose demonstrated better disease-
free survival (p = 0.05). Median of disease-free survival
in the DTIC group was 9.03 months versus 44.3 months
in the aranose group. This means that 50% of group
1 patients developed local recurrence and metastases
within 9 month of follow-up while in group 2 50%
of patients are alive and free from evidence of disease
for 44 months (follow-up more than 3 years). These
results confirm our supposition that aranose inhibits
development of latent micrometastases. However, the
effect decreases with time of follow-up which leads to
leveling of disease-free survivals by the fifth follow-up
year. As concerns overall survival we failed to find
any significant differences between the groups (p = 0.1).

Our suppositions were proved by analysis of fol-
low-up results of treatment (table 3).

As seen in table 3 aranose therapy resulted in about
2-fold reduction in the rate of both local and distant
metastases.

Conclusions

1) Preventive aranose therapy of patients with cured
regional metastases of CM at a high risk of disease
progression improves in a statistically significant manner
treatment efficacy as compared to standard DTIC che-
motherapy as determined by increase in disease-free sur-
vival time, though fails to change radically the disease
course.

2) Longer duration of treatment may be recom-
mended to increase its efficacy.

A. T. Amiraslanov

EXPERIENCE OF LIMB PRESERVATION
SURGERY FOR BONE SARCOMA

Chair of Oncology, N. Narimanov Medical Institute, Buaku,
Azarbaijan

Bone sarcoma is a rather small proportion of total
cancer cases, though occupies an important place by
severity of clinical course and poor response to therapy.

Primary bone sarcoma mainly occurs in children, ado-
lescents and young adults, has aggressive clinical course,
high potential of metastasis to lungs, bones, viscerals,
low response to treatment.

Correct and timely diagnosis of bone malignancies
is a most difficult problem of oncology. Results of treat-
ment for bone sarcoma also leaves much to be desired.

In spite of successful cure of the primary many patients
die from hematogenous dissemination shortly after treat-
ment which confirms the opinion about the presence
subclinical metastases in patients at admission. Our
knowledge of bone sarcoma biology, growth and me-




HecMoTpsa Ha ycmemHoe JCUeHHE NEPBHYHOIO OIyXO-
JAeBOro ouara, OOJBIIMHCTBO GONBHBIX NOrHbaroT OT re-
MAaTOTEHHOH NUCCEMHHALIMM B KOPOTKHE CPOKH ITOCIE JIe-
qeHHUs, 4TO €Illle pa3 IOATBEPXIaeT MHEHUE O HaJNYuu
TaK Ha3bIBAEMBIX CyOKIMHMTECKHX METACcTa3oB mpu obpa-
meHny OONBbHBIX K CHEeNHANTUCTY-OHKOIOry. Pacmmpenue
HaIl¥X 3HAHMIH OTHOCHTEIBHO OHOJOTMHM OIYyXOJEBOTO
pocTa M XapakTepa METacTa3sHpOBaHMs KOCTHBIX CapKOM
BBIIBUTAET Ha IIEPBOE MECTO HPOOIeMy NpelylpesKICHIs]
M JIeUeHHsA IEeMATOICHHBIX METacTa3oB, B OCHOBHOM Jic-
TOYHBIX.

B Hacrodmee Bpems IS JiedeHHs OONBHEIX ¢ IEp-
BHYHBIMH OIIYXOJISIMH KOCTCi TIPUMCHSIOT XHPYpPTUUECKHi,
Jy4eBOH M JIEKapCTBEHHBIH METOJBI, a TaKkKe HMX KOMOM-
Hanun, Opguako Mg GONBIIMHCTBA OOJBHBIX € KOCTHHIMH
OIIYXOJISAMU XHUPYPrIUeCKHI METO/L JIEUEHHS 3aHMMACT IJIaB-
Hoe Mecto. Ecmu paHee mpeobnajalH xajiedallMe ¥ BbI-
COKOKaJIeyall[ie olcpalun (aMIyTalusl, 3K3apTUKYIISIUS,
MEIIONMATOUHO-TPYHAS  aMITyTallisl, MEXIIOAB3OIIHO-
OPIOIIHOE BRIWIEHEHHE), TO 3a HOCICAHUH Hepuos Habio-
JaeTcs TEeHNEHIUs] K BBIIONHEHHIO COXPAHHBIX OICparlldii.
BTO CTa0 BO3MOXHBIM B CBS3M C BHEAPCHHEM B IPAKTH-
YECKYIO OHKOJIOTHIO COBPEMEHHBIX CXeM KOMOWHHUPOBAHHOTO
1 KOMIUIEKCHOTO JIeUeHHUs KOCTHHIX capkoM [1, 5, 6].

Hauuuag ¢ 70-x rogos 3 BOHII AMH CCCP B ot-
IEJICHUH OIYyXoJel OTMOpHO-ABUIATENILHOIO alllapaTa Imoj
pyxoponcrsoM axajg. H. H. TparesHnkopa 6blla HayaTa
1 TPOAOJDKAETCS 110 HACTOSIEE BpeMs HaydHO-HCCIENO-
BaTenbcKasi paboTa o pa3paboTKe COBPEMEHHBIX METOJIOB
JIedeHNs] KOCTHBIX capkoM. OCHOBHOE MECTO B 3TOH paboTe
3aHMMAaJla OCTEOIeHHas capkoMa — Hauboliee dacras IaTo-
JIOTHSL CpEM BCEX KOCTHBIX capkoM. IIpumeHeHHe KoMOu-
HMPOBAHHBIX METOMOB JICUCHHS TPH OCTCOTCHHOM CapKoMe
C MCIONB30BaHMEM IIPOPUIAKTHIESCKOH XHMHOTEpanuy (Ka-
Jeyalne oIepanuy + mpodurakTHIecKas XHMHOTEpanusi B
TOCIEOTIEPAIIMOHHOM HMEPHO/IE) MO3BOIIIIO YIIYUIIUTE S-JIET-
HUE pe3yNbTATHI JIeUeHUs ¢ 7% (UUCTO XUPYPrHIECKOE BMe-
IMATENbCTBO) A0 34,5—53,2% B 3aBUCHMOCTH OT Pa3JIHIHBIX
CXeM a[bIOBaHTHOH XuMmoTepanuu. IlonyueHHbIE OOHa-
JIEKUBAIOIUE pPe3yJbTATHl MMO3BOJWIM HayaTh H3YyUeHHE
3¢ PEeKTUBHOCTH TPUMeHEeHHs] Y GONBHBIX C OCTEOTEHHOM
CApKOMOH COXpaHHBIX OIepanuii B KOMOMHAIIMH C XH-
MHOIYyJeBOiH Tepanueil. JaHHBIH MeTOZ JeueHus ObL1 Ha-
IpaBjeH He TOJIBKO Ha MPEIyMpeXICHHE TEMATOIEHHOTO
MeTacTa3upOBaHMs, HO M Ha COXpaHEHHE (hyHKUUOHUPYIO-
et KOHEUHOCTH.

B HacTosimee BpeMs IIpH JIEUCHHM OCTEOTEHHOM cap-
KOMBI INIPUMEHSCTCS KOMOMHHPOBAHHBIN METOJ JICUCHMI,
BKJTIOUAIOIIHI IpeqonepalliOHHYI0 XUMHOTEpAINO (BHYT-
pHapTepHanbHas WIH DerMoHapHas XUMHOTEpANus); CO-
XPAHHYIO OIepaINIo C MOCIHCAYIONIMM H3YYCHHEM CTCIICHH
neuebHoro natoMopdo3a OIyxoiHn; HEOAXBIOBAHTHYIO ITPO-
(HIAKTUUIECKYI0O XMMHOTEPAIMIO B IOCIEOTIEPAIIHOHHOM
MEpHONE C YUETOM CTCHEHH PErpeccHd OIyXonH; peabu-
JIMTAMOHHBIE BOCCTAHOBUTEIBbHBIE Mepomnpusrtus [1, 4]

CoXpaHHLIe OIEPAI B HACTOSIIEE BPEMS IIPUMEHSIOT
U IIpH APYruX KOCTHBIX CapKoMax, IIpU 3TOM TakxkKe II0-
Iy4yeHbl OOHANE)KUBAIOIIUE PEIYNBTATHI.

Takum o6pa3zoM, Ioj pykoBoacTsom axaj. H. H. Tpa-
ME3HUKOBA BLIMOTHEHA OIPOMHAs HayUHO-HCCIIeI0BaTENbCKast
paBoTa M BHEIPEHA B MPAKTHICCKYIO OHKOJIOTHIO KOMILIEKC-
Has IIpOTrpaMMa 110 JICYEHHUIO IIEPBUYHBIX 3/I0KAYECTBEHHBIX

tastasis urges prevention and treatment of hematogenous,
mainly lung, metastases.

Treatment for primary bone sarcoma consists of sur-
gery, radiotherapy and chemotherapy or their combi-
nation. However, surgery is the principal treatment in
most bone sarcoma case. Mutilating and supermutilating
surgery (amputation, exarticualtion, interscapulothoracic
and interilioabdominal amputation) was preponderating
in previous years while at present the main strategy
in osteosarcoma treatment is limb preservation surgery
which has become possible owing to practical application
of modern combined and complex modality treatment
schedules [1, 5, 6].

In the seventies the Department of Locomotor Tumors
headed by Academician N. N. Trapeznikov started de-
velopment of new modalities of treatment for bone sar-
coma. Osteosarcoma was in the focus of the research
because this tumor was the most common bone sarcoma
type. Combined modality treatment including preventive
chemotherapy (mutilating surgery + preoperative preven-
tive chemotherapy) improved the 5-year survival from
7% (surgery alone) to 34.5-53.2% depending upon ad-
juvant chemotherapy schedule. Basing on these encour-
aging results the Department started in 1977 study of
efficacy of limb preservation surgery in combination
with chemoradiotherapy. This modality was aimed both
to prevent hematogenous metastasis and to preserve
limb functioning.

At present combination modality treatment including
preoperative chemotherapy (intra-arterial or regional che-
motherapy), preservation surgery with evaluation of
therapeutic pathomorphosis to follow, postoperative
neoadjuvant preventive chemotherapy with due regard
to disease response, rehabilitation treatment is primarily
undertaken in osteogenic sarcoma [1, 4].

Preservation surgery is currently performed in other
bone sarcomas with encouraging results too.

Thus, a large study was performed under the head
of N. N. Trapeznikov and its results was implemented
in clinical practice. The developed complex program
of treatment for primary bone sarcoma improved the
follow-up results by 4-5 times [1-3, 6].

Since 1992 the Cancer Clinic of the N. Narimanov
Medical Institute has performed 62 preservation surgical
interventions for bone sarcoma. Clinical and x-ray di-
agnosis was verified by morphology in most patients.
Case distribution with respect to disease histology was
as follows: osteogenic sarcoma 35 (56.4%), chondrosar-
coma 12 (19.4%), paraosteal sarcoma 8(12.9%), malig-
nant fibrous histiocytoma 3 (4.8%), giant-cell tumor 4
(6.5%).

There were 39 (62.9%) males and 23 (37.1%) females,
most of the patients were aged 11-20 and 21-30 years.

The patients were stratified into the following groups
with respect to surgery type: resection of distal femur
with knee joint endoprosthesis (39, 61.9%), proximal
resection of arm bone with shoulder joint endoprosthesis
(10,16%), interscapulothoracic resection (8, 12.9%), seg-
ment bone resection and tumor excochleation with auto-
plasty (5, 8.1%).
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OITyXoJIel KocTeH. DTO MO3BONUIO YAYUIIHTH OTAAJICHHBIC
pe3ynbTaTel JeueHus GONbHEIX B 4—5 pas [1—3, 6].

C 1992 r. B OHKOIIOTHUECCKON KINMHHUKE AseplbaiiiKaH-
CKOT'0 MeIuIMHCKoro yHuBepcutera um. H. Hapumanosa
MO IIOBOJY KOCTHBIX CapKOM BBINONHEHO 62 COXpAaHHBIX
ONIEpaTHBHBIX BMeEMIAaTeNIbCTBA. Y Ipeobnamaomero 60in-
LIMHCTBA OOJIBHBIX KIMHHKO-PEHTTEHONOIMUECKUI THATHO3
ObII HOATBEPXKICH MAHHBIMH MOPQOIOTHYECKUX METOIOB
uccaeposanus. I1o THCTOIOTHIECKOMY CTPOEHHIO OMYXONH
GONBHBIE PACIPENCIUINCE CICAYIOMIM 06pa3oM: € OcCTe-
OreHHOH capkoMoil — 35 (56,4%), ¢ XOHApocapkoMoif —
12 (19,4%), ¢ mapocrannhoit capkomoii — 8 (12,9%), co
3I0KauecTBEHHOH (udpo3Hol rucTHonuTOMOIt — 3 (4,8%),
C THIaHTOKIIETOUYHOH omyxojibio — 4 (6,5%).

Haubonpmryro rpynmy CcoCTaBUIM JIMHA MYXCKOI'O
nona — 39 (62,9%), mur xeHckoro nona 6outo 23 (37,1%).
TIpeo6iagaromyio rpymmny 60JIBHBIX COCTABUIIN JIHLA B BO3-
pactHoM mnepuoge 11-—20 u 21—30 mer (88,4%).

Bce GonpHBIC OBUIM pasieleHbl Ha TPYIILl B 3aBU-
CUMOCTH OT IIPHMEHSBIIETOCS METOJA OTEPATUBHOTO IIe-
YCHMS: PE3eKLUs AUCTAJIBHOTO OTHAeNna GeApeHHOH KOocTH
€ 3HJOTIPOTE3UPOBAHUEM KOJIEHHOTO cycTaBa — 39 (61,9%),
MPOKCHMANBHAS PE3CKUUS IUIEUeBOM KOCTH ¢ SHAOIPOTE-
3UPOBAHMEM ILIeueBoro cycraBa — 10 (16%), Mexaonarou-
HO-TpyaHas pesekuns — 8 (12,9%), cerMeHTapHas pe3eKIms
KOCTH M 3KCKOXJICAllHsl OMYXONM € AayTOINIACTHKOH — 5
(8,1%).

ITo sroxamu3aruu HanGoOIee YACTO ONYXONb pacroia-
ranach B JUIMHHBIX TPYOUATHIX KOCTSX: JUCTANLHBLIN OTAEI
ocapennoil koctu — 35 (56,4%) GONLHBIX, TPOKCUMAILHBII
OTHEN TuledeBOl koctH — 14 (22,6%) u 1. n.

Hawmbonee TMIMIHOM noKaIu3alMell I0paXeHHs B TIpe-
Zenax MIMHHON Tpy6daroit kocTu OpLIa 06JacTh MeTadusa
M MeTa’Iu(pH3a.

IlokazaHHAME K IPHMECHEHHIO COXPAaHHBIX OIEpalHit
y OONBHBIX ¢ KOCTHBIMH CAPKOMAMH OBUIO CIICLYIOIIEE:

1. IlpeumymmecTBeHHAs JIOKATU3ALMS ONYXOIH B KOC-
TsIX, COCTABJAIOIINX KOICHHBIA M IUICUEBOH CycCTaB.

2. OTCYTCTBHE PEHTICHONIOTUYECKU OIpelesaeMBIX Me-
TAacTa30B K MOMEHTY Hauaja JICUeHUsI.

3. Mopdonorudeckoe MOATBEPKACHHE AUATHO3a KOCT-
HOM CapKOMEL.

4. OTCYyTCTBHE B aHAMHE3€ MPEABAPUTEILHOTO JCUEHHS.

5. OTcyTCTBHE NPOTHBOTIOKA3AHHI K TIIPOBEAEHHUIO
[IPeJONEPAIMOHHOTO JICUCHUL.

6. D((HEKTUBHOCTh HCIONB3YEMBIX IIPOTHBOOIYXOJIE-
BEIX IIPENapaToB B OTHOINEHUM OCTCOTCHHON CAPKOMBI.

7. OTCYyTCTBHE 3HAYUTEIHLHOTO BOBIEYECHHA B OIYXO-
JIEBBIM TIPOIIECC OKPYKAIOMIMX MATKMX TKAHGH.

8. Comitacue 60JBHOTO HA BO3MOXHYIO aMITyTALIHIO KO-
HEYHOCTH.

B rpynme GoNBHEIX ¢ OCTEOreHHON capkoMod Ha
I srane npoBomunace katerepusanus GEIPEHHON apTepun
mo Metoy Cenbrunrepa. C MOMOMIBIO CHEHANBHBIX HH-
(dy3aTtopos («Lineomat») U {03aTOpOB JEKAPCTBCHHBIX Be-
meers (JUIB-1) B TeueHue 3 ¢yT TPOBOAMNACE BHYTpH-
aprepuanbiag MHQY3Usa TOKCOPYOHIIMHA THAPOXIOPHAOM
no 30 mr/m? (cymmapHas goza 90 mr/m2). B teuenue 3 cyt
OOJIbHBIE COONIOHANN TOCTENLHBIH PEXUM.

Ha II srame uepes 10—14 aueldl nocile OKOHYaHUS
MPEIOTICPAMOHHON  XUMHOTEPAIIUN  TIPOU3BOAMIACE CO-
XpaHHas ollepanys B BUJIE IMHPOKOIT cCerMeHTAPHOM pe3eKInK
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Long bones were the most common tumor site: distal
femur 35, 56.4%, proximal arm bone 14, 22.6%.

Metaphysis and metaepiphysis were most common
tumor sites within long bones.

Indications to limb preservation surgery in the patients
with bone sarcoma were: .

1. Tumor in bones forming knee and shoulder joints.

2. No metastases as assessed by x-ray by the start
of treatment.

3. Morphologically verified bone sarcoma.

4. No history of previous treatment.

5. No contraindications to preoperative therapy.

6. Response to convenient antitumor agents efficient
in bone sarcoma.

7. No significant involvement of adjacent tissues.

8. Patient’s consent to possible limb amputation.

The osteosarcoma patients received intra-arterial ther-
apy by Seldinger transfemoral catheterization with dox-
orubicin hydrochloride at 30 mg/m? for 3 days (total
tumor dose 90 mg/m?) using special infusion devices
(Lineomat) and dosage dispensers (DLV-1).

At 10-14 days following cessation of preoperative
chemotherapy the patients underwent limb preservation
surgery consisting of wide resection of femur with knee
joint endoprosthesis. Cases with tumor in the arm un-
derwent proximal bone resection with shoulder joint
endoprosthesis. First K. Sivash’s endoprostheses (Poldi,
Czechoslovakia) were used to be replaced later by do-
mestic products designed at the center.

Immediate treatment results were assessed postop-
eratively by histological evaluation of tumor response.
In grade II-IV (more than 90%) therapeutic patho-
morphosis adjuvant chemotherapy was continued with
the same agent as preoperatively, i.e. doxorubicin hy-
drochloride at 30 mg/m? intravenously for 3 days.

In grade I-II (less than 50%) disease pathomorphosis
the chemotherapy was performed by CAP schedule: cis-
platin (platidiam) 30-40 mg/m? days 1, 2, 3 intravenously
after hydration, doxorubicin hydrochloride 40-50 mg/m?
intravenously on day 1, cyclophosphamide 500-600
mg/m? intravenously on day 2.

Therapy efficiency was evaluated by comparison with
patients undergoing surgery alone (historic control).

Start point of the study was start of treatment, i.e.
date of surgery or postoperative chemotherapy beginning.
Three-year survival of the 26 osteosarcoma patients was
52.1% after postoperative chemotherapy with doxoru-
bicin (grade III-IV pathomorphosis) and 43.1% after
chemotherapy by CAP (grade I-II pathomorphosis).
These results were better as compared to surgery alone
which was evidence of advantage of combined modality
treatment including adjuvant chemotherapy for osteo-
genic sarcoma.

Another 27 patients with other nosological disease
types underwent surgery alone. 5 patients relapsed, in-
cluding 3 patients with chondrosarcoma, 1 with paraosteal
sarcoma, 1 with malignant fibrous histiocytoma.

Further treatment was mainly focused on rchabili-
tation of patients undergoing limb preservation surgery.
To restore limb functioning the patients performed physi-




BeapeHHON KOCTH ¢ SHIOMPOTE3MPOBAHUEM KOJIEHHOTO CYC-
taBa. Ilpy IOKaIW3alHH OIyXOJIU B INIEYEBOH KOCTH IpoO-
M3BOIMIIACE NMPOKCHUMANIBHASA PE3EKLUsI KOCTH C 3HIOIPO-
Te3UPOBAHHEM ILICUEBOro cycTapa. BHauasie MpUMEHSUIUCh
sHonpoTessl KoHcTpykuuu K. M. Cupama «Poldi» (rpo-
m3Bojgcria UexocmoBakuy), a 33 MOCICAHHN NMEPUOL BHER-
peHUe B IPAKTHUCCKYIO OHKOJIOIMIO IOJIYUMIH 3HIOIPO-
Te3bl  OTEUECTBEHHOTO  IIPOM3BOACTBA  COOCTBEHHOM
KOHCTPYKIIMH.

Ha III stame B IoCIEOINECPAIlMOHHOM IIEPHOJIC HA OCHOBE
CHCTOJIOTMUYECKOI0 U3YUEHHs] OIYXOJIM OLEHMBAIH HEMo-
CPEICTBEHHDIC PE3yIBTATHI JIEUECHU II0 CTCIIEHH PEIPecCH
nepBHYHOll omyxoi. Eciau B Xofie MpegonepalMOHHO| XH-
muorepanuu gocruranack III—IV cragus noBpexXmcHUS
olyxoneBoii Tkanu (6oisee 90% omyxoneBoit Maccel), abro-
BaHTHAA XUMUOTEpanus MPpoJIoJDKAIACH ¢ HCIIOIB30BAHUEM
TOTO Ke Tpelapara, YTO U B IPeJoNepalMOHHOM MEPHOJIE,
B JIAHHOM CJIydae JOKCOpyBOUIMHA rHapoxaopuia o 30 mr/m>
BHYTPUBEHHO CHCTEMHO 3 IHS.

B anprepHaTupHOl curyauuu npu I—II crenenu e-
yeGHOro maToMopdosa omyxomu (perpeccus mesee 50%
OIIyXOJIEBOH TKAaHM) JICKAPCTBEHHOE JIEUEHHE NMPOBOAHUIOCH
JpyTHMM TIpeliapaTaMu — B HaieM ciydae 1o cxeme CAP:
muculaTHe (Iatuguram) mo 30—40 mMr/m? B 1, 2, 3-if anu
BHYTPHBEHHO CHCTEMHO Ha BOJHOH Harpyske; JIOKCOpY-
6ummua rugpoxiiopun 1o 40—50 Mr/M> BHYTDUBEHHO B
1-it menn; muknodocdpan mo 500—600 Mr/mM> BHYTPUBEHHO
BO 2-Ii IeHb.

Jiis1 oneHKM creneHn 3¢heKTHBHOCTH MPOBOAUMOl Te-
PAIIMA UCTIONB30BAIN TPaJHIIMOHHBIA METOJI CPABHEHUS C
rpynrnoi GONBHBIX, MOIYYABIIMX TOJBKO XUPYPIHHECKOS
fieueHHe (TPyIIAa «HCTOPUUECKOTO KOHTPOJIS»).

Toukoit oTcuera IpOAOIDKUTEIBLHOCTU HAOIIONEHHS
ABUIOCH BpeMs Hawajia JICUeHUs, T. €. XUPYPIHYECKOTro
BMEIIATEIBCTBA MM IOCIICONEPAlIMOHHON XUMHOTEPATIHH.
V 26 60NBHBIX C OCTEOreHHOH capKOMOH IMokazaTenH 3-
JeTHEH BBIKMBAEMOCTH COCTaBMIM: 52,1% y NONYYHBINUX
B IIOCIEONEPALIHOHHOM TIEPHOJE JOKCOPYOHIMHA THIPOX-
nopun (npu III—IV crenenn yedebHOro matomoposa);
43,1% — npu nposegeHnH xumuoTepamun 1o cxeme CAP
(mpu I—II crenenu seueGHOrO mMaromopdosa). ITH pe-
3yJbTATHl BBHIIIE, YEM IIPH THCTO XMPYPrHYCCKOM BMeIla-
TeILCTBE, M CBHIETENLCTBYIOT O MPEHUMYINEcTBE KoMOH-
HHPOBAHHBIX METOJOB JISUEHHA OCTCOTEHHOM CAPKOMEI ¢
IIPUMEHEHHUEM HEOATBIOBAHTHOH XMMHMOTEPAIIUH.

V 27 GONBHBIX C JPYTUMH HO30JIOTHIECKMMH (hopMaMHu
[POBOMIIIOCH  TIHCTO  XMPYPrHYECKOC BMCINATENBCTBO.
B oaToii rpymnme y 5 GONBHBIX HaOIIOTANHCH PEIUIMBEL
y 3 6onpHBIX ¢ XOHApocapkoMoi, y 1 GonbHoro ¢ ma-
pOCTaNILHOM capKOMOH, y 1 GOIBHOIO €O 3I0KAYeCTBEHHOH
($uGPO3HOH TMCTHOLUTOMOM,

Ha zaxmiounTelIbHOM 3Tane OCHOBHOE BHHMAHHE YJc-
JIM  peaGUIMTAIIHOHHBIM MEPOIIPHATHAM Y OONBHBIX,
IepeHeCHX COXpPAHHBIC onepaluy. s BOCCTAHOBICHHS
U peabumMrauyy (GYHKIUH [TOPAXKEHHON KOHETHOCTH HC-
MONB30BANHN JIeUeGHYIO TUMHACTHKY, MACCAXK, TPYJOTEPATIHIO,
NCUXOTEPAINIo U Ap. Y OGOJBHBIX € 3HJIOMPOTE3MPOBAHHCM
KOJIEHHOTO U IUICUEBOTO CYCTABOB (DYHKIMOHANBHBIE PE3YJIb-
TATHl BRIMIAAT ciefyomuM obpazom: y 9 (18,4%) — or-
mmunste, y 20 (40,8%) — xopomme, y 14 (28,6%) — ynos-
nerpoputennusie, y 6 (12,3%) — HEyIOBICTBOPUTEIBHBIC
(cM. Tabm.).

Tabnuya Table

QyYHKUMOHANbHbIE pe3ynLTaThl 3HAOMNPOTE3UpoBaHus
KONEHHOro M NneyeBoro CycraBos

Functional results of knee and shoulder joint
endoprosthesis

O6bem onepaTuBHOrO BMeLLATENbLCTBa
OyHKUMOHanbHbIA pesynbTtar SHAONPOTE3NPO- SHAoNpoTe3Mpo-
BaHWe KONeHHoro | BaHWe NneyvyeBoro
cyctaBa cyctaBa
OTnnunbld / Excellent 9(23,1%) -
Xopowumii / Good 15 (38,5%) 5 (50%)
Y A0BNEeTBOPUTENbHbINA 11(28,2%) 3 (30%)
Satisfactory
HeyaoBneTsopuTeNbHbIA 4(10,2%) 2 (20%)
Poor
Bcero / Total... 39 (100%) 10 (100%)
knee joint shoulder joint
Functional results endoprosthesis endoprosthesis
Surgery extent

cal exercise, received massage, labor therapy, psycho-
therapy, etc. The patients with knee joint endoprosthesis
demonstrated the following functional results: excellent
9, 18.4%; good 20, 40.8%; satisfactory 14, 28.6%; poor
6, 12.3% (sec the table).

Conclusions

1. Limb preservation surgery is indicated in patients
with osteosarcoma within protocols of combined and
complex modality treatment.

2. In patients having chondrosarcoma with high grade
anaplasia, paraosteal sarcoma, osteoblastoma limb pres-
ervation surgery is indicated as autonomous and radical
treatment.

BoiBoas!

1. Y GONBHBIX ¢ OCTEOTCHHON capKOMOH COXpaHHBIC
oIepallii II0KA3aHbl KaK OJUH H3 OCHOBHBIX I3TAIOB
KOMOHMHHUPOBAHHOTO ¥ KOMIUIEKCHOI'O JICUCHI.

2. B rpymnne GonpHBIX ¢ XOHIPOCAPKOMOH BBHICOKOH
CTCHECHN aHAIUIasMHU, ¢ MapoCTalibHOM capKOMOH, € OcC-
TeoOJIACTOKIACTOMOM COXpaHHBIC OIepallid ITOKA3aHBI
KaK CaMOCTOSTENLHBIA U PafUKAILHBIM METOL JICUECHHUS.
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