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HEOA/TBIOBAHTHBI noaxoa K JEYEHWUIO
CAPKOM MATKUX TKAHEWM KOHEYHOCTEM

HHH xnunuueckoli onxono2uu

CapKoMBI MATKUX TKaHEH 10 0COOEHHOCTAM pocTa, KIH-
HUYECKOMY TEUCHHIO U NMPOTHO3Y OTHOCATCSA K YMCIY Hau-
Gollee 3NOKAUECTBEHHBIX OIYXOJEH 4elOBEKa, COCTABIIOT
0,5—2% OoT Bcex B3II0KAYCCTBEHHBIX OIyXOJeH deloBeKa
¥ JIO HACTOSIIETO BPEMECHHU OCTAKOTCH ONHHUM M3 HaHMCHEE
M3Y4EeHHBIX Pa3leloB KIMHHIeCKOM onkosoruu [9, 18, 19].

YncTo XMpyprudeckoe JCUCHUE CapKoOM MSTKUX TKaHel
Mano3(pGhekTHBHO. PellMTUBEl IIOCTIE XHPYPrUUECKOro Me-
Tofa NeueHHs (OpraHOCOXPAHSsIOUINe Ollepallui) BO3SHUKA-
0T y GonpHeix oT 10—30% [8, 16] mo 40—90% ciny4aes
[17, 41], mMecTHBIi 1OBTOp GOJC3HM HAOMIONAETCS JaXKe
Hoclle aMIyTallMi W 3K3apTHKYILIIUN KOHEIHOCTH B 18%
cnyuaeB [7]. TTocne 4HUCTO XUPYPTUUECKOIO JICUCHUS MSI-
KOTKAHHBIX CAPKOM S5-JICTHSIS1 BBIKUBAEMOCTh COCTABIISET
or 27 mo 62%, B cpemuem 50% [5, 8&]. DddexTUBHOCTL
Jy4eBO# Tepalnu, IMUPOKO TPUMEHSEMOH IIPH JICUCHHU
CapKOM MATKHX TKaHEH, TAKKE OCTABIAET JKeNATh JIYUIIErO.
TIpu MeCTHO-pacIpOCTPAHCHHEIX capKoMax 3 PeKTHBHOCTD
ODIIEIPUHATEIX BAPHAHTOB NYYEBOH Tepaluy IOPOH OKa-
3BIBACTCS. OIPAHMUEHHON B CBSI3H € paJUOPE3UCTEHTHOCTRIO
GOJIBIINX TIO pa3Mepy OIYXOJIeH, COJEpKAIIUX 3HAUUTEIDb-
HYIO JOTIO AaHOKCHUECCKHX U TMITOKCHYECKHX KIEeTOK [5, 9,
12, 16, 22, 32, 36, 38]. IIpu xoMOMHMPOBAHHOM JIEUCHUH
(omepaliis + nydeBas Teparusi) S-JIETHASA BBDKMBAcMOCTh
COCTaBNIgET 55—65%, 4acToTa MECTHBIX PEUUAHBOB 19—
22%, cpemHue CPOKUM BO3HHKHOBEHHS MECTHBIX pelMIu-
BOB — 16,8 Mec {6, 8, 14, 19, 22, 32]. OpraHocoxpaHsoIIHue
olepaniy IIpH YKa3aHHOM BBIIIE MCETOAE BBLINOIHEHLI B
85% cnyuaes.

Taxum o6pa3omM, CTAHOBUTCS aKTyallbHOH npobiiema pas-
paGoTKH KOMOUHUPOBAHHBIX U KOMIUICKCHBIX METONOB BO3-
JeHCTBHS Ha CapKOMBI MSITKHX TKaHEH C IPUMCHEHHEM
MPOTHBOOIIYXOJIEBOM JleKapcTBeHHOH Tepaiy. Haunboiee
aKTMBHBIMM B 3TOM IUIAHE SIBJIIIOTCS AHTPALMKIMHEL M
[penaparbl M3 TPYIIbl KOMIUICKCHBIX COCAWHCHMH IUIa-
TUHEBL. D(h(HEKTUBHOCTD aipUaMHALIMHA ITPH CUCTEMHOM IIPH-
MEHEHUU cocTaBisieT 23—52%, mucIiaTuaa — xo 56% [21,
40)]. B coBpeMEHHOM XMMHOTEPATTHN 3T0KA4YeCTBEHHEIX OIly-
XOJeld YTBEPXKACH psI IMPUHIMIHAIBHBIX TOJIOXKCHHIA,
K UMCIY KOTOPBIX OTHOCSTCS YBEIWYCHHE BPEMEHHU IKC-
TIO3UIIMH IUTOCTATUKA HA KIETOUHYIO MOMYIALMIO H €ro
U30UpAaTeNbHOE BO3JIEHCTBUE, HOJ[PAa3yMEBAIOIIeE CO3AAHNE
MaKCHMAJIBHO BBICOKOHM M MOCTOSIHHON KOHIGHTpAIH IIpe-
rnapara B OIIYXOJIM M CHIDKEHHE €ro KOHIICHTpAIlMH B OK-
pyxaromux tKausix [1, 2, 4]. IlpencraBinenue o rerepo-
TEHHOCTH TIOMYJSHIMM KICTOK B OIYXONIM MMEET pelIalolee
3HAYCHHE IJIS paliuOHANBHBIX IOIXOA0B B XUMHOTEPAIIHH
U gBJsIeTCs O6G0CHOBAHHUEM METOJIA [UINTENILHBIX HENIPEPHIB-
HBIX HH(Y3HWIA IHTOCTATHKOB, MO3BOJISIOIUX OCYIIECTBIIATL
BO3JEHCTBIE Ha BCE CYOIONYJISIUU OIIYXOJIEBBIX KIIETOK,
TEM CAMBIM CO3[ABas IPEAIIOCHUTKUM K ITOBBIMICHUIO 3(ek-
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Soft-tissue sarcoma is a most malignant human neo-
plasm by growth characteristics, clinical course and
prognosis. The disease is 0.5 to 2% of all human
malignancies and the least studied field of clinical
oncology [9, 18, 19].

Surgery alone is low efficient in soft-tissue sarcoma.
Relapse after surgery (limb preservation procedures) oc-
curs in 10-30% [8,16] to 40-90% [17, 41] of cases. Even
in patients undergoing amputation and exarticulation
local recurrence reaches 18% [7]. The 5-year survival
of soft-tissue sarcoma patients after surgery alone is
27 to 62%, mean 50% [5, 8]. Efficiency of radiotherapy
which is widely applied in treatment for this malignancy
also leaves much to be desired. In cases with local
disease effectiveness of common radiotherapy schedules
is limited due to radioresistance of large tumors con-
taining many anoxic and hypoxic cells [S, 9, 12, 16,
22, 32, 36, 38]. After combined modality treatment (sur-
gery + radiotherapy) the 5-year survival is 55 to 65%,
the rate of local recurrence is 19-22%, mean time till
local recurrence is 16.8 months [6, 8, 14, 19, 22, 32].
Preservation surgery was performed in 83% of the above
mentioned cases.

These circumstances necessitated development of com-
bined and complex modality approaches including an-
titumor chemotherapy in treatment of soft-tissue sar-
coma. Anthracyclines and platinum complexes are most
promising drugs. Efficacy of systemic therapy with
adriamycin is 23-52% and with cisplatinum up to 56%
[21, 40]. There are several principles of cancer chemo-
therapy including increased exposure of cells to cyto-
statics, selective cytostatic action with stable high con-
centration of the agent in the tumor and minimal
affection of adjacent tissues [I, 2, 4]. The concept of
tumor cell heterogenicity is of much significance for
development of rational approaches to chemotherapy
in particular of continuous cytostatic infusion which
provides drug delivery to all tumor cell subpopulations
and consequently increases antitumor therapy efficacy
while reducing the toxicity due to permanent moderate
drug concentration [3, 11, 30]. Experimental study has
demonstrated that intra-arterial administration of drugs
provides 4-20-fold higher drug concentration while re-
ducing systemic toxicity as compared to the intravenous
route [11].

Rationale for intra-arterial administration of antitu-
mor drugs was provided by studies performed by H. Bier-
man et al. [20], R. Ryan et al. [34] and O. Greech
et al. [23] who developed a method of isolated regional
perfusion to convey massive drug doses to tumor cap-
illaries. In 1959 R. Sullivan et al. [37] reported of con-




THBIIOCTH TIPOTUBOOITYXOJIEBOM Tepanuy, a 3a CUeT co-
3aHs TIOCTOSIHHBIX I HEBBICOKUX KOHIIEHTPAIMi I K CHI-
JKCHHIO psifia TOKCHUecKHX mpossienuii [3, 11, 30]. Dkc-
TIEPIMEHTAIILHBIMH  HCCIEAOBANMSIME 10KA3aHO, UTO TpH
BIIyTpHAPTEPHAJILHOM BBEICHHH XUMHUOTIpENapaTa ero Kom-
LEHTpalMs B omyXxomn ObpiBacT B 4—20 pa3 BhIE, deM
IIpH BHYTPHUBEHHOM BBeaenuu. [IpH 3TOM J0Ka3alo CHH-
KCHHC CHCTEMNOH TOKCHYHOCTH XHMHOTEPATICBTHUCCKHX
arenton [11].

OcnopanueM It BHYTPHAPTEPHATILHOTO BBEAEHHS IIPO-
THBOONYXONEBBIX  IIPENApATOB  SIBIUIMCL  HABJIONEHIS
H. Bierman n coast. [20]. R. Ryan u coast. [34] u
O. Greech u coaBT. [23] NIpemTOKIIH METON H30JHPO-
BaHIOH PETHOHAPHOI Nep(py3HH ¢ MENBIO TOABEAESIINS Mac-
CHBHBIX JO3 IpeHapaTa B KalIUULIPHOE PYCIIO OMyXOmH.
B 1959 r. mossusercst cootmenre R. Sullivan u coasT.
[37] o paspaboTanoM HMH METOJC JUIUTENLHON BHYTpPH-
aprepuajibHON HH(Y3HH MPOTHBOOIYXOJIEBBIX HPENapaToB
C IOMOIIBIO KaTETEPH3AIMH PETHOHAPHLIX cocynon. Pa-
BOTHI HEPETHCICHIIBIX BLIINIE aBTOPOB OIPENETHIH ABa OC-
HOBHEBIX HANIPABIICHHS B PasBUTHH METONOB BHyTpHApPTE-
PHANBHOH XMMHOTEPAIIHH 3JOKAYCCTBEHHBIX OIyXOJIeli:

— MaKCHMalIbHas HU30JSALHS OOJACTH PACTIONOMKENUS
OMYXOIIN 1 KpaTKOBpPEMEHHOE BO3MACHCTBHE Ha Illee Mac-
CHBHLIMH JO3aMH IIPOTHBOOIYXOJEBBIX IIPENapaTon;

— JUINTENLHOC BO3ACHCTBHE HA ONMYXOAL MaJLIMH [[O-
3aMH IITOCTATHYECKHX NpENapaToB §e3 MapyuieiHs Kpo-
BOTOKA.

Ipennoxernas OCHOBOIIOIOXHHKAMI PErHOHAPHOIH XH-
MIOTECpanun B ameii crpaue [10] kmaccupHKaLis METOL0B
BHYTpHAPTEPUANBHOIH JICKAPCTBEHHOH TeparH 310KAUeCT-
BCHITBIX OIIYXOJIEil BKIIOYAET B ceOsl 4 OCHOBILIX pasfcia:

1. OmuokpaTioe BHYTpHAPTEPHAILHOE BBEAEHHE IMTO-
CTATHYECKMX MNpenapaToB (IpH ITOMOIH IIYHKIUIH, H30J-
UM WIH BPEMEHHON KaTeTepH3aIlHH COOTBCTCTBYIOMIEH ap-
TepHN).

2. Mzomuposanuast nepysusi, HpeAoiaraiomas Bpe-
MCHHYIO XHPYpPrH4ecKyIo M3OJLIUIO TOH MM MIIOH alla-
TOMHUECKOI OBIACTII ¢ OCYIMIECTBICHNEM HCKYCCTBEIIIONO
kpopoobpamenuss B Helf H BBCACIHEM B Iepdy3aT Mac-
CHUBHBIX 103 XxuMMoIIpenapaTtoB. Haubonee uacro misa mep-
($y3HH IPIMEHSIOTCS LIUCIITATHI, a{PHAMHIINIL, MendalaH,
XUMHOTEPAIHNS YaCcTO KOMOUHMpYETCs ¢ MOAU(UKATOpaMI
GHOOTHIECKOTO pocTa, HMMyHOTepanueil. Bricokoadek-
THBIIO IIPUMEHEHHE THUIIEPTEPMHUECKOIO PACTBOpA LIKCIIIA-
THIA Juia Tepdysun [23, 24, 27, 29, 33, 39, 43].

3. Kparkospemennas 20—60-MuityTHast BHYTpHAPTEPU-
ajgpHasg TUNEP- MIM HOPMOTEpMHUECKast HHY3USI XHUMHO-
NpENapaToB B pernonapHylo aprepuio [12, 28, 42].

4. JlnutenpHas BHYTpUAPTEpUATLHAS HH()Y3HsS — II0CTO-
SIIHOE [UIHTENbHOE (1IECKOILKO JIHCH TUIH 1IeeNDh) BBeeHe
IIUTOCTATIYECKNX IPENapaTOB B PETHOIAPIYIO apTepHIo.

B nacrosmiee Bpemsi JUIHTEALHAS BHYTpHApTEpHATILIIAL
HIIpY3HA XHMHOIPETIAPATOB SBJIACTCA OANMM 13 ddek-
THBILIX METOJOB JICUCHHSI CapKOoM MSTKHX TKalei, HMeer
1maufospnIee MHCIO CTOPOIIINKOB, a apcelal HCIONIb3ye-
MBIX CPENCTB BKIIOUACT NPENapaTnl pasIHIilbiX Ipyiil (aj-
puamunul, rmiatuauaM, DTIC, mendanaim), MOayIsaTopsl,
BCIIOMOTATENBHBIE CPENCTBA (TYPIHUKETHBIH METOT, HalloH-
Has OKKIIO3MBHASI KATETEPH3AIs, CCNCKTHBIAS KaTeTepIi-

tinuous intra-arterial infusion of antitumor drugs by
regional vascular catheterization. The studies performed
by the above-mentioned authors outlined two major
trends of development of intra-arterial cancer chemo-
therapy, i.e. maximal isolation of the tumor and its
short-term treatment with high dose antitumor drugs
versus long-term treatment of the tumor with low-dose
cytostatics without interference in the circulation.

N. N. Trapeznikov et al. [10], the founders of regional
chemotherapy in this country, proposed the following
classification of intra-arterial cancer chemotherapy tech-
niques:

1. Single-dose administration of antitumor drugs (by
puncture, isolation or temporary catheterization of a
relevant artery).

2. Isolated perfusion involving temporary surgical iso-
lation of a relevant anatomical region with artificial
circulation and high-dose drug administration. Most
common drugs for this modality are cisplatin, adriamy-
cin, melphalan; the chemotherapy is often combined
with biological growth modifiers and immunotherapy.
Administration of hyperthermal cisplatin solution proved
efficient [23, 24, 27, 29, 33, 39, 43].

3. Short-term (20-60-min) intra-arterial hyper- or nor-
mothermal drug infusion into regional artery [12, 28, 42]

4. Long-term intra-arterial infusion, i. e. continuous
(for several days or weeks) cytostatic administration
into a regional artery.

The continuous cytostatic chemotherapy is currently
a most eflective modality of soft-tissue sarcoma treat-
ment, it is supported by many clinicians, and the ar-
mamentarium of agents used in this modality includes
various classes of chemotherapeuticals (adriamycin, pla-
tidiam, DTIC, melphalan), modulators, auxiliary tech-
niques (tourniquet, occlusive catheterization, selective
catheterization, chemoembolization, local electromagnetic
hyperthermia) to increase the antitumor effect [12, 28].

Preoperative intra-arterial chemotherapy of patients
with soft-tissuc sarcoma is performed:

1. to affect the primary and subclinical metastases.
Suppression of most malignant rapidly growing cells;

2. to reduce tumor burden thus enabling preservation
surgery;

3. to prevent disease recurrence in patients undergoing
preservation or mutilation surgery;

4. to perform adequate neoadjuvant therapy [26, 28].

Objective treatment evaluation criteria include clinical
tumor response as reduction in size, mobility, pain; com-
plete or partial restoration of limb functioning. Mor-
phological response is defined as a greater than 60-70%
tumor cell therapeutical necrosis [13-15].

The next step in the treatment is to enlarge indications
to limb preservation surgery, to provide resectability
of the tumor. Preservation surgery may be performed
in 78-90% of cases undergoing intra-arterial chemother-
apy. Immediate and follow-up results are basic treatment
evaluation criteria. The method allows disease-free term
to be increased to 15-30 months and the 5-year survival
to 91% [15, 25, 31, 35).

The Clinic of General Oncology (Locomotor Tumors),
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3a1us, XHMHOOMOOIH3AIINS, JIOKaJIbHAS JICKTPOMAarHUTHAS
THIIepTEpMUS ISl YCIICHHs. TIPOTHBOOYXONEBOTO (deKrTa)
[12, 28].

IIpoBesieHMe TPENOIEPALIHOHHOM BHYTpHAPTEPHAIBHOM
XHMHOTeparuu GOJIBHBIM ¢ CApKOMaMK MATKHX TKaHei 1pe-
CIelyeT CIIeIyIOINE LICHIM:

1. BosjieiicTBHE Ha MEPBUYHYIO OIYXONbh ¥ Ha CyOKIH-
HpUeckMe Metacrasbl. IlomaBieHue pocTa Hauboliee 310-
KA4YeCTBEHHBIX, OBICTPOPACTYIIUX KIIETOK.

2. YMeHbBIIeHHE pPa3sMEpOB OIYXOJH Ul BBIITOJIHCHHS
COXpaHHOW OIepaluu.

3. TlpenynpexaeHue PEHUIMBOB OIMYXONU Y OONBHLIX,
KOTOPBIM BBIIIOJHEHA COXpaHHas WIM Kajedamas ornepa-
1.

4. B03MOXHOCTH BBIOOpa aleKBATHOI'O BCIIOMOTATElIb-
HOTO JIEYEHMs] HAa OCHOBAHUU HEOAJBIOBAHTHOIO ITOAXOJA
K JieueHuio [26, 28].

OOBEKTUBHEIM KpUTepHeM 3((GEKTUBHOCTH JIEUEHHs sB-
JseTCA KIMHMUCCKU OIpefeisieMblil addekT B Buie u3Me-
HEHHsS pa3MepOB, NOABWKHOCTH OIYXONH, ocrabieHus 06o-
JIEBOTO CHHAPOMA, YACTUYHOTO WIIX IIOJIHOTO BOCCTAHOBIICHYS
HapylleHHoN (YHKIUM KoHe4HOCTH. Mopdonoruueckuit
3¢pexT cunTaeTcs MOCTUTHYTHIM IIPU IOJIYYECHHU ITOCTIIC-
KapCTBEHHOTO Hekpo3a 6oiee 60—70% oIyXONeBhIX KIICTOK
[13—15].

Crnenyromeii BakHOU 3amadell JedeHHs SBIJETCS pac-
MMpEHHE MOKA3aHUH K COXPaHHBIM OIlepalysM, IEPeBOJT
OIYXOJIM B pe3ekTabenbHOE cocTosHMe. COXpaHHBIC OIle-
paiyy Nocjie BHYTPHAPTEPHATBEHOM XMMHOTEPAITHH yIAETCS
BBITOJIHATE B 78—90% cnydaeB. HecOMHEHHO, CAMbIM Ba-
HBIM KPUTEpHEM OIEHKH JICUeHHs SIBISIOTCA OnrbKaiIme
U OTJAJCHHBIC Pe3yNbTaThl. METOMUKa M03BONSET YBEJIH-
unuTh GespenuuuBHbLL nepuox o 15—30 mec, 3-metHIo
BLDKUBaeMocTh no 91% [15, 25, 31, 35].

Knunuka oOIeil oHkoJOoruu (OnMyXxoJieH OINOpPHO-IBHU-
ratensHoro amnapara) OHLL wwm. H. H. bnoxuna PAMH
UMEET OCPOMHBINA OTIBIT IPUMEHEHHS PETHOHAPHOM XHMHO-
TEpANmUY B JICICHWH CAPKOM MSTKHMX TKaHEH.

Pervonapusle nepy3uy KOHEUHOCTEH ¢ UCIIOIB30BaHHU-
eM CapKOJM3MHA npoBoaunuck B 60—70-x romax. B moc-
neAyomeM OB HAKOIUIEH GONBINOH KIMHMYECKHH Mare-
pHall 10 IIPUMCHEHUIO JUTUTCIBEHBIX BHYTPUAPTEPHAILIIBIX
uadysuit (6, 72 n 120-vacoBrle HH(pY3uH). B HacroAmee
BpeMsI MPOBOJATCA HAYUYHBIE UCCICHOBAHMA 110 W3YYEHHIO
3(p(pEKTUBHOCTH XUMHOTEPMOTEPATIUU U XUMHOpaIUOTEp-
MOTEpanuy (BHyTpuaprepualbHas MHQY3HOHHAS XMUMUO-
Tepanus Ha poHe CBU-runeprepmMuy ¢ IpHMEHEHUEM HITH
0e3 TaKOBOT'O TEPMOPAAUOTEPAIINH).

Marepuaini H Merojibl. B maHHOH paBoTe paccMaTpHBAIOTCS HCKO-
TOPBIC ACTICKTHI TIPUMCHCHHS MPCAOTICPALHOHHON BHYTPHAPTCPHANTBHOM
XHMHOTCPATIMH ¢ HCTIONb30BAHHCM MPCTIAPATOB apHaMHUMH W LIMCTITATHH
y 104 GonpHBIX ¢ CapKOMaMH MSATKMX TKaHCH KoHcuHocTeid, Myxuni
660 56 (53,9%), weHiimH — 48 (46,1%). Camomy crapiiemy GonbHOMY
6bu10 65 niet, camomy mmaawiemy — 15 nier. Cpeanuit BO3pacT COCTABHIT
40,2 roga. Usyuanu oGdeKTHBHOCTD ABYX PCKHMOB BBCACHUS ITPCIIApATOR:
1-s rpynna (78 NAMCHTOB) — anpraMiLH, 90 mrim2, B Buac 72-yacopoit
ungysun. CyTounas josa mpenmapata 30 mr/m% 2-s rpynna (26 maou-
CHTOB) — UCPCOOBAHHUG 6-UACOBOH MHGBYIMU IMCIIATHHA B 03¢ 20 Mr/M?
¥ 18-uacoBoit MH(YIUM afpHaMHMIMHA B 103¢ 25 Mr/M2 B TCUCHHC 5 CyT
(120-uacoBast nHpy3Us).

IMpenapatbl BBOAWIH B PCTHOHAPHYIO APTCPHIO HCPC3 KATCTCp, Y-
TAHOBJCHHBIA Ha 4—5 ¢M BBILUC AHIMOTPAGUUCCKH OMPCACISCMOro Mpo-
KCHMAJIbHOrO TIoioca onyxosiv, [TyHKIMIO W KaTCTepU3aLmIo GeApcHHOM
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N. N. Blokhin CRC, RAMS, has gained large experience
in regional intra-arterial chemotherapy for soft-tissue
sarcoma.

Sarcolysin was administered by regional perfusion in
the sixties and seventies. After that we had large clinical
experience in continuos (6-, 72- and 120-hour) infusions.
Study of chemothermotherapy and chemoradiother-
motherapy (intra-arterial infusion chemotherapy in com-
bination with microwave hyperthermia with or without
thermoradiotherapy) are currently in progress.

Materials and Methods. This paper analyses some aspecls of pre-
operative intra-arterial chemotherapy with adriamycin and cisplatin
in 104 paticnls with soft-tissuc sarcoma of the limbs including 56
(53.9%) males and 48 (46.1%) females of age ranging from 15 to
65 years, mean 40.2 ycars. Two regimens were studied for cfficacy:
group 1 (78 paticnts) received adriamycin at 90 mg/m? as a 72-hour
infusion (daily dose 30 mg/m2); group 2 (26 paticnts) received alternating
6-hour infusions of cisplatin at 20 mg/m? and 18-hour inlusions of
adriamycin at 25 mg/m? for 5 days (120-hour infusion).

The drugs were administered into a regional artery by catheterization
at 4-5 cm above the tumor proximal pole as determined by angiography.
Femoral artery puncturc and catheterization were performed in an
angiography room. Drug infusion was performed using a dispensing
pump.

As scen in table 1 synovial sarcoma (19.8%), liposarcoma (22.1%)
and malignant fibrous histiocytoma (13.5%) were most common dis-
cascs. Of the 104 patients 15 had recurrent discasc including synovial
sarcoma (6), liposarcoma (4), malignant {ibrous histiocytoma (1), rarc
sarcoma types (4). Thesc paticnts reccived treatment for the primary
which is not considered in this paper.

In most cascs (92, 88.5%) the intra-arterial therapy was administered
to patients with tumors in the lower limb, 12 (11.5%) paticnts had
the tumor in an upper limb.

Discasc sizc as mecasured by clinical examination varied from 1
to 45 ¢cm. Mean tumor sizc in the paticnts undergoing intra-arterial
therapy was 11.8 cm. In most (66.4%) patients tumor volume was
morc than 100 ¢m3. Mean tumor volumc was 540.78 c¢cm?.

Surgery extent was determined basing on tumor site, size, in-
volvement ol boncs or great vesscls. Limb preservation surgery as
wide tumor disscction in the musculofascial sheath was performed
in 83 (79.8%) cascs. In cases with tumors located close to the bone
periosteum was also included in the dissccted volume. Shallow or
segment subtotal bone rescction was performed in 5 (4.8%) cascs
with bonc involvement. In 2 (1.9%) cases the prescrvation surgery
involved resection of great vesscls (femoral artery) and autovenous
or synthetic vein prosthesis. Mutilating surgery was carried out in
21 (20.2%) cases including 16 (15.4%) amputations, 3 (2.9%) cxar-
ticulations and 2 (1.9%) interiliac-abdominal excisions.

Treatment effect was cvaluated by the [ollowing criteria: complete
response ([), partial responsc (II), stable discase (IIT), pain amelioration
or disappcarance (IV), improvement of tumor mobility (V), improve-
ment or restoration ol limb [unction (VI).

Clinical clfect was considered good if the paticnt presented with
criteria T or 1l or combination ol the last two signs with stablc
discasc.

Morphological response was cvaluated by therapeutic tumor ne-
crosis. Morphological cffect was considered good if a 60-70% nccrosis
of tumor cells was found.

Results and Discussion. Clinical response was achieved
in 44 (42.3%) of the patients. Adriamycin effect was
42.3%, that of adriamycin + platidiam 40.0%. Good mor-
phological effect was discovered in 52 (50%) of the
cases. Adriamycin monotherapy induced a 60-70% tumor
cell necrosis in 55.1% of the patients versus 30.0% after
adriamycin-platidiam.

Twenty seven (26.9%) patients relapsed within 3 to
31 months following treatment, mean time till relapse
being 11.9 months.

There were no differences in frequency of or time



APTCPUM ¢ MOCICAYIOIMM TTOABCACHUCM KATCTCPA B PETHOHAPHYIO ap-
TCPHIO TIPOBOMMIIM B aHTHOrpadHucckoM kxabuHere, nHy3HIo Mmpenapa-
TOB — ¢ IIOMOUIBIO A03ATOPR JICKAPCTBCHHBIX CPCIACTB.

Kak pugHo u3 tabn. 1, HauGonec YacTO BCTPCYANMCH CHHOBHAJILHAS
capkoMa (29,8%), munocapkoma (22,1%) v 3n0kaucctseHHas bubposHas
rucrrouuToMma (13,5%). Y 15 u3 104 GonbHBIX 6BUIH PCLIMANBHBIC OMYXOJH:
CUHOBHAJILHASL Capkoma y 6, nunocapkoMa y 4, 3j0KayecTBecHHas (ub-
posHast rucThoumMToMa y 1, peako Berpedatolmces capkomsl y 4. OTa
MALIUCHTEI MOYYalH TOT WM UHOI 0OBEM JICUCHHS MEpPBUUHOM ONyXOIH,
KOTOPOC B JAHHOH pabBoTc HC pacCMaTPHBANIOCH.

B Gonpmunerse cmyyacs (92 GonbHbIX, 88,5%) BHyTpHapTcpHanbHoOC
BBCACHUC TPOTUBOOIYXOJICBBIX MPCIIAPATOB MPOBOMIIH MPH JIOKATIM3a LIMH
OMyXONM Ha HWXHeH KkoHeuHoctH, y 12 (11,5%) GonbHBIX omyxonb no-
KaJIM30BaIach HA BepXHCH KOHCYHOCTH.

PasMep onyXonu, ornpenenscMbrii Mo JaHHBIM KIMHHYECKOTO OCMOTA,
koncbanca or 1 no 45 cm. Cpomuuil pasMep OMYXOMH Yy TALMCHTOB,
KOTOPBIC ITOABCPTIINCE BHYTPUAPTCPHATBHON HH(BY3HH XMMHOTIPCITAPATOB,
coctapuin 11,8 cM. ¥V GonbuHeTBa GONBHBIX (66,4%) 06BeM omyxonu
npeppiman 100 em3. Cpennuii o6sem onyxonu cocrasun 540,78 cu3.

O6BCM BBIMONHAEMBIX OTICPALMI OMPEACIANCS UCXOMS M3 TOKATU3ALHH,
Pa3MEpOB ONYXOJH, & TAKKC CBA3H CC ¢ KOCTBIO HIIM MarHCTpallbHbIMH
cocynamu. B 83 (79,8%) ciyuasx BBIMOJNHCHBI COXPAHHBIC OMCPALMH B
0OBEMC IHPOKOrO HCCCHEHUS ONYXONM B MEBIICYHO-(haCLMANBHOM (ByT-
nsape. TIpu pacroiiokCHUH ONMyXOnH MoGNHU30CTH OT KOCTH B 6ok yaa-
JISICMBIX TKAHEH BKIJIOYANach M HaAKOCTHHL@A. B 5 (4,8%) cnyuasx mpac-
TAHHC B KOCTh TMPHHYAMIO K  BBIMTONHCHUIO I[UIOCKOCTHOM  Miu
CCMCHTAPHON CyBTOTanBbHON pe3ckiiMyu Mmomiexkatci koctu. B 2 (1,9%)
CHyYasX COXpaHHas ONCPALHSs BBINOTHSIACH ¢ PC3CKLIMCH MArvcTpanbHbIX
cocyios (BeApcHHAs ApTEPUsi) M 3aMCIICHUCM AyTOBCHON MM CHHTCTH-
HCCKMM npoTe3oM. Kaneuatue onepauuu 6s1mu Boinonucus B 21 (20,2%)
cnydac, us Hux 16 (15,4%) amnyraumii, 3 (2,9%) sxsapTuxynsuuu ko-
HeyHoeTH 1 2 (1,9%) MeXTIOAB3AOUIHO-OPIOIUHBIX BEIYICHCHHS.

OdPERTUBHOCTD ICHCHHS OLICHUBAIN MO CICAYIOMM KPHTCPHSAM:

— mnonHas perpecens (I);

— 4acTHuHas perpecens (11,

— crabumuzauns (111);

— YMCHBIICHMC WJIM HCYC3HOBCHHMC Goncporo cuuapoma (I1V),

— YBCIIMUCHHC TNOABHXKHOCTH onyxonu (V);

— YJYYIICHHC MM BOCCTaHOBJICHUC (hyHKuud koHcuHoctn (VI).

Knunnuccknit opdext cunranu xopowum nipu Hanuuuu 1 vnm 11 kpu-
TCPHS TMGO TP COUCTAHHHU ABYX TTOCICAHHX [ PU3HAKOB CO CTABHIN3aLHCH
OITYXONCBOro MpOLCCLa.

Monpddonorueckuii ahhexT OUCHHBAIM UCXOAS U3 IAHHBIX O HAJTHUMH
MPU3HAKOB MOCTICKAPCTBCHHOIO Hekposa oryxond. IMpu otom Mopdo-
JIOTMHCCKHH d((DEKT CUMTAIIM XOPOLLMM, CCITH YAABANOCH OTYUHTh HCKPO3
Honece 60—70% ONyXoneBbiX KICTOK.

Pesyanrarsl u obcyxaenne. Knunuueckuit sdext 11o-
nyueH y 44 (42,3%) GombHbIX. DHeKTUBHOCTE aJpHaMH-
nuHa cocrasuia 42,3%, cxempl aIpUaMHIMH + IDIATHIHAM —
40,0%. Xopommii Mopdoaorieckuii a(pekT BBIABICH y 52
(50%) mammenros. Tlpu npUMeHeHWH afpHAMHIMHA B MO-
HOpexuMe Hekpos Gomee 60—70% OnyxoleBBIX KIIETOK BbI-
aBsicst B 55,1%, IpH NPUMEHEHUH CXeMBbI aJipHAMHIMH +
rmatunuaM — B 30% cnyvaes.

Perunuper BeieneHst y 27 (26,9%) 4YeloBeK B CPOKH
or 3 mo 31 Mec cmycTa Iociie JIeUeHHs, CPeIHHil CpOK
NOSABJIEHMsI pelMMBOB coctaBuil 11,9 Mec.

IIpy u3yueHHN BIIMSIHUSA OTACIBHBIX CX€M BBEXEHHS IIpe-
1ApaTOB B apTepHIO Ha 4YacCTOTY M CPOKU IOSBJICHUS pe-
LUAMBOB pa3iIudHil MEXTy TPYIIIIaMH He BEIABICHO. Y 60JIb-
HBIX C XOpOIMM KIUHHYECKHMM 3(P(PEKTOM UacTOTa
perunuBoB cocraBmia 30,2%. Cpenyt 6OMbHBIX, KTNHIYECKH
PE3UCTEHTHBIX K JICUEHHIO, PCIMIUBBI BO3HUKIH y 25,4%.
Mopdosoruueckuif 0TBET OMYXOAM Ha BHYTpHAPTEpHANb-
HO¢ BBeJICHHC XMMHOIIPENIApaToB OBUI KOHCTATHPOBAH Y
52 NanueHTOB, W3 HUX Vv 25% B OAlLHEWIIEM ITOSBHIMCEH
penMIuBEL. Y GOJBHBIX ¢ OTCYTCTBOBHEM IPH3HAKOB Tia-
ToMOpho3a peHUAUBB BO3HUKIHM B 30% ciydaes.

O6beM OMEepPaTUBHOTO BMEINATEIBCTBA OKA3LIBACT OIIY-

Tabnuya 1 Table 1

Pacnpegenelne GONbHBLIX MO TUCTONOrMYECKOMY AUarHosy
Distribution of cases with respect to tumor histology

Yucno HonbHbIX
TvcTtonornveckas chopma onyxonu

abce. %
CvHoBuanbHas capkoma 30 28,8
Synovial sarcoma
Tunocapkoma 22 21,1
Liposarcoma
3nokauecTeeHHan hubpoaHas 14 13,5
rucruouuToma
Malignant fibrous histiocytoma
MwvoreHHble capkoMbl 6 5,8
Myogenic sarcoma
dubpocapkoma 3 2,9
Fibrous sarcoma
HenporeHHble capkombl 9 8,7
Neurogenic sarcoma
AHrMOreHHele CapkoMbl 4 3,8
Angiogenic sarcoma
Peako BCTpevalouMecs capkombl 16 15,4
Rare sarcoma types
Bcero / Total... 104 100

No. %

Tumor histology
Cases

till relapse between the groups with respect to intra-
arterial therapy schedules. Recurrence in patients with
good clinical effect was 30.2% versus 25.4% in clinical
non-responders. Morphological tumor response was de-
tected in 52 patients of whom 25.0% relapsed. Recurrence
in patients without tumor pathomorphosis was 30.0%.

Surgery extent had a marked effect on recurrence.
Recurrence after mutilating surgery is usually less fre-
quent as compared to preservation procedures (18.2 vs
30.0% respectively, p < 0.05). In our patients recurrence
after preservation surgery occurred more frequently than
after preservation operations: in 32.9% of cases with
tumor site in lower limbs and 10.0% in upper limbs,
mean time till recurrence being similar.

Distant metastases developed in 39 (38.2%) of 102
patients, metastatic tumor sites being lungs (32,82.1%),
remote lymph nodes (3, 7.7%), bones (2, 5.1%), breast
(2, 5.1%). Time till metastasis development was ranging
from 1 to 52 months after treatment completion, mean
time till metastasis was 11.2 months. Absolute majority
(87.2%) of metastases developed within 2 years after
treatment.

There were no statistically significant differences in me-
tastasis frequency with respect to chemotherapy schedule.

Metastasis rate in responders was 37.2% versus 38.9%
in non-responders.

As concerns surgery type, metastasis development was
detected in 33.8% undergoing preservation surgery and
in 54.5% of those undergoing mutilating procedures,
the differences tending to statistical significance.

We attempted evaluation of recurrence and metastasis
frequency with respect to tumor histology and response
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TEMO€E BIWSHHE Ha Tpoliecc penuauBupoBaHus. Ilocne ka-
JIedanuxX orepaiii peliiIUBBI MOSIBISIOTCS PEXeE, YeM TMOCIIe
coxpamubix, — 18,2 u 30,0% cooreerctBenHo (p < 0,05).
V Hammx OOJBHBIX YETKO BBIABIEHO Oo0jee dacToe BO3-

HUKHOBEHHE PEUMINBOB IIOCIC COXPAHHBIX Ollepalui: Ipu
JOKANIU3AIUA OIYXOIM Ha HIDKHUX KOHCTHOCTAX Yy 32,9%,
Ha BepXHUX KoHeuHocTax — y 10,0%. Cpenuune cpoxu Bos-
HMKHOBEHUSI PELIMJIUBOB Y 3THX OOJBHBIX HE OTIMYAIOTCSL

Or/aneHHBle MeTacTasbl OBUIM BhISBICHEL ¥ 39 (38,2%)
n3 102 GonpHbIX, U3 HuUX B Jerkue y 32 (82,1%), B or-
JaneHusie muMgpoysasl v 3 (7,7%), B KOCTH cKeneTa y 2
(5,1%), B monouHyio xemesy y 2 (5,1%) Oomnpnbix. Me-
TaCcTa3bl BO3HUKIM B CpoKH OT 1 g0 52 Mec Iocne OKOH-
YaHus JIEYEHUs, CPETHHH CPOK HX HOSIBIEHHS COCTABHII
11,2 mec. CrrentyeT OTMETHTB, 9TO abCONMOTHOE OOJBLINH-
¢TBO MeTacTaszoB (87,2%) BO3HMKAaeT B TEUCHHE IEpPBBIX
2 HeT moche JEUCHMSL.

CTaTHCTHUECKH JOCTOBEPHBIX pasIUYUH MEXAY 1HacTo-
TON MeTacTasMpoOBaHUS B 3aBUCHMOCTH OT BHJa XHMHO-
TEepallii HE BEISBICHO.

YacroTa METACTA3UPOBAHUS Y OOIBHBIX € MOJIOXKUTEID-
HBIM KIMHUYeCKUM 3(QeKToM Tocnie JieueHHs COcTaBuia
37,2%, ¢ oTpULATENHHBIM — 38,9%.

Yrto kacacTtcsi 00beMa OIEPATHBHOIO BMEIIATENLCTBA,
TO MeTacTa3bl ¥ OOJBHBIX C COXPAHHBIMH OlIEPALIUSIMHU BHI-
sBreHE! B 33,8%, a y GONBHBIX, ITOJIBEPTIIIMXCA KajleUallluM
omepanuaM, — B 54,5% ciyuaeB. Paznuuns HMEIOT TeH-
JIEHITHIO K JOCTOBEPHOCTH.

Hamu mpoBesieHa IOMBITKA HM3YYEHHs] YACTOTHL DEIH-
JIUBUPOBAHUS M METACTA3HPOBAHUS IPU OTHEIBHBIX THC-
TOJIOTHUIECKUX (POopMaX OIYXOJH C YYETOM HENOCPEIACTBEH-
HOro oSpdekra BHYTpHAPTEPHAIBHON XHUMHOTEpAIIHU
(Tabm. 2). M3-3a MaJoUYMCICHHOCTH B Tabll. 2 HE IIpUBE/(EHBI
JAHHBIC O OOJBHBIX ¢ MUOTEHHBIMH, AHTHOTEHHLIMH Cap-
KoMaMH, (UOpOCapKOMONA. AHATU3UPYS MMOITyUEHHEIE JaH-
HBIE, CIICAYET OTMETHUTH, YTO HEMOCPCACTBCHHLIC pe3yilb-
TATH JICUEHUS HE OKA3bIBAIOT CYIIECTBEHHOTO BIHSHUSA Ha
Mpoliece pelaHBHpOBaHus. OIHAKO XOTeNoch OBl ocTa-
HOBUTBHCSI HA HEKOTOPBIX MOMeHTaX. Tax, mpH JIMIocapKoMe
y GOJNIBHBIX € XOPOUINM KIUHHUECKUM 3(pdHeKToM peLyuBLI
BeIsBIsiIoTe vaime (50%), yeM y GONBHBIX, KIIMHHYECKH
PE3MCTEHTHBIX K BHYTpUAPTEPHAIBLHOH XUMHOTEPAIHU
(25,0%) (p < 0,05). YV GOJBHBIX C CHHOBHAIbHOH CapKOMOM
Xxopomuit Mopdonornueckuil adexT spngeTCa HIaronpu-
SATHBIM (DAKTOPOM, CHIDKAIONIMM PHUCK pPELJIUBHPOBA-
Hust, — 9,1%, y 6onpHbIX 6€3 IpH3HAKOB NaToMopdo3a —
26,3% (pazmuuus MUMEIOT TEHACHIUIO K JTOCTOBEPHOCTH).
Ilpn cpaBHEHHM 3HAYMMOCTH KIWHHYECKOTO WM Mopdo-
jJoruueckoro sddekra y OOJIBHBIX € Pa3HBIMU THCTOJIO-
TUYECKUMHU JTUATHO3aMHU OTMEUCHO, YTO TIPH JTUTIOCApKOME
MOCJIE XOPOIIEro KIMHHUYECKOTO 3d¢eKTa wacTora pelH-
IuBUpoBaHus cocrasisieT 50%, a NpH 3M0KauYeCTBEHHOM
(HhUbPO3HON THCTHOIMTOME U CUHOBHMAJIBHOU CapKoMe —
16,7% (pasmuuust UMEIOT TEHACHIUIO K JOCTOBEPHOCTH).
Wnu japyroe — npu MONOKUTETFHOM MO P(OIOTHUECKOM
s(pdexTe y GONBHBIX C JHMITOCAPKOMOM YacroTa peluiu-
BupoBanus cocrapusier 30,8%, a y OONBHBEIX C CHHOBH-
anpHOM capkoMmoit — 9,1% (pas3nuuus HMEIOT TEHIEHIMIO
K JocrosepHocTH). [IpencrapneHusle B Tadi. 2 ocTaibHbIE
PasINUnsA JaCTOTHl PELMAUBHPOBAHUS CTATHCTHYECKH Ie-
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Tabnuya 2

YacToTa BbIABNEHUA peuvuavBOB M MeTacTalos
B 3aBMCUMOCTU OT FMCTONOTrUYeCKOMn ('bOprl Oonyxonu

n adbekra neveHusn

Table 2

Recurrence and metastasis frequency with respect
to tumor histology and response to treatment

Uncro YacTtoTa YacroTta
netonornyeckas cbopma onyxonu GONbHbIX peLUAAD/VIBOB, MeTaco}raaoB,
C] o
CuHoBMansHas capkoma 30 20 36,7
Synovial sarcoma
KnuHuueckul aghghekm:
Clinical response:
ecTb / yes 12 16,7 25
HeT / no 18 22,2 444
Mopgbonozuydeckull aghhexim:
Morphological response
ecTb / yes 11 9,1 27,3
HeT / no 19 26,3 42,1
Jlunocapkoma / Liposarcoma 22 36,4 31,8
Knunudeckui acbechexkm:
Clinical response:
ectb / yes 10 50* 60*
HeT / no 12 25 8,3
Mopchonozuyeckuil achghexm
Morphological response
ecTb / yes 13 30,8 30,8
HeT / no 9 44 4 33,3
3nokavyecTeeHHas nbposHas 14 28,6 35,7
rucTuounToma
Malignant fibrous histiocytoma
Knunuueckull aghghexkm:
Clinical response:
ecTb / yes 6 16,7 16,6
HeT / no 8 37,5 50
Mopdpornozuyeckuil aghgbekm
Morphological response
ecTb / yes 8 50 37,5
HeT / no 6 0 33,3
HeWporeHHble capkombl 9 44 4 33,3
Neurogenic sarcoma
Knuruveckul schhexm:
Clinical response:
ecTb / yes 4 50 25
HeT / no 5 40 40
Mopdgbonoauyveckuil aghghexm:
Morphological response
ecTb / yes 3 66,7 66,7*
HeT/no 6 33,3 16,7*
Peakue u Heknaccndumpyemble 16 12,5 56,3
CapKOMb!
Rare and unclassified sarcomas
Knurnuyeckuti agpghexkm.
Clinical response:
ecTb / yes 6 16,7 50
HeT / no 10 10 60
Mopdgponoauyeckull aghchexm:
Morphological response
ecTb / yes 13 15,4 61,5
HeT / no 3 0 33,3
Tumor histology l(\;lgéec;f Recuror/coence, Metai/taasis,




MOCTOBEPHBI M HE HMEIOT KIHHWYECKOTO 3HadeHus. Xa-
paxkTepusys Apyrofl KaueCTBEHHBIH ITOKa3aTenb — MeTacTa-
3UPOBAHHME, MOXKHO OTMETHTh, UTO IOJIYYEHHE XOPpOIIEro
KIMHUYECKOTO 3 deKTa ABIAeTCs OGIATONPHATHREIM IIPO-
THOCTHYECKUM (JaKTOPOM, YMEHBIIAIONIUM HacTOTy MeTa-
CTa3sHpOBaHMs IIPH 3TOKAYCCTBEHHON (PUOPO3HONH TI'MCTH-
omurome  (16,6—50,0%),  cuHOBHMANBHON  capkoMe
(25,0—44,4%), ueiiporenusix (25,0—40%) omyxonsx. Xo-
pommit Mopdoorudeckuil 3hdexT ABIAETCH OIATONPUAT-
HBIM IIPOTHOCTHYECKHM (PAKTOpPOM Yy GONLHBIX C CHHOBH-
aneHoi capkoMoii (27,3—42,1%), HO yXy[AaeT NporHo3
TIAIMEHTOB ¢ HEHporeHHBIMU (66,7—16,7%) u pemxkumMu U
HEKIacCHpUIMPYEMBIMU capkoMaMH (61,5—33,3%). Y 6onb-
HBIX € JIMIOCAPKOMOMN IONYyYeHHC KIHHUICCKOTO adderTa
YKa3bIBacT Ha BRICOKHH PUCK Pa3sBUTHA MeTacTasor (60%),
B TO BpeMs KaK NpH OTPHIATEIBHOM KIHHHUECKOM 3(-
(bexTe YaCTOTa METACTA3UPOBAHMS COCTABIISCT Beero 8,3%
(p <0,005).

HecomHeHHO, BakHeiillee 3HadeHHe [UIS OLIEHKH KOH-
KPETHOTO METOJA JICUCHHS UMEET S5-JIETHAS BLDKUBAEMOCTD,
KoTopas B obmel rpynme GoipHBIX cocraBuna 59,9%.

O6mneM OMmyXoJH OKa3bIBAET ONIYTHMOE BJIMSHHE Ha IMO-
Kasartenb BbDKUBaeMocTH. Tak, npu obmeMe omyxomu o
100 cM* BBIKMBAE€MOCTH HAMHOTO BbIIIE, 9eM y GONBHBIX
¢ obreMoM omyxoitn Gonee 1000 em3, — 77,3 u 39,1% co-
0oTBETCTBEHHO (p < 0,005).

Ilocne coxpaHHBIX oOnepanyil BLDKMBAEMOCTh  BBILIE
(71,3%), kanmeuamue olepalluM CHHXAIOT BEDKMBAEMOCTD
1o 35,7%, pasnu4Ms CTATHCTHYECKH HOCTOBEPHEL.

IpuMenenune nperonepalHoHHON BHYTpUAPTEPUAIBHOMN
XUMHOTEPAIMH MPECIIENYET TAKXKE 1eTH CHIKEHHS 9YaCTOTHI
MCTACTa3UpPOBaHUsI. Y OONBHBIX, V KOTOPBIX METACTAa3bl
OTCYTCTBYIOT, IIOKa3aTellb S5-TeTHeH BHIKMBAEMOCTH BBIIIE
IO CPABHEHHIO C TAKOBBIM Y IMAIIMEHTOB ¢ MeTacTa3aMH —
89,2 m 28,1% cootserctieHHo (p < 0,05). CTaTHCTHUCCKH
TOCTOBEPHBIE pa3IH4Us B ITOKA3ATENIIX BEDKUBAEMOCTH 06-
HAPYKEHBI TAKKe MEXIY OOTBHBIMH € PU3HAKAMHU 60JIE3HH
(meTacTa3s u/mim peuuue) — 43% u 6e3 nux — 87,1%. Io-
Ka3aTelb BBDKMBAEMOCTH IIOUTH OJMHAKOB B OTHEIBHBIX
THCTOJOTUYECKHX Ipymmax. Jlydmmii pesyibTar MojrydeH
y OONBHBIX 3JIOKAYECTBEHHON MIBaHHOMON — 83,3%.

IlpoBeJEHHBIH HAMY aHAIN3 BIUSIHHS HEOAIBIOBAHTHOT'O
HOAXOMA K JICUEHHIO HAa PENMINBHPOBAHHE, METACTa3UPO-
BAHNME U BBDKMBAEMOCTDL IIOKasall (PHC.), YTO MOCTOBEPHO
YBEIIMYUBAIOTCA NOKa3aTelIH B TeX CIIydasix, KOraa y 60ib-
HBIX HMEJI MECTO TOCTIEKapCTBEHHEBIN nmaToMop(o3 6oee
70% omyxoJIeBBIX KIIETOK, M OHU B JIANIbHEHIIEM I1OJTYYaIIH
3 xypca npoduIakTHIECKOH XHMMHOTEPAINMH 110 CTAHAAPT-
Homy pexuMmy CAP — mucnmatun + imukinodochan + aj-
puaMuiuH (1-a rpymma) 1o cpaBHEHHIO ¢ GONLHBIMU 6e3
naromMopposa (2-s1 rpymma) (tabn. 3).

Taxum 06pazom, MOKHO CHEIATH 3aKIIIOUEHHE, 4TO Tpe-
OIICpallHOHHAS BHYTpHApTCpHAIbHAT HH(Y3HOHHAS XHMHU-
oTepanust ABJIAETCS BBICOKOI(D(MEKTHBHEIM METOAOM IIpH
JCUECHNH CAPKOM MSITKHMX TKaHel KoHeuHocTel. MeTonuka
TIO3BOJSIET YBEIUYUTh IIPOLIEHT COXPAHHEBIX ONEpalllil IpH
MCCTHO-PAaCHPOCTPAHEHHBIX MPOLECCaX, YIYUINAeT pe3yJib-
TATHI JICUCHHSI ¥ NYTEM YMCHBIIEHUS YACTOTBHI PELHIABU-
POBaHUS ¥ METACTa3UPOBAHUS, 4 TAKXKE YBEIMUEHMS IIO-
KasaTens S-TeTHEM BBDKUBAEMOCTH. JlaHHOe JleueHME
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Puc. NatunetHAs BbLDKMBAEMOCTL GONBHLIX MOCRE HeoambLlo-
BaHTHOrO NeYeHus.

0 — Bce BonbHble; 1 — natomopdo3 Gonee 70% OMyxoneBbiX kne-
TOK + KypChl NpOohuNaKTUieckod xummoTepanuu; 2 — natoMopdos
meHee 70% onyxoneebix knetok. Mo ocu abcumcc — spemsi Habnio-
AeHns 32 BOMbHLIMK, MEC, NO OCU OPAMHAT — BLIKUBAEMOCTb, %.

Figure. 5-year survival of patients after neoadjuvant chemo-
therapy

0, all patients; 1, pathomorphosis more than 70% + chemotherapy
cycles; 2, pathomorphosis less than 70%.

Numbers on the x axis show months of follow-up;; numbers on
the y axis show percent of survival.

to intra-arterial chemotherapy (table 2). As there were
few patients with myogenic, angiogenic and fibrous sar-
coma, these cases are not considered in table 2. Analysis
of the data demonstrated the recurrence not to depend
on immediate treatment results. Although, liposarcoma
patients responding to therapy relapsed more frequently
(50.0%) than non-responders to intra-arterial chemo-
therapy (25.0%) (p < 0.05). In synovial sarcoma response
to therapy was a favorable factor reducing the risk of
recurrence: 9.1% vs 26.3% in non-responders (the dif-
ferences tending to significance). The comparison with
respect to clinical or morphological response and tumor
histology demonstrated that relapse rate was 50.0% in
patients with liposarcoma having good clinical response
versus 16.7% in those with malignant fibrous histiocytoma
or synovial sarcoma (the differences tending to signifi-
cance). Recurrence was detected in 30.8% of the mor-
phological responders with liposarcoma versus 9.1% of
those with synovial sarcoma (the differences tending
to significance). The remaining differences as presented
in table 2 were not statistically or clinically significant.
As concerns metastasis development, good clinical re-
sponse was a favorable prognostic factor reducing the
risk of metastasizing in patients with malignant fibrous
histiocytoma (16.6-50.0%), synovial sarcoma (25.0-
44.4%), neurogenic (25.0-40.0%) tumors. Good morpho-
logical response was a favorable prognostic factor in
patients with synovial sarcoma (27.3-42.1) though pro-
vided poor prognosis in cases with neurogenic (66.7-
16.7%) and rare or unclassified sarcomas (61.5-33.3%).
Clinical response of liposarcoma patients is indicative
of high risk of metastasis (60.0%) while in clinical non-
responders the rate of metastasis was 8.3% (p < 0.005).

Five year survival is a most important criterion for
evaluation of treatment. In our patients the 5-year sur-
vival was 59.9%.
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[IOKa3aHO BCeM OOJLHBIM C MECTHO-PaclpOCTPaHEHHBIMH
ONYXOIAMH MATKMX TKaHell KOHCYHOCTEeHl He3aBHCHMO OT
CUCTOJIOTHUECKON (OPMBI OIYXOJIM, TaK KaK NPOrHO3 H
BBDKMBAEMOCTE Y ITHX OOMBHBIX B OONBHICH CTEEHH OIl-
PEIENsIOTCS CTEIEHDBI0 3710Ka4eCTBEHHOCTH capKoMbl. [lo-
JdydeHue IOCTIEKAPCTBEHHOro Hekposa Oomee 70% omy-
XONEBBIX KIETOK CIOYXHT TPSIMBIM TOKa3aHUEM JUIs
IIpOBeICHHsT KYPCOB IPOGHMIAKTHYECKOH XMMHOTEPAIIHH.
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Tabnuya 3 Table 3
BrvsiiMe HeoaAbIOBAHTHOrO nNoAxoAa Ha pe3ynbrathbl
nevyeHus
Neoadjuvant chemotherapy effect on treatment outcomes
MocTnexapcTBeHHbIA YactoTa YacToTa 5-neTHan
nartomopdo3/npocunak- peunanBen- MeTacTasn-  |BbDKUBAEMOCTS,
THYeckan xumvoTepanusi | poBanus, % poBarua, % %
1-9 rpynna 13,3 26,7 82
Group 1
2-a rpynna 455 455 47
Group 2
Therapeutical pathomor- 5-year
phosis/preventive chemo- | Recurrence, % | Metastasis, % survival, %
therapy » e

MpumeyaHue: 1-a rpynna— natomopdos Gonee 70% KNETOK + Kypcbl
XUMMoTepanuu; 2-s rpynna — natomopdos MeHee 70% onyxonesbix KNneTok.
Paanuuns cratucTuvecku AOCTOBEPHbI.

Note. Group 1: pathomorphosis more than 70% + chemotherapy cycles.
Group 2: pathomorphosis less than 70%. The differences are statistically
significant.

Tumor burden has a marked effect on patients’ sur-
vival. The survival in cases with tumor volume less
than 100 cm® was much higher as compared to disease
volume more than 1000 cm? (77.3 vs 39.1%, p < 0.005).

Statistically significant differences were detected be-
tween patient groups with respect to surgery extent The
survival after preservation surgery was higher (71.3%)
than after mutilating procedures (35.7%), the differences
being statistically significant.

The preoperative intra-arterial chemotherapy was in-
tended also to reduce metastasizing. Metastasis-free pa-
tients had better 5-year survival than patients with me-
tastases (89.2 vs 28.1%, p < 0.05). There were statistically
significant differences in the survival of patients with
(43%) and without (87.15) evidence of disease (metastasis
or recurrence). The survival did not depend on tumor
histology. The best results were achieved in the patients
with malignant schwannoma (83.3%).

Our analysis of the effect of neoadjuvant chemo-
therapy on recurrence, metastasis development and sur-
vival showed significantly better characteristics in patients
presenting with a more than 70% tumor cell patho-
morphosis and receiving 3 cycles of preventive chemo-
therapy by the standard CAP schedule (cisplatin + cy-
clophosphamide + adriamycin) (group 1) as compared
to the patients without pathomorphosis (group 2).

Thus the conclusion may be made that preoperative
intra-arterial infusion chemotherapy is a high-efficacy
treatment of limb soft-tissue sarcoma. The chemotherapy
increases percentage of limb preservation surgery in cases
with local disease, improves treatment outcomes by re-
ducing recurrence/metastasis development and increasing
5-year survival. This treatment modality is indicated
to all patients with local soft-tissue tumors of any his-
tology since the survival in such patients mainly depends
upon malignant sarcoma stage. A 70% and greater
therapeutical tumor cell necrosis is a direct indication
to preventive chemotherapy.
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UMMYHOIIATOT'EHETUYECKUE ACIIEKTBI
CAPKOMBI IOUHT A

HHH kmunuyeckoti onkono2u

CyIIeCTBYIOT pasjiMuHBIC TOYKH 3PEHUA OTHOCHTENLHO
rucroreHe3za capkomsl HOunra (CIO). Kaxumas vz Hux ot-
paXkaeT ONpeelIeHHBIH YPOBEHE HAKOILICHHUS HAYYHBIX 3HAa-
HHH O NPUPOJIE OIyXOJIEBBIX KIETOK M 00 UX HOPMAJIBHBIX
aHanmorax. B 60—70-e roipl qokasaTenncTBa COCYIMCTOTO
(n3 mepurmToB LluMMepMana) IPOMCXOXKIEHHS 3TOH OIly-
XOJIM, COIVIAaCHO M3HAuallbHON Touke 3penust FOunra («sH-
Jorenuomar [17]), kazamuch He MeHee YOEIMTENPHBIMHU, YeM
MOIYJISIPHBIE B HAIU JIHHU IIPENCTABICHUA O HEHPO3KTO-
JepManbHOH Ipupoje omnyxonu [38, 51]. He yrpatnnu ak-
TYaJIBHOCTH IIPEACTaBIICHHsS O MPOUCXOXKICHUU OIMYXOJH
W3 IUIIOPHIIOTEHTHBIX HE3PENBIX KIETOK, CHOCOBHBIX JIH(-
(hepeHIUPOBATECS B HEHPOreHHOM, ME3CHXUMAlbHOM M
SMUTENNANIBHOM HampaBlneHusx («bmactomay [34]). Ombit-
HBIC MATOJIOTH JAJeKH OT KATETOPHYHOCTH B TpPAKTOBKE
rucroreresa CIO um gomyckaior, 4To 3Ta QopMa MOXKET
IPEACTABITE cO0OI Hekoe IpynmoBoe moHstue [2, 14].

Cxogcreo CHO ¢ nepudepddyecKUMH TIPHMHUTHBHBIMH
HENPOIKTOAEPMANBHBIMU onyxolsMu (ITH30) ormeueHo
Ha CBETOONTHYECKOM (XOMep-paiiTOBCKUE PO3eTKH) H YIIbT-
pacTpyKTypHOM YypoBHAX [33, 60]. YacTteiM siBIsIeTCS 00-
Hapy>KeHHE UMMYHOJIOTHUECKHX MapKepOoB HEeHpO3KTOIep-
ManpHOH mudepennuposku npu CHO [8, 15, 24, 32],
OIHAKO B 3TOM BOHpPOCE HET IMOJHOI'O €IMHCTBA MHEHWH
[22, 37, 56, 61]. Kitetku CHO cnocoGHBI K HeHpoHaIbHOH
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There are different opinions about Ewing sarcoma
(ES) histogenesis. Each of them is a reflection of a
certain stage of scientific knowledge of tumor cells and
their normal analogs. Evidence of vascular (from Zim-
mermann pericytes) origin of the tumor complying with
Ewing’s initial point of view (‘endothelioma’ [17]) seemed
no less convincing in the sixties and seventies than the
idea of its neuroectodermal nature commonly perceived
today [38,51]. The concept of the tumor origin from
pluripotent, immature cells able to differentiate in the
neurogenic, mesemchymal and epithelial directions
(‘blastoma’ [34]) are still popular. Pathology experts
are far from making definite conclusions on ES his-
togenesis and admit this tumor to have a complex
character [2, 14].

ES is similar to peripheral primitive neuroectodermal
tumors (PNET) as discovered both at light optical and
ultrastructural levels [33,60]. Immunological neuroec-
todermal differentiation markers are often encountered
in ES [8, 15, 24, 32] though the opinions on this issue
also differ [22, 37, 56, 61]. ES cells demonstrate neuronal
differentiation in vitro [9, 25, 45-47]. Most researchers
admit that ES and PNET show histogenetic relation-
ship though differ in degree of neuroectodermal dif-
ferentiation [57].
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