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PAK KOJX11 1 MEAAHOMA

SKIN CANCER AND MELANOMA

A. Aopyk

HOBBIE BO3MOXHOCTU KPMOT'EHHOI'O
AEYEHUA MECTHOPACITPOCTPAHEHHOTI O
PAKA HUJKHEU I'YBBI ITI—IV CTAAUU
(T3—4NO0MO)

Hncmumym onkoaoruu Pecnybauku Moagosa, Kuwunes,
Pecnybauka MoagoBa

lllmpokoe BHeApPeHHE KPHUOXUPYPIHM B OHKOAOTHUIO IIPOM30-
mAO OAaropapsl COBEPIIEHCTBOBAHHWIO KPHOTEHHOM ammapaTyphl
U TeOpeTHYeCKUM pa3paboTKaM B 3Tou obracTtu. COrracHO OHKO-
AOTMYECKUM TpPeOOBAHUAM, KPUOXUPYPTUUECKUM MEeTOA AOAKEH
o6ecrneunBaTh IOAHYIO A€BUTAAM3AINIO OIIyXOAEBEIX KACTOK U He
TIPOBOIIMPOBATEL CHCTEMHOE M MECTHOE IIPOrPeCcCHpPOBaHUE OIIyXO-
An. KoMOMHUPOBaHHOE A€YeHUe C MCIOAb30BaHUEM (PU3UYECKUX
haKTOpOB IpuMeHeHO Y 160 GOABHBIX MEeCTHOPACIPOCTPAHEHHBIM
pakoM HUKHel ryObl B Bo3pacTe 30—89 aet: 145 (90,6%) my>KuuH
u 15 (9,4%) >keHmuHbel. KOMOMHUDOBAHHOE AeueHUEe BKAIOYAAO
TIPEAOIIEPAIIMOHHYIO AyUeBYIO Tepaluio, KPUOXUPYyPIUIecKoe Ae-
JeHHe, YABTPa3BYKOBOE A€UeHHe, TUIIePTePMHYECKOoe AedeHHe,
Aa3epoTepanuio U XUPYPruieckoe AedeHre C IIePBUYHON UAU BTO-
PUYHOU NAACTUKOU. Y 136 (85%) OOABHBIX AMATHOCTUPOBAH IIAOCKO-
KAETOUYHBINM OPOrOBEBAIOIUH pak, o (hpopMe aHaTOMHUYECKOTO poCTa
IpeoOAaAAAU I3BEHHO-UH(MUABTPATUBHBIE OIyXOAU (76 OOABHBIX,
47,5%). TlatuneTHsST BBIKUBAEMOCTbL OOABLHBIX cocTaBuAa 82,4%,
TIOCA€ TPAAUIIMOHHOTO KOMOWHMPOBAHHOIO AedeHUss — 42,8%.
Yepes 2 ropa MeTacTasbl B AMM@PATHIECKUAX Y3AaX BEIABACHBL y 22
(13,7%) OoABHEIX. B mepBEIe 5 AeT OT IPOTrpeccupoBaHus 3a00AeBa-
HUA yMepAn 9 (5,6%) OOABHBIX, OT COMYTCTBYIOLIEN IaToAOTUN — 14
(8,7%). I'TpeproskeHHast HaMU MeTOAMKa Ha 16% adderTuBHee Tpa-
AUIIVOHHOM.

C. UBanos', H. Tpusna®

OITBIT XUPYPTUUECKOU PEABUANTALIIU
BOABHBIX PAKOM HUJKHEW I'VBBI

! TomeabcKull rocygapcmBeHHblU MEgUUUHCKUL yHUBepcumenn,
TI'omean, Pecnybauka beaapych

2 beaopyccKull rocygapcmBeHHbLI MeqUUUHCKUl yHUBepcumenm,
Munck, Pecnybauka beaapych

IMpoaHaAmM3UpOBaHbl CHOCOOBI 3aMelleHUss Ae(eKTOB IIOCAe
YAAQAEHUS OIyXOAeU HUXKHeU ryObl, npuMeHsBiuecs B OOAaCTHOM
KAMHUYECKOM OHKOAOTUUYECKOM AucIiaHcepe I. [omeas. AHaAn3 IIpo-
BOAHAM TI0 CAEAYIOIIUM KPUTEPHUSIM: 9aCTOTa U CTPYKTypPa MECTHEBIX
OCAOJKHEHUM, HeOOXOAMMOCTb KOPPUTUPYIOIIMX BMeENIATEABCTB,
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A. Doruk

NEW POTENTIALS OF CRYOSURGERY IN
LOCALLY ADVANCED STAGE III-IV (T3—4N0MO0)
CANCER OF THE LOWER LIP

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

The wide use of cryosurgery in cancer treatment was due to ad-
vance in cryoinstrumentation and theoretic developments in this
field. According to oncologic requirements cryosurgery should en-
sure complete devitalization of tumor cells and avoid stimulation of
local or systemic disease progression. A total of 160 patients with lo-
cally advanced cancer of the lower lip aged 30 to 89 years (145/90.6%
of men and 15/9.4% of women) received multimodality treatment
using physical factors. The multimodality treatment included pr-
eoperative radiotherapy, cryosurgery, ultrasound, hyperthermia,
laser therapy and surgery with first or second plasty. Squamous-cell
keratinizing carcinoma was reported in 136 cases (85%), most tumors
demonstrated ulcerating infiltrative growth (76/47.5%). The 5-year
survival was 82.4% vs. 42.8% after conventional combined treatment
modality. Twenty two patients (13.7%) developed lymph node me-
tastases at 2 years following treatment. Nine patients (5.6%) died
from disease progression and 14 patients (8.7%) died from concomi-
tant diseases within the first 5 years. This method is 16% more effec-
tive than conventional treatment.

S. Ivanov!, N. Trizna?

SURGICAL REHABILITATION OF PATIENTS WITH
CANCER OF THE LOWER LIP

"Gomel State Medical University, Gomel, Republic of Belarus
?Belarus State Medical University, Minsk, Republic of Belarus

We have analyzed defect closure procedures after removal of the
lower lip used at the Gomel Regional Cancer Clinic. The analysis was
made using the following criteria: rate and pattern of local complica-
tions, need in correcting interventions, possibility of surgery under
local anesthesia. A total of 226 resections of the lower lip combined
with simultaneous plasty of the defect was made. Surgical activity
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BO3MOJXKHOCTE BBIIIOAHEHMA BMEIIATEABCTB IIOA MECTHOM aHecTe-
3uell. BelmoaHeHO 266 pes3eKiuil HUJKHEM I'yObl C OAHOMOMEHT-
HBEIM IIAQCTHYECKUM 3aKPHITHEM AedeKTa. XUpyprudeckas akKTHUB-
HOCTB Bo3pocAaa ¢ 12% B 1999 r. oo 60% B 2004 r. ITpooniepupoBaHO
222 My>KYUHBI U 44 )KeHITUHBI, CDEAHUM BO3PACT OOABHBIX COCTABUA
65,5 = 11,4 ropa. [TokazaHuAMM K onlepanuu ObIAU IIEPBUYHBIN paK
HUKHelU ryobsl T1—4N0—3MO (178 GOABHEIX), PeIJUAUB paKa HUXK-
Hel I'yObl IOCAe Ay4eBOTO UAU XUPYPrudecKoro aeueHud (66), pyo-
moBas AedpopManus HUKHeU IyOsl (13), HOCTAyUeBble OCAOKHEHUS
(9). 3amenieHne AeeKTOB IPOU3BOAUAU ITO MeToAy baoxuHa (41 na-
LIMEeHT), II0 MeToAYy BpyHca (40), KO’KHO-MBIIIEUHBIMU AOCKYTaMU 110
MeTOAY, OIIMCAHHOMY aBTOpaMu paHee (98), cTyleHUaTBIMU KOJKHO-
MBIIITEYHO-CAUSUCTBIMU AOCKYTAMU II0 METOAY, OIIMCAHHOMY aBTO-
pamu pasee (72), Apyrumu crnocobamu (15). MecTHBIe OCAOKHEHUS
BBIABAEHEI TOCAe 40 (15%) onepanuii, U3 HUX CTOMKUX OCAOKHEHUN
Ob1AO 12%. HanboAblilee 4MCAO OCAOJKHEHUI OTMEUYEHO IIpU XeH-
AomAacTuKe 1o baoxuny (9 60abHBIX, 22%) 1 BpyHCy (13 OOABHBIX,
32,5%), 9T0 TOTPeOOBAAO BBINIOAHEHUS KOPPUTHUPYIOLIUX Ollepalui
v 4 (9,8%) u 6 (15%) nanueHTOB COOTBETCTBeHHO. Olnepaluu IpoBo-
AUAM TI0pA, 0o01Ied aHecte3uedt. C 1999 r. BHepApeHBI aBTOPCKUE Me-
TOAUKH XEMUAOIIAACTUKU CTYII€HYATBIMU W KOKHO-MBIIIEYHBIMU AO-
CKyTaMy, IIPpU IPUMEHEHUN KOTOPBIX B OTAWYNE OT TPAAUIVOHHBIX
METOAMK OTMEYEHO CTAaTUCTHUYEeCKH 3HAaUMMO€ CHHJKEHHEe 4aCTOThI
CTOMKUX OCAOKHeHUM (p < 0,01) 1 KOppUTUPYIOIIUX ollepanui. Tax,
CTOMKHE OCAOKHEHUS IIOCAe XEeMAONAACTUKUA KOKHO-MBIII€YHBIMU
AOCKYTaMU BBIIBA€HBI ¥ 2 (2%) HNallMeHTOB, IOCAE XEUAOIAACTUKU
CTYyII€eHYATBIMU KOJKHO-MBIIMIEYHO-CAU3UCTBIMU AOCKYyTAMU — Y 5
(6,9%). MuHUMaABHBIM TpaBMaTHU3M IMO3BOAWA BLIIOAHSATH OOABL-
LIIMHCTBO ONlepalui IIOA MECTHOU aHecTe3nel. XUpypruyeckoe Ae-
JeHUe paka HUKHeU ryObl oOeclieurBaeT PAHHIOK peabUANTAIIAIO
OOABHBIX ¥ BOCCTAHOBACHHME KaueCTBa UX JKU3HU.

B. ITarage, I'. [{b16bip1a, A. Aopyk

IMTPUMEHEHUWE KPUOTEHHOTI'O METOAA
ITPU DAEKTPOXNPYPTUYECKOM AEYEHUN
MEAAHOMBI KOJXH T'OAOBBI U IITEN

HMrcmumym onkoaroruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

O6ocHoBanue. MearaHOMa — OAHAa U3 HaubOOAee 3A0KaueCTBEH-
HEIX OITyXOAeH, OyPHO MeTaCTa3upyromas AMM(OreHHEIM B reMaTo-
reHHBIM ITyTeM. MeaaHOMa BcTpedaeTcs nIpuMepHO B 10 pa3 pexke,
4eM pak KOJKHU, COCTaBASSL OKOAO 1% 3A0KadeCTBEHHBIX HOBOOOpA-
30BaHuU. B PecriyOAanKe MoApOBa €KeropHO PETUCTPUPYETCS OKO-
A0 80 HOBBIX CAyYaeB MEAAHOMBI. TPaAUIIMOHHBIE BMeEIIATEABCTBA
110 YAQACHUIO AOKaABHON MHBA3MBHOM MEAAHOMEI KOJKU AAAEKO He
BCETrA@ TapaHTUPYIOT AAUTEABHBIN Oe3pelUAUBHBIN IIePHOA. IDTO
OOBACHSIETCS PSIAOM OCOOEHHOCTEM JTOM OIyXOAW. KpHOreHHEBIA
METOA, CO3AA€T YCAOBUSA AAS IIOYTHM MTHOBEHHOM (puUKcauuu U Ae-
BUTAAU3AIHN OIIYXOAEBBIX KACTOK, UTO IIPEIATCTBYEeT BHEAPEHUIO
OITyXOAEBEIX 9A€MEHTOB B OKPY’Kalolfiie 3A0POBEIe TKaHH!.

Matepuanbl 1 MeTOABL. CHauara MBI OKa3bIBaAUd KPHUOBO3AEU-

CTBUE, OTCTYIIUB Ha 2—3 CM OT Kpas OIIyXOAH, CO3AaBast TeM CaMbIM
KOABLIEBUAHBIN OAOKUPYIOIIMU BaA, IIOTOM OCYILLECTBASIAN KPUOAE-
CTPYKIJUIO CAMOM MEAAHOMEBIL. Aanee IOA OOIIel aHeCcTe3ueu IIpo-
BOAVAML OAEKTPOXUPYPrUdecKoe HCCeUeHHe OIYXOAW W 30HBI 3a-
MOPa’KMBaHUS Ha PACCTOSTHUU He MeHee 2—5 CM OT BUAUMOTO Kpast

increased from 12% in 1999 to 60% in 2004. The study group included
222 men and 44 women, mean age 65.5 = 11.4 years. Indications for
surgery were primary cancer of the lower lip T1 —4NO0—3MO0 (178),
recurrent cancer of the lower lip after radiotherapy or surgical treat-
ment (66), cicatrical deformation of the lower lip (13), postradiation
complications (9). Defect closure was made by Blokhin's (41), Bruns'
(40) procedures, with musculocutaneous flaps by the method de-
scribed previously (72) or other techniques (15). Local complications
were reported after 40 operations (15%), 12% of them were persistent
complications. The highest morbidity was reported after Blokhin's
(9/22%) and Bruns' (13/32.5%) cheiloplasty, correction surgery
was needed after them in 4 (9.8%) and 6 (15%) cases, respectively.
Operations were made under general anesthesia. Since 1999 we have
used the authors' methods of cheiloplasty with step and musculocu-
taneous flaps which unlike conventional techniques are associated
with a statistically significant reduction in persistent complications
(p < 0.01) and correction surgery. For instance, persistent complica-
tions were reported in 2 patients (2%) after cheiloplasty with mus-
culocutaneous flaps and in 5 patients (6.9%) after cheiloplasty with
step mucosomusculocutaneos flaps. Being low traumatic, these pro-
cedures can be made under local anesthesia. Surgical treatment for
cancer of the lower lip ensures early rehabilitation and normal qual-
ity of life of the patients.

V. Palade, G. Tibirna, A. Doruk

CRYOSURGERY IN ELECTROSURGICAL
TREATMENT OF HEAD AND NECK CUTANEOUS
MELANOMA

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

Background. Melanoma is a most malignant tumor with rapid
lymphogenic or hematogenic metastasis. Incidence of melanoma is
approximately 10-fold lower than that of skin cancer and accounts
for 1% of cancers. Approximately 80 new cases of melanoma are reg-
istered in the Republic of Moldova every year. Conventional removal
of local invasive cutaneous melanoma does not always ensure long-
term disease-free survival due to some specific features of the tumor.
Cryosurgery provides for almost immediate fixation and devitaliza-
tion of tumor cells and therefore prevents adjacent normal tissues
form tumor invasion.

Materials and methods. Cryotreatment was first given at 2 to
3 cm from tumor edge thereby creating a ring block, then cryode-
struction of melanoma itself was performed. After that electrosurgi-
cal dissection of tumor and the freezing area was made at least at 2 to
5 cm from the visible tumor edge. Skin with the tumor, subcutaneous
cellular tissue and underlying fascia to the muscle were dissected
with an electric knife. Free cutaneous, advancement flaps or flaps on
microvascular anastomoses were used to close the wound defects.
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OIIYXOAU. DAEKTPOHOKOM UCCEKAAU KOJKY C OITYXOABIO, IOAKOKHYIO
KAETUATKY U IOAAEIKAITYIO (DACIUIO AO MBI, AAS 3aKPBITAS PaHe-
BOro AedeKTa MCIOAb30BAAU CBOOOAHBIN KOJKHBIM AOCKYT, IlepeMe-
IIeHHBINA AOCKYT UAU AOCKYT HA MUKPOCOCYAUCTBIX aHACTOMO3aX.

PesyapraTel. ITo AQHHBIM aHaAW3a pPe3yAbTAaTOB AeUYeHUS
131 6oabHOTO MenraHomon II—III cTapuii, MOAYyYaABIIMX AedyeHUE I10
Hallel MeTOAUKe, 5-AeTHsISI BBIKUBaeMOoCTh IIpu Il ctapuu 3abonae-
BaHUA cocTaBuAa 91%, Il ctapmu — 74%. OTMedeHO 3HAaUUTEABHOE
y]\Y‘—IH_[eHI/Ie BBIKMBAEMOCTH OOABHBIX.

BoiBoabl. [TpeacTaBAeHHBIE A@HHBIE ITO3BOASIIOT CUMTAThH KPHO-
BO3AEUCTBUE BA’KHOM COCTABASAIOLIEN XUPYPTUYECKOTO AeYeHUs
MeAaHOMBI KOJKHU.

U. INycmuinckud, A. ITauec, M. Kponomos, C. Tkaues, A. Ary6os,
I'. baxymosa, C. CAanuna

AEYEHUE BOABHBIX PAKOM KOXXH
TOAOBBI 1 IIIEM C UICITOAB30BAHUEM
KPHOXUPYPTTUECKOTO Y1 KPUOAYYEBOT'O
METOAOB

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

[leArb paGoThl. [ToBeIIeHNEe 3D(PEKTUBHOCTH U yAYUllIEHUE pe-
3yABTATOB A€UeHUsI OOABHBEIX PAKOM KOJKU TOAOBEL U IIIEH.
Marepuanbl 1 MeTOABL. MccaepOBaHBI KAMHUKO-MOP(OAOTH-

yecKue AQHHBIE U Pe3YAbTATHI AeueHUs 462 OOABHBIX PAKOM KOJKU
TOAOBEI U IIIeH, KOTOPEIE IPOXOAUAU A€UEHHE B KAMHHUKE OIYXOAEeH
roaossl 1 men POHLL um. H. H. Baoxura PAMH c 1996 o 2007 r.
OnyxoAHd, COOTBETCTBYIOIIME MHAEKCY T1, AMarHOCTUPOBAHBI
y 138 6oapHBIX, T2 — y 121, T3 — y 54, T4 — y 52. Y 97 GOABHBIX
UMEAUCH PacIPOCTPaHeHHBIe PEIUAUBEI PaKa KOJKH IIOCAE Pa3HBIX
BHAOB AeueHUs. ba3aAbHOKAETOUHLIN Pak KOKH ANaTHOCTUPOBAH Y
387 manueHTOB, IAOCKOKAETOYHBIN PaK — Yy 68, pak KOKU U3 KAETOK
Mepkeass — y 5 4 paK M3 IPUAATKOB KOKU — y 2. Micrmoab30BaAu
CAeAyIOIIUe BUABI AeUeHUs: KPUOXUPypruueckoe (261 GOABHOMN),
xupyprudeckoe (111), kpuoayuesoe (79), KOMOMHUPOBAHHOE U KOM-
naekcHoe (9), aydeBoe (2). KakKABIN BUA AedeHUS IIPUMEHSAU 110
pa3paboTaHHBEIM B KAUHHUKE ITIOKa3aHUSIM.

PesyapraTel. Bce OoabHBEIE @IpOocAekeHBl OT 2 A0 10 aer.
PenmpuBel 3a00AeBaHUSA AMATHOCTUPOBAHBL ¥ 35 (7,6%) OOABHBIX,
B TOM UYHUCA€ IIOCAE€ XHUPYPIHUECKOro, KOMOMHUPOBAHHOIO M KOM-
TIAeKCHOTO AedeHHA y 11 (9,2%), mocae Kpuoxupypruueckoro y 18
(6,9%), mocae KpuoaydeBoro y 6 (7,6%). Haubonree BBICOKUM PUCK
penuAnBa 3a00AeBaHUA OTMEUEH IIPU A€YeHUU PEIUAUBHBIX OITyXO-
Aeit (16 u3 97 60ABHEIX, 16,5%). BLIOOp OonTUMaALHOTO METOAA Aede-
HUA IMTO3BOAUA MAKCUMAABHO COXPAHUTHh TKAHU U HHAHBHAY&ALHLIﬁ
peabed AmIa, AOOUTHCSA XOPOLIUX ICTETUYECKUX U (DYHKIMOHAAD-
HBIX PEe3yABTaTOB, CHU3UTE YHCAO PEIIMANBOB 3a00AEBaHNUS.

BuiBoabl. [TpruMeHeHMe pa3pabOTaHHBIX IPUHLIMIIOB Audde-
PEHIUPOBAHHOTO IIOAXOAA K BEIOOPY METOAA A€UeHUsI GOABHEIX pa-
KOM KO’KU TOAOBEI U €N C UCIIOAL30BaHUEM KPHOXUPYPIrUIECKOTO
¥ KPHOAYUEBOTO METOAOB IIO3BOAUAO AOCTHYL ONTHMAABHEIX 3CTe-
TUYECKUX, Cl)yHK]_II/IOHaABHbIX U OTAQACHHBIX PE3YABTATOB U IIOAHO-
IIeHHON peabUAUTAIIUY TallueHTOB.
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Results. Analysis of treatment outcomes in 131 patients with
stage II—III melanoma receiving treatment by our method dem-
onstrated that the 5-year survival was 91% for stage II and 74% for
stage III disease. There was a marked improvement in the patient
survival.

L Pustynsky, A. Paches, M. Kropotov, S. Tkachev, A. Yagubov,
G. Bazhutova, S. Slanina

TREATMENT OF PATIENTS WITH SKIN CANCER
OF HEAD AND NECK WITH CRYOSURGERY AND
CRYORADIATION

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

Aim. To improve treatment efficacy and outcomes in patients
with cutaneous head and neck cancer.

Materials and methods. We analyzed clinicomorphological
data and treatment outcomes in 462 patients with cutaneous head
and neck cancer managed at the Head and Neck Cancer Clinic,
N. N. Blokhin RCRC RAMS during 1996 to 2007. One hundred and
eight patients had T1, 121 patients had T2, 54 patients had T3 and 52
patients had T4 tumors. Ninety seven cases presented with advanced
recurrence of cutaneous cancer after various treatments. Basal-cell

cutaneous carcinoma was found in 387, squamous-cell carcinoma in
68, Merkel-cell cutaneous carcinoma in 5 and skin appendage cell
carcinoma in 2 cases. Treatment included cryosurgery (21), surgery
(111), cryoradiation (79), combined and multimodality treatment (9),
radiotherapy (2). Each modality was used by indications adopted in
the clinic.

Results. All patients were followed-up for 2 to 10 years. Disease
recurrence was reported in 35 patients (7.6%) including 11 (9.2%)
undergoing surgery, combination and multimodality treatment, 18
(6.9%) after cryosurgery and 6 (7.6%) receiving cryoradiation treat-
ment. The risk of disease recurrence was the highest in the treat-
ment of recurrent tumors (16/97, 16.5%). Optimal treatment ensured
maximal preservation of tissues and individual face features, good
esthetic and functional outcomes, reduction of disease recurrence.

Conclusions. The developed principles of individualized ap-
proach to choice of treatment in patients with cutaneous head and
neck cancer using cryosurgery and cryoradiation techniques helped
to achieve optimal esthetic, functional and follow-up results, as well
as full rehabilitation of patients.
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I1. Yamypsegu, A. Yaykap, I1. I1at, A. A'Kpy3

MEAAHOMA CAU3UCTON OBOAOYKU
ITIOAOCTH PTA

Boabnuya Tama, Mymo6ati, Mngus

MeaaHOMa CAU3HUCTHIX Y TEMHOKOJKETO HaCEACHUsI BCTPEYaeT s
ropasa0 peske, 4eM Y CBETAOKOIKero. MEI IPOBEAH 3TO PETPOCIEK-
TUBHOE MCCAEAOBaHUe, YTOOBI BBEISIBUTH KAWHUYECKHUE U MOP(OAO-
ruyeckrue OCOOEHHOCTH MEAAHOMBI CAU3MCTBHIX y KUTeAed VHaunl.
INpoanarm3UpPOBaAHLI BCe NCTOPUH O0AE3HH OOABHEIX 3A0KaUeCTBEH-
HBIMHW OITYXOASIMHU T'OAOBBI U II€H, IIOCEIABIINX HAIly GOABHI/IHY C
1985 r. mo Hacrosuiee BpeMs. BrisiBaeHb! 13 OOABHBIX MEAAaHOMOU
CAU3UCTOM IOAOCTH PTa: 8 My’>KUMH M S JKeHIIUH. Bo3pacT G0ABL-
HBIX cocTaBUA 28—70 AeT. YHarlle Bcero HabAIOAQAOCH HOpPakeHUe
AABBEOASIPHOTO OTPOCTKA HMJKHEN 4YeAroCcTU (8 u3 13 OOABHBIX).
AABBEOASIPHBIA OTPOCTOK BEPXHEHN YeAOCTU ObIA IOPayKeH Y 3 OOAB-
HBIX, TBEpAOe HeO0 — y 2. BceM manueHTaM BBIIIOAHEHO IIUPOKOe
HhCCeYeHre ONyXOAH, Y 9 OOABHBIX OHO AOIOAHEHO ILIEHHOM AMC-
ceknuer. CeMu GOABHBIM IIDOBEAEHA aABIOBAHTHAS AydeBasl Tepa-
nud. /\edeHue NMHTepP(EePOHAMU NPEAAOKEHO TOABKO 2 OOABHBEIM C
peuupuBOM 3a00AeBaHMA. Pe3yAbTATEl IOCAEAYIOIIETO HAaOAIOAe-
HUSA AOCTYIHBI A 11 manueHTOB. Y 8 U3 HUX yepe3 1 Mec — 2 ropa
IIOCAE XUPYPrUYECKOTO BMeENIaTeAbCTBA IMOSBUAUCH OTAAACHHEIE
MeTacTas3bl. Bce 3TH GOABHEIE YMEPAH OT IPOTPEeCCHPOBaHUs 3a00-
AeBaHUs. [TPOAOAKUTEABHOCTh HAOAIOAEHUS 3a 3 OOALHBLIMH IIpe-
BBIIIAET 2 ropa. Bce oHu >KUBBEI 63 MPU3HAKOB IIPOTPECCUPOBAHUS
OCHOBHOTO 3a00AeBaHusI. MeaaHOMa CAU3UCTLIX UMeeT KpalHe He-
OAQroIpUSATHBIN IIPOrHO3. AQHHOE UCCAEAOBAHUE SIBASETCS CAMBIM
KpynHbIM B MIHAUM. Halmm pe3yAbTaThl OTAMYAIOTCS OT PE3YABTATOB,
IIOAYYEHHBIX B 3allaAHBIX CTPaHax. 3a0oAeBaHUe UMeeT KpaliHe He-
OAAroIpUSATHBIN IIPOTHO3, 3-A€THAA BBIKUBAEMOCTE COCTaBAsIeT 0%.
BrIsiBAeHHas HaMU HauOoOAee JacTask AOKaAU3allus OIIyXOAU TaKKe
OTAMYAETCS OT OIIMCAHHOU ADYTMMHU aBTOpaMU. PaHee HUKOTAA He
IyOAMKOBAAUCH AQHHBIE O HamboAee 4acTOM IIOPAa*KeHWU aAbBeo-
ASIPHOTO OTPOCTKA HUJKHEH 4eAIOCTH. MBI TaKKe He OTMETHAU OIU-
CaAHHBIX PaHee ITIOAOBBIX PA3ANYNY 3a00A€BAE€MOCTH.

P. Chaturvedi, D. Chaukar, P. Pai, A. D'Cruz
MUCOSAL MELANOMAS OF ORAL CAVITY

Tata Memorial Hospital, Mumbai, India

The mucosal melanomas are much rarer in dark skinned popula-
tion. We did this retrospective analysis to see the various clinical,
pathological parameters associated with mucosal melanomas in
Indian patients. We retrospectively reviewed all the charts of head
and neck cancer patients visiting our hospital from 1985 till date. We
could locate 13 patients with mucosal melanoma in the oral cavity.
The age ranged from 28 — 70 years. There were 8 males and 5 females.
Lower alveolus was the commonest site of involvement (8/13). Upper
alveolus was involved in 3 and hard palate in 2 patients. All patients
had undergone wide excision of the lesion and 9 patients required
neck dissection also. Seven of these patients underwent adjuvant ra-
diation therapy. Only 2 of our patient was offered interferon therapy
for recurrent disease. The follow up data is available for 11 patients.
Eight of these patients developed metastatic disease within 1 month
to 2 years of surgery and died of disease. Three patients have com-
pleted more than 2 years of follow up and are disease free. Mucosal
melanomas carry a very bad prognosis. This is one of the largest se-
ries from Indian subcontinent and our findings are different from the
pattern of mucosal melanoma in the western world. The disease is
very fatal and 3 years survival is 0%. The site predilection is also quite
different from other reports. Lower alveolus being the commonest
involved site has never been reported in past. We did not find any sex
predilection as reported in the past.
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