Kavmnecrue uccredobarus

© 0. M. Tumodeen, A. I. Maauxos , 2001
VIK 616.351-006.6-059

I0. M. Tumogpees, A. I. Maauxoe

OPTAHOCOXPAHAIONIEE JEYEHWE IJTOCKO-
KJETOYHOI'O PAKA AHAJTBHOI'O KAHAJIA

HHH xaunuueckoli onrono2ui

AHaNbHBIH KaHAJ gBAAETCS KOHHEBBIM OTHEJOM TOJCTOI
KHIIKH M NUIIEeBAPUTENbHOr0 TpakTa Boodue. CoracHo coBpe-
MenHOM MeXIYHAPOIAHOM AHATOMHYECKOH HOMeHKJAType, K
npaMoii Kumke («rectum») oTHOCHUTCA JHIIL €€ Ta30Bas YACTh;
TPOMEKHOCTHAN YACTH BbIAENAETCH OTAENbHO KAK CAMOCTOATE b
Had YacTh NANEBAPUTEIHHOTO TPAKTA U 0003HAYAETCS KAK 3aHe-
TNPOXOAHOM, WM AHANBHBIA, Kanal («canalis analis»). Beigenenue
AHANBHOrO KaHAJa KAK CAMOCTOSTENBHOrO OTHENa NHHIeBapHu-
TEJLHOr0 TPAKTA 0DYCIOBIEHO €ro 0COOBIM 3MOGpPHO- U TUCTOTe-
HE30M, 0COOEHHOCTAMM AHATOMMYECKOr0 CTPOEHMS, ero clenm-
buyeckumMu (QYHROUAMH, BaKHeHImell M3 KOTOPBHIX SBISIETCS
KOHTHHEHIMS KAJOBBIX MACC M KUIIeYHbIX ra3oB [1]. Tanna ana-
JBHOTO KaHANA KoxedJeTca B 3aBUCUMOCTH OT MHIUBUAYATBHBIX
0CcO0eHHOCTEH, 3aBUCHAT OT N0Ja, BO3PACTA, MACCHI Teja, pocTa
nanuenTa, (PU3HONOrHIECKOr0 COCTOSHMA AHAJBHBIX chuHKTe-
POB H cocTaBigeT B cpennem 3—4 cm [3].

HecmoTpsa HA HEe3HAYRTENbHbIE PA3MePBI AHATBHOrO KaHaaa,
3JI0KAYeCTBEHHbIE OMYXO0JH, BOZHHKAOMNE 3]eCh, UMEIOT caMoe
pa3sHoo0pasHoe TUCTOJOTHYECKOE CTPOeHHE. DTO 00bACHAETCH
Hpexae BCEro CJOXKHBIM 5MOPHO- M THCTOreHe30M paccMaTpu-
paeMoit 30Hbl. ITo maTepuanam POHII PAMH, 3nokauecTBen-
HbIE OIYXOJM AHAJNBHOTO KaHaja cocraeasior 11,0% Bcex 3moka-
YyecTBeHHBIX onyxoJell mpamoi xumku [1]. Campie dacreie u
Hapbolee THONYHLIE ONYXOAM AHAJNLHOTO EAHAAA — 5TO ILIOC-
KOKJIeTOUHbI pak, on cocrapuaer 47,2% Beex omyxoeil aHATb-
HOTO KaHaja.

Cpeln 60JbHBIX IIOCKOKJIETOYHBIM PAKOM AHANEHOTO KAHAJIA
HpeodIaAAI0T NANMEHTEI ¢ 3aMYINEHHBIMH, PACHPOCTPAHEHHBIMYU
craguamu 3abonesanus. [lopakenue CMeXHbIX OPIAHOB U CTPYK-
Typ BbiABAeHO ¥ 44,0% GOJbHBIX, APOPACTAHME B 3ATHION CTEHKY
paaraqmma — ¥ 33,3% Bcex Gompubix. TagkuM 06pasoM, IIOCKO-
KJIETOUYHBIA PAK AHANBHOTO KaHaaa 001axaeT BhIPAKEHHBIMU Me-
CTHOXECTPYUPYIOIIMMHA CBOMCTBAMM, CKJIOHHOCTBIO NPOPACTATH
cMexHbie Opransl ¥ TEanu. QTCI0/IA BBITEKAET OJHA U3 CAMBIX OC-
HOBHBIX TPO0JIeM B JIeUeHHH IIOCKOKJIETOYHOTO PAKA AHAJIBHOTO
KaHajia — JieYeHue MeCTHOpacupocTpaneHHsIX Gopm u npodu-
JNAKTHKA MECTHBIX PelMIUBOB.

TInockokieToYHbI PaK AHAJLHOTO KaHANA TACTO METACTA3M-~
pyer 8 numdboysabpl. Ilopaxkenne pernoHapHbBIX JUM(OY3IA0B OT-
MeyeHo V 34,6% OoupHbix. Yanie BCEro mopakaiorcs NAXOBHIE
(23,9%) w napapekraususie (13,2%) jampoys3isl.

W3 BBHHUEH3NOXKEHHOTO CTAHOBHTCH SICHO, KAKOi CJI0XKHOIM
npoGaeMoit ABAseTcA BOOOUIE JeyeHNe NIOCKOKIETOYHOro PaKa
aHaJbHOTO KaHAJa, a TeM 0ojiee OPraHOCOXpaHAIOWEE, C COXpa-
HEeHNeM AHAJBHBIX CHUHKTEPOR.

TIpu JiedeHuH IIOCKOKIJIETOYHOI0 PAKA AHAJBHOTO KaHAJAa Tpa-
Juauaonno u B Poccnu, 1 3a pyGexoM NPpUMEeHSLIH ABA Pa3IMIHBIX
MeToNa JedeHus: JydeRoil M Xmpypruyeckuil. XummoTepanmms
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Anal channel is a terminal segment of the colon and of the
digestive tract in general. According to the modern interna-
tional anatomic nomenclature the term 'rectum’ applies to the
pelvic segment of the intestine while the perineal segment is
considered an independent portion of the digestive tract and is
referred to as anal channel (canalis analis). This specific posi-
tioning of the anal channel is accounted for by its peculiar
embryo— and histogenesis, anatomic structure, specific func-
tions including the most important continence of feces and
intestinal gas [1]. Length of the anal channel varies depending
upon the patient's idinividual features, gender, age, weight,
height, anal sphincter physiological state and is 3 to 4 cm on
the average [3].

There is a wide variety of histological types of cancer of the
anal channel which is mainly due to complicated embryo- and
histogenesis of the channel. According to the CRC data cancer
of the anal channel is 11.0% of all rectal cancers {1].
Squamous-cell carcinoma is the most common type of cancer
of the anal channel (47.2%).

Most patients with squamous-cel carcinoma of the anal
channel have advanced disease at presentation. Involvement of
adjacent sites and structures is encountered in 44.0%, invasion
of back vaginal wall in 33.3% of the patients. Thus, squamous-
cell carcinoma of the anal channel demonstrates pronounced
local destructive activity and invasion of adjacent organs and
tissues. The main problem in the treatment for squamous-cell
carcinoma of the anal channel is control of disease local
advance and prevention of local recurrence.

Squamous-cell carcinoma of the anal channel often metas-
tasizes into Iymph nodes. Regional Iymph node involvement is
found in 34.6% of the patients. Inguinal (23.9%) and pararec-
tal (13.2%) Iymph nodes are the most common sites of region-
al metastasizing.

It is clear from the above-said that the treatment of squa-
mous-cell carcinoma of the anal channel is a difficult problem,
more so the treatment with preservation of the anal sphincters.

There are two common approaches to the treatment of squa-
mous-cell carcinoma of the anal channel, i.e. radiotherapy and
surgery. Chemotherapy was always considered a supplementary
modality mainly as therapy of despair in adavanced disease [2].
The surgery consists of abdominoperineal extirpation of the
rectum with removal of the anal sphincter and colostomy. This
method is radical but mutilating and detriorates considerably
the patient's quality of life. :

Both surgery and radiotherapy were applied at the CRC
RAMS in the treatment for squamous-cell carcinoma of the
anal channel. Unfortunately it is hardly possible to carry out
large randomized comparison of different modalities in the
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HOCHJIA JIAIIb BCHOMOTATEbHBI XapakTep, 00BIIHO KAK «Tepanus
OTYagHuA> OPY 3anymeHHbx dopmax [2]. Xupyprudeckuii MeTon
~— 3TO OpIOMIHO-NPOMEIKHOCTHAS SKCTHPNANMS APsIMOil KHIIKW ¢
yOaJieHueM aHANBHOro chunkTepa 1 QOpMUPOBAHIEM KOJOCTOMBL.
MeTtopn paavRaJgbHbIi, HO KaJedyanuii, pe3ko yXyAWAOmui Kaye-
CTBO XKHu3HY 0ONbHBIX.

B POHII PAMH npoBoauiu ¥ YACTO XUPYPrUYecKOe, U TuC~
TO Jiy4eBoe JeYeHMe IIOCKOKNETOYHOre Paka AHANGHOTO KaHAJA,
K coxanenuio, Gonpluue paHIOMHU3MPOBAHHBIE HCCAETOBAHUS
I COMOCTABJEHNA PA3IMIHBIX METOHOB JIETIeHHs MIOCKOKJe-
TOYHOIO PAKa aHAJHPHOYO KAHAJIA HEBO3MOXKHBI B CHILY PeKOCTH
aToro 3aGonesamnda. OnHako HamMu ObLIM NOJOGPAHEI U CONMOC-
TABJEHBI JB€ UPAKTUYECKH OJVUHAKOBHIE TpYHnbr 42 0ONBLHBIX,
KOTOPLIM NPOBOIWIH YUCTO Jy4eBoe Jjedenue, u 45 G0xbHbIX,
KOTOPbIM NMPOHM3BeJeHA TOJbKO OPIOIHO-NPOMEXKHOCTHAS JKC-
TUpHATAA HPSAMOM KHIIKH.

5-7eTHAS BBLKMBAEMOCTh COCTABHA: NMOCJIE YHCTO JYy4eBOro
Jgegenns — 6,9%, nocie sxeTupnanun npamoit knmgu — 39,4%,
9acTOTa PeUUINBOB IOCHe Jydeporo JeyeHna — 85,7%, mocxe
asgcTupnannu — 62,2%, pazHuna craTucTU4ecKH 1ocToBepHa. Ha
HepBbiil B3TAAN KCTHPHAUMS HpAMON KHINKH dBiasgeTcs OoJiee
PAIMKAJBHEIM METONOM JeYeHUs! IIOCKOKIETOTHOI0 PAKa aHa-
JBHOTO KAHANA U JaeT GoJblide INAHCH HA H3JeYeHHe, YeM JIyde-
Boii MeTol. TeM He MeHee clefyeT yKa3aTh HA HEXOCTATKH XUPYp-
IHYECKOro MeToAa: 3To Kajedamuil XapakTep omepanuM u
BHICOKAS YACTOTA penuguBos. OueBUAHO, YIydlleHHEe OTIAJEH-
HBIX Pe3yJIbTATOB JeYeHHs IUIOCKOKJIETOYHOr0 Paka aHaJbHOIO
KaHAJa CJEeXyeT HCKATh HA NYTH KOMOMHATMY JyYEBOT0 N XUPYpP-
THYECKOr0 METOHOB, 4 TAKKE NpUMEHEHAA MOZU(HUKATOPOR MO~
HUBUPYIOWEro BO3XEHCTBUS.

C 1983 r. 8 POHII PAMH pazpaGoTan 1 BHEJPEH B NPAKTH-~
Ky MeToj KOMOMHMPOBAHHOIO JeYeHHs MIAOCKOKJIETOUHOTO
PAKA aHANBHOrO KAHAJA C HCHOJb30BAHHEM pamuoMoanduka~
TopoB. B KayecTse pasnoMoinduKaToPa MCHOJAB30BATACH JIO~
Kaapnas CBU-runeprepmus (ammapars! «ILtoT», «dmmk», «Ax-
Ta» M Ap.) € JOCTUKEHHEM TeMmepaTypsl B onyxoan 42—43°C,
Ilpumenanach poTAUUOHHAS AUCTAHNMOHHAS TAaMMAa-Tepamus
WM cTaTHIecKoe obayyenue uz 4 mojeil (2 — MOAB3AOMIHO-
naxosbie, 2 — sropuannie). Ilaxornie aumdroysast obayyanucey
0 CTAHAAPTHOH MeTOJMEe.

BoJpHBIM DPOBOJUIIOCH JYyUeBoOe JiedeHue 0 pacuienjeHHo-
MY KypPCY € HCHONb30BAHUEM TAK HA3HIBAEMOI0 <«HOSTANHOIO
IIAHUPOBAHMSA JYIEBOTO JIeYeHHA» .

Ha nepsoM 3Tane NpoBOAUICA Kypc TepMopaguoTepanud. Pa-
30Bas oyarosasd 8o3a 4 Ip, cymmapnaa — 32 Yp. Parm obayqenns
— naBa pasa B HeAemo. 3a 3 4 10 obayuyenus B redenue 14 nposo-
aunca ceanc CBY-runeprepmun. Ilocne 2-HeZeabHOr0 Nepepbi-
Ba APOM3BOAMIACh KNIHHMEO-MOphoaornieckas oneHka 3¢ dex-
THBHOCTH JyIeBOTO BO3NeiCTBHA ¢ OuoncHeil 0CTATKOB OIYXOJH,
B cayuae 0OHAPYKEHHS JKHU3HECNOCOOHBIX ONMYXOJEBBIX KJIECTOK B
Guonrare GONLHOMY MPOM3ZBOAUIACH IKCTHPIANMA NPAMOI KMII-
kn. B ciydae oTcyTCTBHA MX — NPOJOJUKEHHE JYIEBOI0 JeUyeHus
PO/ 2 Ip exxenpnenno xo COJI 60—70 Ip 3a nea sTana He3 ncnoan-
30BAHUSA PATUOMOTHUDUKTOPOB.

Corjacho yKaszagHoll cxeMe, MOJyqHin jedeHue 45 GOJbHBIX
IUIOCKOKJIETOYHBIM PAKOM anajbuoii 30ubl. ¥ 11 (24,4%) 00bHBIX
0TMEYaJach MOJHAS pe30piums onmyxoun, 3THM OOJBLHLIM HpOBe-
Jeno chPIHKTepoCOXpanAIoNiee Jeyenne, T. €. 0e3 XUpYPruyecKoro

treatment for squamous-cell carcinoma of the anal channel
because the disease is rather rare. However, we managed to
compose and compare two rather well-balanced groups, i.e. 42
patients undergoing radiotherapy alone and 45 patients under-
going abdominoperineal extirpation of the rectum.

The S-year survivals were 6.9% in the radiotherapy group vs
39.4% in the rectum extirpation group, recurrence rates were
85.7% after radiotherapy vs 62.2% after extirpation, the differ-
ences being statistically significant. Extirpation of the rectum
seems to be a more radical approach that gives a better chance
for cure of squamous-cell carcinoma of the anal channel.
However the surgery has certain disadvantages such as mutila-
tion and high rate of recurrence. Improvement of follow-up
results in the treatment of squamous-cell carcinoma of the anal
channel may be achieved by combination of surgery and redio-
therapy as well as the use of modifiers of ionizing radiation.

The CRC RAMS developed and applied since 1983 a
method of combined modality treatment for squamous-cell
carcinoma of the anal channel including the use of radiomodi-
fiers. Local SHF-hyperthermia was used as a radiomodifier
(Plot, Yalik, Yahta and other apapratus) that provided a tumor
temperature 42-43°C. Radiotherapy consisted of rotational dis-
tant gamma-therapy and static irradiation from 4 fields (2
ileoinguinal and 2 gluteal). Irradiation of inquinal lymph nodes
was performed according to standard schedules.

The radiotherapy was given by fractions using stage-by-stage
radiotherapy planning.The first step consisted of thermoradio-
therapy at a single tumor dose 4 Gy and a total tumor dose 32
Gy, two times a week. One-hour SHF-hyperthermia sessions
were given at 3 hours before irradiation. Clinical and morpho-
logical assessment of residual tumor specimens was made at 2
weeks after treatment. Patients having viable tumor cells under-
went extirpation of the rectum, cases without such cells in the
specimens continued radiotherapy at a single tumor dose 2 Gy
daily to a total tumor dose 60-70 Gy by two cycles without
radiomodifiers.

This treatment was given to 45 patients with squamous-cell
carcinoma of the anal channel. Of them 11 (24.4%) presented
with complete tumor resorption and further had sphincter
preservation treatment (without extirpation of the rectum).
The 5-year survival was 75.1%, recurrence rate was 15.8%, i.e.
3.9-fold lower than after extirpation and 5.4-fold lower than
after radiotherapy alone, the difference being statistically sig-
nificant. Therefore, thermoradiotherapy in patients with squa-
mous-cell carcinoma of the anal channel reduces considerably
percentage of recurrence, improves the 5-year survival and
allows sphincter preservation in a large portion of the patients.

Since 1991 the CRC RAMS has applied a still more effective
and sparing chemoradiotherapy schedule in squamous-cell
carcinoma of the anal channel including local SHF-hyperther-
mia and antioxidant administration. This approach consists of
4 components.

1. Radiotherapy, a principal modality in the treatment for
squamous-cell carcinoma of the anal channel.

2. Local SHF-hyperthermia, a modifier of ionizing radiation
and an amplifier of radiotherapy and chemotherapy effects.

3. Chemotherapy. Chemotherapy alone is low effective in
squamous-cell carcinoma of the anal channel. However, in the
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BMEMATENbCTBA, 063 SKCTHPNALMY NPAMOH KUIIKH. S-NETHAA BbI-
JRKUBAEMOCTH NOCJAE TepMOpaguoTepannu coctapuia 75,1%, peun-
Aueby HacTymuan y 15,8% GonbHeIX, T. €. B 3,9 pasa menblie, 9eM
nocJie IKCTUPNAMEN NPAMOA KHIIKU, U B 5,4 pa3a MeHbIue, YeM
nocjie YHCTO JYIeBOro JeYeHusd, Pa3HALA CTATHCTHYECKH A0CTO-
pepHa. TakuM 00pazom, NpUMEHEHAe TEPMOPANOTepaun y 60Jb-
HBIX IUIOCKOKJETOYHLIM PAKOM AHAJBHOrO KAHAJA MO3BOJIIET 3HA-
YUTENbHO YMEHBIIUTh YHCIO PEUMIMBOB, YIYYUIMTh S5-JIETHIOW
BHUKHBAEMOCTH, Y 3HAYMTENBHOH YacTH OOJNBHBIX — HPOBECTH
cuHKTEPOCOXPAHAIONIEE JIeUeHUE.

C 1991 & 8 POHII PAMH paspaborana eue donee 3(pdexTun-
Hag u Oojiee MAXAMAA CXeMA XMMHOJYYEBOIr0 Je4eHnA MIOCKO-
KJIeTOYHOrO PAKA AHAJIBHOIO KaHaJjia ¢ MpUMeHeHneM JOKaAbHOH
CBY-runeprepMud M aHTHOKcuAaHToB. OHa BKIOYaeT B ceds 4
KOMIOHEHTA.

1. Jlyueeoe nevenue. SIpaseTca OCHOBHBIM KOMIOHEHTOM B Je-
YeHHH TIOCKOKIETOYHOTO PAKA AaHAJILHOI0 KaHAaJA.

2. Jloxanvnas CBH-zunepmepmus. IIpegcTapasier coboii Moau-
(PUKATOD MOHU3UPYIOIIETrO BO3NEHCTBIA, CPEACTBO YCUIEHMS Y-
YeBoii TepanuM, a TAKKe XUMHOTepanuHu.

3. Xumuomepanus. Kag camocTosaTeJbHBI MEeTOM JeYeHH ILI0-
CKOKJICTOYHOr0 paka AHAJNLHOr0 KaHAJA XUMHOTEpamus Majo-
apdexrnpaa. Ho B maHHOH cXeMe XNMHOTEepaNNa HaNpaBiaeHa HA
YCHIIEHUE JYYeBOrO BO3JeHCTBUS, 4 TAKHKE NPeNOTBPanieHHe BO3-
MOKHOM JMCCEMHHANME ONMYX0JH upu nposenesnn CBY-ramep-
TePpMUAM.

4. Aumuorcudanme:. VIX pmeiicTBUe B TaHHOH cXeme HanpasJje-
HO HA NpeJOTBpaNeHue UM yMeHbIUeHHe JYYeBBIX peakuuii, a
TaKXKe TOKCHYECKOro BO3JEHCTBHA XUMUOTEPANNH. XUMUOIYYe-
Boe BO3AeiicTBME B JAaHHOH cxeme odeHb MomiHoe. Ilpakrugyeckn
y Bcex GONBHBIX B TOH MM WHOI CTENEHN BO3HUKAKT (oJiee HIH
MeHee BBIpAKEHHbIE PeAKIMHM Ha NpOBeJeHHe 3TOH Tepanmnu:
JuMQONeHnsa, BIAKHbIA SNNIAEPMUT, JIYYeBOH SMUTEIUUT BJIAra-
JHWA, pexTar i up. IpuMenenne ANTHOKCUAAHTOB eCIM He Hpe-
JIOTBPAIAET MOABJIEHHE STUX PeaKuuii, TO YMeHpIIACT UX UHTEH-
CHBHOCTb, He OBOJS 10 KPHTHYECKOrO COCTOSHAA.

OcTaHOBHEMCA NOAPOOHO HA KAXKIOM KOMIIOHEHTE.

1. Jlyuesas mepanus. JucTanuuonHas Jy4eBas Tepanus mpo-
pogurest POJ, 1,2 Ip 2 pasza B Jenb ¢ naTepBagoM 4—6 v. O6xy-
YeHue NPOBOJATCHA ¢ 4 CTATHIECKMX HOJel, B 30HY 00aydyeHHs
BKJIIOUAIOTCA IEPBUYHASN ONYX0Jab, maxoBbie aumMpoysasi. COJ,
Ha mepBoM 3Tame cocrapiseT 45,6 Ip (19 ceancos 3a 4 nepn ).

2. Jlokanvnas eunepmepmus TPOBOTUTCA co 2-i Hemenn 06y~
genus 2 pasa B Hexexmo. B 3Tu aum cyrouHas posa 2,4 Ip noaso-
aares 0e3 ApoOJieHHs Ho cxeme: JOKAJbHAA runeprepmusa — 3 4
nepepnis — obayvenue. Jlokansuas CBU-runeprepmus npopo-
Jgred Ha anmapartax «dxra-3» u «fdxra-4» npu noMomm BRYTpH-
HOJIOCTHOH AHTEHHBI H3MyYaTeNd ¢ YJACTOTOH 2JeKTPOMATHUTHBIX
Kosebaunuit coorsercreenno 915 u 430 MIi. Bpems meperpepa-
nug onyxonu 60 mun. Temnepatypa B onyxomm 42,5—43° C.

3. Xumuomepanus: a) WACILIATHH B noze 20 mMr/m? (Ao He Gonee
30—40 Mr) BHyTPHBEHHO KANeIbHO Ha ()OHe BONHOM HATPY3KH
cpasy xe nocje odyaenus, 2 pasa B Hefeno, scero 8 ceancos (1,
3-it Aenp Hemean); 6) OneomunuH mo 15 Mr BHyTpuMbIeyHo 2
paza B Heneaio (2, 4-if 1eHb HeJean), Beero 8§ HAbEKUMiA.

4. Aumuoxcudanmei: a) peTHHONA aneTar (BUTAMHuH A) 5000
ME 2 pasa B qeHb BHYTpPb; 0) o-Tokodepon (sutamun E) 0,5r
4 pa3a B Jenb BHYTpPb; B) Tpenran 0,4 r 3 paza B JeHb BHYTDb;
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regimen in question chemotherapy is to amplify radiation
effect and to prevent tumor dissemination as a result of SHF-
hyperthermia.

4. Antioxidants. Administration of antioxidants is to reduce
or prevent radiation reactions as well as chemotherapy toxicity.
Chemoradiotherapy effect in this regimen is very strong and
induces more or less pronounced reactions practically in all
patients including lymphopenia, wet epidermitis, vaginal radi-
ation epithelitis, rectitis etc. Administration of antioxidants
may prevent or at least reduce severity of these reactions.

Let us consider each component in a greater detail.

1. Radiotherapy. Distant radiotherapy is given at a single
tumor dose 1.2 Gy 2 times daily at a 4-6-hour interval.
Irradiation is conveyed from 4 static fields, the irradiation area
includes the primary, inquinal lymph nodes. Total tumor dose
at stage 1 is 45.6 Gy (19 sessions for 4 weeks).

2. Local hyperthermia is given beginning from week 2 of irra-
diation, 2 times weekly. On these days the daily dose 2.4 Gy is
delivered without fractioning by schedule: local hyperthermia ~
3-hour interval - irradiation. Local SHF-hyperthermia is per-
formed using Yahta-3 and Yahta-4 apparatus and an intracavi-
tary antenna radiating electromagnetic oscillations at 915 and
430 MHz. Time of tumor hyperthermia is 60 min. Tamor tem-
perature is 42.5-43°C.

3. Chemotherapy. a) cisplatin, 20 mg/m? (but not more than
30-40 mg) by intravenous drip with water loading immediately
after irradiation, 2 times weekly, a total of 8 administrations
(week days 1 and 3); b) bleomycin, 15 mg, intramuscularly, 2
times weekly (week days 2, 4), 8 injections.

4. Antioxidants. a) retinol acetate (vitamin A) 5,000 1U 2
times daily per os; b) o-tocopherol (vitamin E) 0.5 g 4 times
daily per os; c) trental 0.4 g 3 times daily per os; d) ascorbic acid
(vitamin C) 1.0 g 2 times daily per os; e) cytochrome 10 ml 2
times daily intramuscularly. The antioxidants are administered
for 5 weeks beginning at 1 week prior to chemoradiotherapy.

After stage 1 is completed the patients have a 2-week inter-
val without treatment after which clinical and morphological
assessment of the treatment effect is made. In cases with com-
plete or at least 75% tumor resorption radiotherapy is contin-
ued without radiomodifiers and without chemotherapy up to a
total tumor dose 60-70 Gy by 2 cycles. No responders (tumor
resorption less than 75%) undergo abdominoperineal extirpa-
tion of the rectum.

A total of 32 patients with squamous-cell carcinoma of the
anal channel received treatment by the above-mentioned
schedule. Of them 20 (62.5%) presented with complete tumor
resorption, the 5-year survival was 71.4%.

In conclusion, the above-described thermoradiochemothera-
py is in our opinion the most effective and most promising freat-
ment approach in squamous-cell carcinoma of the anal channel
today. It is rather well tolerated by patients, does not induce severe
complications and allows sphincter preservation treatment to be
performed in a considerable percentage of the patients.
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r) ackopOunosas kucaora (suramuu C) 1,0 r 2 pasa B gens
BHYTPb; ) nuroxpom 10 mu 2 pa3a B JieHb BHYTPHMBINIETHO.
AHTHOKCHAARHTH HA3HAYAWT B TeUeHMe 5 wen HauumHas 3a 1
Heq 10 HAYaJIa XAMUOJIYIeBOro JeueHus.

Ilocne nepsoro 3Tama JeyeHH:A JeaeTcs mepephis Ha 2 HeX ¢
nocjenyomeil KAIMAUKO-MOpPGOAOrIYecKoi OeHKOH nposeNen-
HOro Jeyenud. B ciygae moumoil pe3opOuMy onyxoau WiIHM XOTH
051 He MeHee 75% —npoao/uKeHue Jy9eBoi Tepanuu 0e3 moaudu-
KaTopos 1 0e3 xumuotepanuu 10 COI, 60—70 Ip 3a 2 sTana. Iipn
OTCYTCTBEM BhIpazkeHHOTo 3¢dexTa (pe30opOuns onyxoau MeHee
75%) — GpioNIHO-NPOMEKHOCTHAA SKCTUPNANKA NPAMON KUIKH.

Coriacuo yKasaHHO#H cxeme, OBLUIO nposgedeno 32 GONBHBIX
IVIOCKOKJIETOYHBIM PAKOM aNaAbHOro Kamana. ¥ 20 (62,5%) us
HAX Ha0moAanaces noaHas pe3opOIUs ONYXOJH, S-JeTHAS BBIKM-
BraeMocTh coctauia 71,4%.

Takum 00pa3oM, B HACTOANIEE BPeMs HAM NPEICTaBIIeTes ca-
Mol 3(eKTNBHON U caMoii MePCNEeKTUBHOi YKa3aHHaA cxXema
TEPMOPATUOXMMHUOTEPANMHA MIOCKOKIETOYHOTO PAKa AHAJIBHOTO
kanaga. OHa JOCTATOMHO XOPOIIO HEePeHOCUTCA OOJHHBIMH, He
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TIOPAXEHWE NEYEHU TIPA INPOTPAMMHONM
TEPAIIIY (v BFM-90) OCTPBIX JIEMKO30B
¥ HEXOIXKKWHCKUX JMM®OM YV JETEN

HHH demckoii onronoeuu u cemamonoaun, HAH karunuueckoi
oHKono2uu, kagedpa demcrux undpexyuii PIMY um. H. H. Ilupozosa

B uacrosuee mpems NedeHde JeTedl CO 3I0KAYCCTBEHHBIMHE
ONYXOJAMM HATPABJEHO He TOJBKO HA YBeJMYeHHe BhIKUBAEMO-
CTH, HO ¥ HA NOBBIIeHHE KA9eCTBA JKU3HHU.

Haulosiee pacmpocTpaHeHHbIM 310KaUYecTBeHHBIM 3a00/eBa-
HHEM Y IeTeil Apgerca ocTprii aaMpodnacTHbii geiikos (OJLI),
cocrapiaomui 30% OHKOMATOJOIUH, NPUIHAKOM KOTOPOTO AB-
Jgerca 3M0KAYeCTBeHHA: mpojudepanns IMMQpORIHbIX KIETOK
npeaneCTBeHHUKOB.

Hexonxcxunckue aumgompl (HXI) — cucremubie 310Kave-
CTBEHHBIE ONYXOJAH MMMYHHOH CHCTEMBI, CyOCTPATOM KOTOPBIX
ABAAIOTCSHA KIETKH BHEKOCTHOMO3IOBOM M OUAHOK TKAHN pa3-
JUYHOH THCTOTeHETHYECKOH NPUHALJNEKHOCTH M CTeneHd Jud-
thepeHINPOBKH.

Jleiiko3b1 yiKe HA MEPBBIX 3TANAX PA3BHTHS ABITIOTCH TACCEMM-
HUPOBAHHBIMU ONYXOJAMM, TAK KAK MOPAXKAIOT BCIO CHCTEMY KpoO-
perpopenns. Jlevenne OJLJI u HXJI no nmporpammam (M BFM-90),
acCONUMPOBAHHLIM ¢ T€TKO OHpeXe/IeHHLIM YPOBHEM PUCKA M TH-
oM TPaHCHOPMHUPOBAHHBIX KJIETOK, BbIABIAEMBIX ¢ HOMOIIbIO

JAeT BHIPAKEHHBIX OCIOKHEHHHA, O3BOJAET Y 3HAYHTEIBHOI
YacTd GOJBHBIX MPOBECTH OPraHOCOXPaHAIOEE IeYeHuE, T. €.
COXPAHUTh AHANBHBIA CHUHKTEp M eCTECTBEHRBIA Haccax Ka-
JIOBBIX MACC.
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The treatment of children with cancer is aimed both to
increase survival and improve life quality.

Acute lymphoblastic leukemia (ALL) is the most common
childhood malignancy accounting for 30% of all cancer cases.
The disease is characterized by malignant proliferation of lym-
phoid precursor cells. Non-Hodgkin's lymphoma (NHL) is a
systemic malignant tumor of the immune system with cells of
extramedullar lymphoid tissue of various histogenesis and dif-
ferentiation being a substrate [1,4].

Leukemia disseminates already at very first disease stages
because the whole hemopoietic system is affected. The treat-
ment for ALL and NHL by programs (mBMF-90) associated
with a well-defined risk and type of transformed cells as detect-
ed by monoclonal antibodies results in stable remission lasting
for 5 years in 78-80% of patients.

The therapy consists of a complex of cytostatics with differ-
ent mechanisms of action aimed to kill as much of the tumor
cell clone as possible. Poor treatment outcomes are due to high
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