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TIEPBUYHOIO 0Yara CONYTCTBYIOT CIEIYIOMIKE IIPU3HAKU: BO3PacT
60 yiet u crapie, mOTEPst B Macce Telia, MHOKECTBEHHOS COYeTaH-
HO6 IMOpaXeHue OpraHOB ¥ CUCTEM, METACTa3bl B TOJIOBHOM MO3L,
TI€YCHD, IVICBPUT, aCTIUT, THCTONOTHIECKH — HennddepeHmpo-
BAaHHBIA pak u pak 6e3 YTOYHEHHS TKaHEBOI IIPUHAIIIEXHOCTH.

bnarompugTHOe TeYeHNE OTMEYEHO YV IALMEHTOB C W30MUpPO-
BaHHBIM TIOpaXeHUeM NONMBIICUHEX, IMCHHHX WX TaXOBBIX
JIMMGOY3N0B, KOCTEH.

Tonpko 06beAMHEHHBIE YCHIIMS SKCIIEPUMEHTATOPOB, 3aHIMAI0-
LIMXCS W3YIeHIEM 3aKOHOMEPHOCTER METACTa3POBaHMNs 3JI0Kade-
CTBEHHBIX OIYXOJeH, MaToMOpGOIOroB ¥ KIIMHUIIUCTOB — XMPYP-
TOB, XMMHO- ¥ JIy9eBEIX TEPATICBTOB — MO3BOJAT IPUOIU3UTECS K
PeIeHuIo IIpobaeMbl THATHOCTHKI 1 JJeYeHMS OOJBHEIX C METACTA-
3aMH 6e3 BEIABIEHHOIO TIEPBUYHOIO 0dara.
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OPTAHOCOXPAHAIOINEE JIEYEHHE —
IIPHOPUTETHOE HAIIPABJIEHUE
HEIVATPUYECKOA OHKOJIOrUy

HHH demcroil onxonoeuy u eemamonozuu POHI]
um. H. H. Broxuna PAMH, xagedpa demckoii onrxonozuu PMAIIO

JIOCTHXKEHUS B OHKOTIEIBATPHK CEroHS IIPENCTARJISIOT COO0H pe-
AMU3ALIMI0 HAYYHO-TEXHIYECKOTO TIporpecca HoBoro BpemeHu. Oco-
GEeHHO AEMOHCTPATHBHO BBIFIISIST PE3YNIBTATH JleueHus Hedpobuac-
TOMBI, PETHHOGHACTOMEBI, KOCTHBIX capkoM. Ilomapnsioiuee
GONBINFHCTBO JeTel, 3a00eBIIX JTOKANTM30BaHHRMY (hopmMaMy 1e-
peYHCIIeHHbIX 3a00NeBaHNl, BRI3IOPABIMBAIOT TI0CTIE TIPOBEIEHHON
aneKBaTHOM TPOTMBOOIYXOJIEBOM Teparuy. Mexny TeM OmHMM U3
KOMITOHEHTOB GONBITMHCTRA NPUMEHSIONIHXCS IIPOTOKOJIOB JISHSHYIST
ABIISIETCS KANevalas ollepalsd B o0peMe YIATeHUS OpraHa; IIOUKH,
1a3a, KOHeYHoCTH. TakuM oOpa3oM, nobeia Hal 3M0KaYeCTBeHHON
OIIYXOJIBIO, OHEPKAHHAT METHKAMH, MOKET B JaJIbHEHIIIEM OKa3aThCA
KUBHEHHON ApaMoil IS «M3NICUeHHOTO» NaliieHTa BCIGICTBHE TI0-
SIBUBLUMXCS] PAMOK OIPaHIIEHI, CO3TAHHBIX CKATBIIENEM XHUPYpra.

Pazpaborka HOBOTO HATIPABTICHMS B OHKOJIOTY — OPTaHOCOXpaHsI-
JOILIETO JIEUEHWS] ABIIAETCS He TONBKO MEIMLMHCKOH, HO ¥ COIUaTBHOM
nipobiieMoii. Bee Goibiliee MECTO B HaydHBIX ITOMCKAX OTBOTMICS pe-
[TCHVIO JAHHOM 3a0auil B BEAYIIVX OHKONOTUYECKIK KIMHIKAX MUP3,
a 3aTpayeHHble GUHAHCOBBIE CPECTBA ¢ M30BITKOM OKYIIAIOTCS IOy~
YeHHBIMU B TIPOLIECCE BHITOMHEHHBIX MCCIICHOBAHIMIA PE3YIBTATAMEIL.

OnHyM U3 IPHOPMTETHRIX HayYHEX HanpaeneHuit HUW nerckoit
okonorn u rematororv POHL v, H. H. Broxuna PAMH
(HVIM JOT) sensierca pa3paboTKa npobIeMB! OpraHoCOXpaHsIONIE-
ro JieueHusL. Yxe cerogra HAW JOT MOXeT NpoaeMOHCTPHAPOBATh
pechbMa OGHAIEKUBAIOLINE JieeOHble PE3YAETATE TIPU NIPOBEICHIA
OpraHOCOXpAHTIONIEH Tepanuy y OONBHBIX He(ppobracToMoil,
PETHHOGIACTOMOR, KOCTHEIMU CapKOMaMM (OCTEOTCHHON ¥ capKo-
moii FOmHra).
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PRESERVATION TREATMENT IS A TOP-PRIORITY
APPROACH IN PEDIATRIC ONCOLOGY
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The advance in pediatric oncology is a reflection of science
and technology progress over the last years. Treatment results are
most impressive in nephroblastoma, retinoblastoma, bone sar-
coma. Most children with local stages of the above-mentioned
malignancies are cured as a result of adequate anticancer thera-
py. However, mutilating surgery resulting in removal of the
affected organ such as a kidney, an eye, a limb, is a common
component of most treatment protocols. Thus, the victory
achieved by oncologists may become a drama in future life of a
"cured" patient.

Development of preservation surgical approaches is both a
medical and a social problem. There is a vast research in this
field in leading cancer centers worldwide, and the cost of this
research is overweighed by benefits it brings about.

Preservation treatment is a top-priority field of research at the
Institute of Pediatric Oncology and Hematology (IPOH), and
the institute can demonstrate some encouraging results of preser-
vation therapy of patients with nephroblastoma, retinoblastoma,
bone sarcoma (osteogenic and Ewing's sarcomas).

Kidney Preservation Treatment in Childhood Nephroblastoma
Results of treatment for nephroblastoma, that is a true child-
hood tumor, is an example of the progress in pediatric oncology.
Practically all (95%) patients with stage I and II disease are
cured at leading oncopediatric centers. According to the IPOH
data cure rate in stage 11l nephroblastoma is more than 70%.
More than half the cases having stage IV with distant metastases
are also cured.
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RKaununecrue uccaedoBarua

Opranocoxpansronee jeyeHue npu nedpodiacrome y gerei

IIprMepoM IIporpecca NeauaTpudeckoil OHKOMOTHY SBIISIOTCS pe-
SYNBTATHE JIeUeHUA HedpoOaacTOMBI — BCTHMHHO HETCKOU ommyxonu. B
BelYIIIX OHKOIISANATPHICCKIX YapexneHusx ripy 1 u 11 cramuax BeI-
3NOPABIMBAIOT TIPAKTHIECKY Bce GonmbHele (bonee 95% mereir). Ilo

maaseiM HAW JOT, npu I cramym 3a6omeBaHMs BEIZIOPABIHBAIOT
6onee 70% pereit. U naxe mipu IV cramim, Koraa IMEIOTCST OTHANICHHBIE
METACTA3H!, HANCUMBAIOTCS CBBIIIE TIONOBHHE! 3200/ICBIIIX JETEH.

CopeMeHHOe Jieuerue HedpoOIacToMBl y AeTeil BKITIoYaeT [poBe-
Jerre komburamposarsoro (py I v IT crapusix) WM KoMuineKCHOro
(mpm I ;t TV cramusix) eqerus. O6s3aTebHEIM KOMIIOHEHTOM Tepa~
TN SIBJISICTCS. XUPYPTUYECKHI 5Tall, KOTOPBIH 10 HelaBHETO BPpEMEHI
npemnonaran Hedpaxromuio. MHEIMI clTOBaMU, BBI3TOPOBNCHUE OT
HedpoGIacTOMEL BIIEYET YTPaTy TAKOTO BaXKHOTO OPraHa, Kak TIouKa.

CoxpaHeHHe TOYKH IIPU €€ 3TOKAYECTBCHHOM TIOpaXe Iy, He
VXyAIast Py 5TOM OTHANEHHEIEC PEe3YIETATHl TEPAMY, — OCHOB-
Has IIeIb Hallero uccieqoBatus.

3a neprox ¢ 1964 o 2000 T. B XMpYyprudecKoM OTHeIeHHIH OITY-
xoJelt TopakoaGmoMuHansuoi tokanusanuy HUW JOT Haxonu-
JIOCH Ha 06CIeoBaHmIy 1 tedenuy 64 peGeHKa B Bo3pacTe oT 6 Mec
o 12 JeT ¢ THCTOIOTMYeCKY TIOATBEPKICHHOU HedpobnacToMOoit,
KOTOPBHIM GBLTO MPOBENSHO OPTaHOCOXPAHSIONISE JICYEHHE.

Crpareryd Tepanuu OunarepaibHOil Hedpobmactomel (BH)
BKIIOYaeT gBa nepuona: 1964—1978 m 1979—2000 rr BonpHbe,
BKIIOYEHHEIE B MCCAENOBAHNE, OBUTH pa3leleHbl Ha 2 OCHOBHbIE
rpymusl. 1-10 TpyImy coctaBiiaH 53 pe6enka ¢ BH, 2-1o rpynmy —
15 mereif ¢ MOHOMaTepanbpHOl Hedpobractomoit (MH). OpraHo-
coxpaHsioniee jJeueHne MH MBI cranmu npoBoguTs ¢ 1993 &t

Crenyer OTMETUTh, YTO OIBIT OPTAHOCOXPAHSIONIETO JICYCSHIS
MH, oguuM U2 KOMIIOHEHTOB KOTOPOTO SBIIIETCSI OpraHoCcoXpa-
HAIOIIee XUPYPIUYECKOe BMEIIaTeNIFCTBO, B MUEPOBOM JTUTEPaType
oTpaxeH KpaitHe ckymo. HmMeronecs IyOmuKaliy NPeaCcTaBITioT
cofoii onmcanus caydack 6onpHbIX ¢ I cragueit sedpobGnacromer [4].

g ompeneleHns craguy 3a60NeBaHUs MBI TIOIb30BaNIHCh
MEXKIYHAPOAHON KIMHMIECKON KmaccHpUKaIMel o cHUcTeMe
TNM c¢ pexoMeHTamuIME MeEXTYHAPOTHOI'O COK3a OHKOIOTOB-
nemuatpoB (SIOP). Yauresas To, uTo IV cTamus (IByCTOPOHHEE
IopaxkeHye NoYeK) mo cucreme TNM He gaeT IpencTapieHusa 00
00BeMe IMOpaXeHUs Oprasos, MEI 0603Haum bH cramueit V, mc-
TIONh30BaB I 3TOro paspadoTannyo 8 HUM JOI B 1979 £, pabo-
4yi0 KTHHIYecKyIo Knaccudukanuio BH.

V 1 pe6enxa ¢ BH 6ruta guarHocTpoBada Va ctanus (riopaxe-
HHEe OIHOTO 13 IIOJII0COB 06erX I09eK), ¥ 33 — VO cragus (ToTamb-
HO€ WIN cyOTOTANBHOE MOPakKeHNe OTHOM MTOYKM H OJHOI0 U3 110~
JOCOB BTOPO#i TTOYKH) 1y 19 mauueHToB — VB CTafus (TOTaIbHOE
WK CYOTOTANBHOE TOPaXeHIE O0CHX MOYCK).

V 6ompapix MH I ctapus (TINOMO) 3apeructpupopasa y 3 me-
Tei, I crapus (T2NOMO) — y 11 mereit m ITI cramus (T3NOMO) —
y 1 mauuenra. [lanuenTam o6eux IPyII 6EUI0 IPOBEASHO KOMOM-
HUpPOBAHHOE ¥l KOMIUIEKCHOE JISUeHHUE.

Auanms pesyiBIaTos 2-JieTHel BeixuBacMocTH Gomsreix BH moka-
33JI CYIIECTBEHHOE PAsJIyie PE3Y/BTaTOB TePAH TTepronoB 1964—
1978 1 1979—1998 rr: Tak, y 25 narpenToB ¢ BH, mONy9uBIiX crieim-
aTbHoe JedyeHue 10 1978 T, 2-NIeTHSST BBDKUBAEMOCTb COCTAaBIIA 28%
(7 meteit), TorIa KaK STOT [OKAa3ateNb B Ipyiie 28 neTeli, TeunBIIXcs
B nepyon ¢ 1979 o 1998 ., oxazanca paBabmM 78,5% (22 peberKa).

M3 15 Gompabx MH 14 65010 IpoBeAsHO KOMOMHUPOBaHHOE 1 1
pebeHKY — KOMIDIEKCHO® jiedeHre. 13 BTOro Yucia XXKUBbI PATIYHEIC
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Present treatment approaches in childhood nephroblastoma
involve combination modality (stages I and II) or complex (stages
III and IV) treatment. Surgery is a mandatory component of all
treatment protocols and until recently consisted of nephrectomy. In
other words cure from nephroblastoma involved the loss of a kidney.

The purpose of our study was to develop kidney preservation
treatment for nephroblastoma without decline in follow-up results.

A total of 64 children with histologically verified nephroblas-
toma aged 6 months to 12 years received kidney preservation
treatment at the IPOH during 1964 to 2000.

The history of development of treatment strategy in bilateral
nephroblastoma (BN) may be divided into two periods 1964-1978
and 1979-2000. The patients entered into this study were stratified
into 2 groups. Group 1 consisted of 53 patients with BN, group 2
consisted of 15 children with monolateral nephroblastoma (MN).
Kidney preservation treatment for MN was started since 1993.

It should be emphasized that the experience in preservation
treatment for MN involving kidney salvage surgery is very poor.
The published reports concern stage I nephroblastoma only [4].

Disease advance was determined by TNM classification as rec-
ommended by International Union of Oncological Pediatricians
(SIOP). Since stage IV disease (bilateral kidney involvement) as
defined by the TNM system does not reflect degree of kidney
affection, we designated BN as stage V disease according to an
operative classification for BN developed at the IPOH in 1979.

BN stage Va (involvement of one pole in both kidneys) was
found in 1, stage Vb (total or subtotal involvement of one kidney
and one pole of the second kidney) in 33 and stage Ve (total or
subtotal involvement of both kidneys) in 19 patients.

Among the MN cases 3 had stage I (TNOMO), 11 had stage IT
(T2NOMO) and 1 had stage III (T3NOMO). Patients from both
groups received combination modality or complex treatment.

The 2-year survival rates in BN demonstrated a considerable
difference between periods 1964-1978 and 1979-1998. The 2-year
survival of 25 BN cases recetving specific treatment before 1978
was 28% (7 patients), against 78.5% (22/28) during 1979-1998.

Of the 15 MN cases 14 received combination and 1 complex
modality treatment. 14 of these children are alive (for period of
time ranging from 6 months to 6 years) without treatment. 1
patient died from neoplastic disease progression because his
parents refused to continue specific antitumor treatment after
successful kidney preservation surgery.

Eye Preservation Treatment in Childhood Retinoblastoma

There was a marked progress in the treatment of retinoblastoma
both in this country and abroad over the last decade owing to appli-
cation of advanced radiological and chemotherapeutical methods
in combination with laser coagulation and cryodestruction. In spite
of this progress, the problem of eye salvage in advanced disease
(more than a 50% retina involvement) and in cases with complica-
tions such as retinal detachment, vitreous body involvement,
increased intraocular pressure, is yet to be solved.

Enucleation of the affected eye is a routine treatment procedure
in these cases. It is difficult to predict efficacy of combined modality
treatment in bilateral retinoblastoma because there is a risk of remov-
ing the eye with a2 more radio- and chemoresistant tamor in spite of
the large area of intraocular involvement [1-3,5,6].

Investigators from the Surgical Department for Head-and-
Neck Tumors, [POH, developed an improved program of complex




Clinical Investigations

CpoxKw (oT 6 Mec 1o 6 ser) Oe3 neyerms 14 gereit. 1 peGeHOK ymep OT
TIPOTPEeCCHPOBAHYS OCHOBHOTO 3a00JIEBAHMS, TAK KAK POAMTEIH IIOCTe
YCIIEIIHO BBITOHEHHON OpraHOCOXPAHIOINEN onepalliy OTKa3aiCh
OT NPONOJDKEHNS CTIELMAIBHOM IPOTHBOOITYXO0IEBO Teparuuy.

Opranocoxpansionee Jedenyue upy peTHHobaacToMe y JeTeii

3a mocienHee JeCSTIWIETHE UCIIONB30BAHIE COBPEMEHHEIX METO-
IOB pagvOIOIMIECKOT0 BOSICHCTBHS ¥ XMMUOTePaIIlH B COUETAHNY
¢ Jla3epHOU Koaryiauyel ¥ KPUOJECTPYKIMe!l MTO3BOIIIO NOCTHUT-
HYTb 3HAUNTEILHLIX YCIIEXOB KaK B Halllell cTpaHe, Tak M 3a pyoe-
xoM. Hecmorpd Ha 570, IMpobieMa COXpaHEHUS OpraHa 3peHus B
pacipocTpaHeHHBIX cTanuax 3abonesanus (Gonee 50% nopaxkeHUs:
CEeTYATKH), a TAKKe ¢ HAMMIWEM TaKX OCTIOXHEHNH, KaK OTCIOoMKa
CeTYaTKH, BOBICYCHHUE B TIPOLIECC CTEKIIOBIITHOTO TeMa, IIOBHIIICHYIE
BHYTPHTIA3HOTO JABJICHYS, IO HACTOANIEI0 BPEMEHY HE PeIieHa.

Kak mpaBmiio, y 9T0i KaTeropuu OONBHEIX Ha IIEPBOM 3Talle Jie-
YeHMS TPOM3BOIUTCS SHyKJIealysi opakeHHoro rasa. [IporHo-
3upoBaTh 3O HEeKTHBHOCTS KOMOMHIPOBAHHOTO JIeYeHUA TIpu Ou-
JlaTepalbHOM peTHHOOIACTOME OCOOEHHO CIOXHO, TaK Kak,
HecMOTps Ha GOJBIIYIO TDIOMIANL MHTPAOKYNSPHOTO IOPaXeHYS,
€CTh OIACHOCTh YAAIEHNT Iasa ¢ 6ojee pafio- ¥ XUMUOYYBCTBH~
TeJBHOM oItyXonsio [1—3, 5, 6].

B xupyprirdecKoM OTHENICHIY OITyXoeii roiopst v ey HW JIOT
BBEIIONHEHA paboTa IO YCOBEPLUEHCTBOBAHWIO INPOrPaMMEBI KOM-
TUIEKCHOTO JIeUeHMsT MHTPAOKYIIPHOM MECTHO-PAacIIPOCTPAaHEHHOM
PeTIHOONACTOME! Y HEeTeH ¢ IpHMEHEHHEM VCTAaHUMOHHOM JIy9eBoit
Tepary (MEKTPOHOB WIM Y-U3Iy4eHIS) ¥ IIOJMXMMMOTEPAINH,
KOTOpast NO3BONIAIA OBl PACILMPUTE TOKA3AHUS K OPTAHOCOXPAHSIO-
IIIEMY JISIeHHIO ¥ U30eKaTh TAKMX Kalleualyx onepatuii, KaxK yraje-
Hye Nra3a (SHYKIeAlys) ¥ 9K3eHTepalys OpOUTEL

JIng pelleHs NOCTaBIeHHBIX 32134 OBUI pa3paboTaH IPOTOKON
KOMILIEKCHOTO JIeYeHUsI OJTHO- U JIBYCTOPOHHUX MECTHO~PACIIPO-
CTpaHEHHBIX PETHHOOIACTOM C YYETOM CTaAUM 3a00/ICBaHUSI U Ha-
JUYUS OCTOXHEHUH OIIYX0JIEeBOTO Tpoliecca.

JUist TydeBoii TeparmiHM HCIONb30BAICS SICKTPOHHEIN YCKOPHUTEh
¢ sHeprueit reHepuporanug 13 MaB, P, 1,8—2 Ip, COJI 40 Tp npu
cranuu TI—T2NOMO 1 COM, 50 Ip pu cramuu T3a—T3bNOMO.

OnHOBpeMEHHO Ha IIepBOM 3Talle JeYeHUS ONHO- U IBYCTOPOH-
HMX PeTMHOONIACTOM IIPOBOIVIACE XMMUOTEpaNus IperapaTaMu:
BHHKpUcTHH 1 Mr/M2, muxnodocdan 300 mr/m? & 1, 8, 15, 22,
29-# IHH, agpuaMuupH 30 Mr/M2 B 8- u 22-i1 quu. et nonyya-
nx 8—10 kypcon B TeueHue 24 Mec. [Ipu iporpeccupoBaHuH 3a-
foMeBaHNs CXeMa TONMXUMUOTEPANNY U3MEHsIIach: IUIaTWIHAM
80 mr/m2 B 1-# menn, Beresun 100 Mr/M2 ¢ 1-ro mo 5-i nens wim
mmaTanaM 80 Mr/mM2 B 1-i nenpb u anpuamanud 30 Mr/mM28 1,2 1
3-it ouu. Ilpy HeoddDEKTHBHOCTH BEHIIIEYKA3aHHOTO JEUYCHHS,
KOHCTATALMM TIPOJOJDKEHHOIO POCTa OIYXONY Ha KaKoM-JIHOO
aTaNle JeYeHNS BHIIOMHSIACH SHYKIICAIMs 7133 C ITOCIEAYIOMIUM
TIOCJIEOTIEPAIITOHHBIM JICIEHUEM.

KoHcepBaTHBHAS TEPAIIXS HA IIEPBOM STATIC JICYCHUS MPEAIpH-
Ha1ay 55 mereir. [IpolieHT IBYCTOPOHHETO IIOPAXEHUS B PA3YHbIE
rosl KoneGancs or 40 1o 55. Bospacrt meteii 6501 OT HECKONBKIIX M-
csueB 1o 3 ner (70%), B Tom urcie 1o 1 roma 33%. B 85% cmydaes
muarsocriposaa cragus T3NOMO B orHoM wiu oborx riazax. Ha-
yanbHad CTanust 3a00JIeBaHKA BEIABIEHA TOMBKO B 12% cityyaes B o)i-
HOM U3 IIOPaXEeHHBIX a3 IPH OUHOKYIAPHOM peTHHOORACTOME.

7 OLEHKH OTHANECHHBIX Pe3yNETaTOB JISYCHUS IETH C OHOKY-
JISIPHBIM TIOpaKeHMEM OBUTH Pa3felicHEl IO CTENEHU NOpaKeHuUs
06OMX IVIa3 Ha TPH KIMHWYecKue rpynmsl. B 1-10 rpynmy Oputu

treatment for intraocular locally advanced retinoblastoma in chil-
dren involving distant radiotherapy (electron or y-radiation) and
polychemotherapy that enlarged indications of eye salvage treat-
ment and allowed mutilating surgery (enucleation, orbit exentera-
tion) to be avoided.

To achieve this goal we developed a protocol for complex
treatment of mono- and bilateral locally advanced retinoblas-
toma with respect to disease stage and the presence of compli-
cations of neoplastic disease.

Radiotherapy was given using an electron accelerator with
generation energy 13 MeV, at a single dose 1.8 to 2 Gy, a total
tumor dose 40 Gy for stages TI-T2NOMO and a total tumor
dose 50 Gy for stages T3a-T3bNOMO.

In parallel, we performed chemotherapy with vincristine 1 mg/m?2,
cyclophosphamide 300 mg/m? ondays 1, 8, 15,22, 29, adriamycin 30
mg/m? on days 8 and 22. The children received 8 to 10 cycles for 24
months. Cases with progressive disease received polychemotherapy
with platidiam 80 mg/m? on day 1, vepeside 100 mg/m? on days 1
through 5, or platidiam 80 mg/m? on day 1 and adriamycin 30 mg/m?
on days 1, 2 and 3. If the above-mentioned schedules were ineffective
and continuous tumor growth was detected, the patients underwent
eye enucleation and postoperative treatment to follow.

Conservative treatment was undertaken in 55 children. Proportion
of bilateral disease ranged from 40% to 55%. The patients' age varied
from several months to 3 years (70%) including 33% of children under
1 year of age. T3ANOMO disease in one or two eyes was diagnosed in
85% of the patients. Early stage was found in 12% only in one of the
affected eyes in cases with bilateral retinoblastoma.

To assess follow-up results the children with bilateral
retinoblastoma were stratified into three groups with respect to
degree of both eyes affection. Group 1 consisted of patients with
stage T3a,b,c - T3a,bT4 (64%), group 2 consisted of cases with
T3a,b-T1T2 (24%), and group 3 consisted of T3c-T1T2 cases.

T3 with or without complications was diagnosed in one or
two eyes in all the groups. In 64% advanced disease was found in
both eyes and enucleation of both eyes was proposed to these
children at other health centers.

Indications of eye enucleation in our study were buph-
thalmia, hemophthalmia, secondary uveitis.

Treatment results were assessed in 55 children with mono- or
bilateral retinoblastoma in 67 surgical specimens (eyes removed).

Complete or partial response lasting for 24 months with no
evidence of disease was achieved in 60% of cases with monolat-
eral affection and in 87% of cases with bilateral disease, i.e. 75%
for the whole group. There were no bilateral disease recurrence
in cases with bilateral involvement.

A greater therapeutic effect was achieved in the more affected
eye in some cases which is evidence in favor of our treatment poli-
cy, i.e. conservative therapy at stage I rather than enucleation of the
more affected eye. Besides, if conservative therapy was ineffective,
eye enucleation was performed under more ablastic conditions.

Analysis of follow-up results in cases with locally advanced
mono- or bilateral retinoblastoma demonstrated that attempts of
conservative therapy at the first treatment stage in complication-
free cases had no effect on life-time though allowed preservation
of the organ of vision and its partial functioning in 75% of cases.

Radiation-induced cataract was the most important complication
which developed in 25% of the cases at 42 months on the average.
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BRJJIOYEHB! TAUHEHTH B cTanun T3a,b,c — T3a,b—T4 (64% ciyya-
eB), Bo 2-10 — T3a,b—T1T2 (24% cny4aes), B 3-10 — T3c—TI1T2.

Bo Bcex rpymmax B OMHOM HITH OOOMX INIa3aX JUarHOCTHPOBAaHA
cragusg T3 ¢ OCTOXKHEHUAMY OITYXONEBOrO npolecca Uity 6e3 HuxX.
B 64% cnyyaer ganmexo salleAuInii IpoLEece OTMETancs B 060UX
I'N1a3aX, KOIJa MHOIUM JEeTAM B IPYTHX VUPEXACHUAX B KA4eCTBE
ANBTePHATUBHOTO JIeYeHNUA IpeTaranach SHyKIearys o60ux a3,

TloxazaHreM K SHYKIIealliy I71a3a B HAIKX HaG/MOTeHISIX OBUIO Ha-
Joqupe TAKUX OCHOXHEHIMA, XKaK OybrameM, reModTaimy, BTOPIIHbIA
yBenT. Pesynbrarst IeueHus H3y9eHbl y 55 feTeii ¢ OTHO- 1 JBYCTOPOH-
Helf peruHo61acToMOii B 67 npenaparax (YAaJeHHBIX OpraHax 3peHus).

IIpu OZHOCTOPOHHEM IIpOIlecce IMOMHas M JacTHYHAas perpec-
CHSL OITyXOJIH CO CTabMIM3aIieil mpomecca B TeueHue 24 mec 6e3
TIPU3HAKOB PELUAVBA 3a00JeBaHus JOCTUIHyTa B 60% ciryuacs,
Tipy OMHOKYIISIPHOM TopaxkeHuy — B 87%, a B ienoM — B 75% Ha-
omoperuit. Ilpy O6umaTeparsHOM TOpaskeHWH He OBUIO IBYCTO-
POHHUX PEUHAWBOB 3200ICBAHN.

V panma 60ABHEIX HauOONBITUH TepameBTudecKuil 3¢ dekT Ha-
Gropaics B 6osee IOpa)keHHOM IJa3y, YTO IOATBEPXAAST I1eIeco-
00pazHOCTD IIPEIVIOKCHHON HaM¥ TAKTHKY JISYCHUT, a MMEHHO
KOHCEpBATUBHOM Tepalyyl Ha IICPBOM 3TAIle JICUSHUS, a He SHYK-
Jeary Haubosee nopakeHHOTo miasa. Kpome Toro, npu Head-
(heXTHBHOCTH KOHCEPBATUBHOMN Tepaluy SHYKJIEalus Ia3a Ipo-
HM3BOIUTCS B G0ee abmacTUYHBIX YCIOBHSX.

AHaTA3 OTIAJICHHEIX Pe3y/bTaTOBR JIeYeHHsT MECTHO-PacIpocT-
PAHEHHOM PETHHOOIACTOMBI IIPH OJHO~ ¥ JBYCTOPOHHEM ITOpaKe-
HUH ITOKA34MT, YTO IOITBITKA KOHCEPBATHBHOI Tepanuy Ha [TepBOM
aTare TeUeHN B HEOCTOXKHEHHBIX CIyYasx He BAMIET Ha IIPONOII-
KUTEXBHOCTh XU3HU JeTel, HO B TO Xe BpeMs II03BOJIeT coXpa-
HUTE OPTaH 3PeHUA ¥ YaCTWIHO ero GyHKImu B 75% ciydaes.

W3 MeCTHBIX OCIIOXHEHUI HauboJbIero BHUMAaHUS 3aCiIyXu-
BaeT IydeBas KaTtapakra, pasBUTHE KOTOPO Mbl Habmoxam B 25%
CIy4aeB B CDEAHEM depes 42 Mec.

Toneko B 10% cryvaes py BOSHUKHOBEHMY KATAPAKTE! IOTpeGoBa-
JIOCH OITepPATUBHOE BMELIATENBCTBO (2KCTPAKITHS KaTapakThl) B CBA3M C
€€ TIOTHBIM CO3peBaHeM. Bo BCeX OCTABHBIX HaOMOICHISIX KaTapakK-
Ta HE IPOrpecCHpOBANA M CYINECTBEHHO HE BIISNA Ha 3pUTCNBHBE
(PYHKIIMI TIPY HELIEHTPAABHON JIOKATIA3ALIVHM OITYXOJIM Ha CETIATKE.

B pesyimstate TIpOBEIEHHOIO JEUSHMS YIANOCh JOOUTHCS COXpaHe-
HETST QYBKIM T1a3: ocTpoTa 3perms ot 0,5—1,0 8 27% ciyaaes (9 Gormb-
HBIX ¢ ONHOCTOPOHHIM ITOpasKeHreM M 9 GOBHBIX C IBYCTOPOHHIIM
TIPOLIECCOM B MEHEE TIOPAKEHHOM IVIa3y). Y OCTAIBHEIX M3-32 PAcipo-
CTPaHEHHOCTH TIpOLiecca visus Konebancs or ceeroorryierws 10 0,1.

Oprasocoxpansioiee JeyeHne NP1 0CTEOTeHHOI capRoMe Y ieTell

3a nepuor ¢ 1976 mo 2000 I. B XUpypPrudecKoM OTHSICHIIH OITy-
Xolleil omopHo-ABurarenpHoro armmapara HUK JOI' nposeneHo
obcmenopanme 1 JieueHre 219 meTeil ¢ JIOKAMM30BAHHEIMI (OpPMaMH
OCTEOTeHHOI capkoMbl. Bce MUAarHO3pl OBUIM MONTBEPXXACHBI IIPH
MOp(DONOrMYEeCKOM HCCISROBAHIHN OIIyX0IeBOro MaTepuaia, 80 matm-
eHraM IPOBEACHO OPTaHOCOXPAHSIONINS JICICHIE, BKIIOYAIOWIEE BbI-
[TOTHEHHE OPraHOCOXPaHSIOIIEr0 XUPYPIUIECKOro BMEIIATENLCTRA.

Hamu Obl10 1poBegeHo 10 opraHOCOXpaHAIOUIMX OTIepaluii ¢
NPUMEHEHIEM auIoImacTuky. OnHAKO B 9 crydasx ObUIM 3aperi-
CTPUPOBAHBI OCIOXHEHWS, 32CTABUBIIIE HAC OTKA3aThCS OT TOR
METOIVIKY B IIONB3Y SHIOIPOTE3MPOBAHMI.

BEUIO BHIITONHEHO 56 orepanii ¢ IpIMeHeHUeM SHIOIPOTE30B
KOJIEHHOTO CYCTaBa, 5 — C HCIIOIb30BAHHEM SHIOIIPOTE3A ITICIEBOrO
cycrapa, 4 — C UCHONB30BAHHMEM 3HIONPOTE32 Ta300eHPEHHOTO
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Surgical intervention (cataract extraction) was required only
in 10% of cases with mature cataract. In all other cases cataract
did not progress and had no significant effect on vision function
in cases with non-central tumor.

As a result of conservative treatment vision function with
visual acuity 0.5 to 1.0 was preserved in 27% of cases (9 patients
with monolateral and 9 with bilateral disease, in the less affect~
ed eye). The remaining cases with advanced disease had visus
ranging from light perception to 0.1.

Limb Salvage Treatment in Children with Osteogenic Sarcoma

A total of 219 children with localized osteogenic sarcoma
received treatment at the Surgical Department for Locomotor
Tumors, IPOH, during 1976 to 2000. The diagnosis was verified
morphologically in all the cases. 80 cases received limb preservation
treatment including limb salvage surgery. We performed 10 surgical
interventions involving alloplasty. However, 9 cases developed
complications and we started to perform endoprosthesis instead.

Surgery with endoprosthesis of knee joint was performed in 56,
shoulder joint in 5, hip joint in 4 cases; operations with original
endoprostheses made by individual request were made in another 4
cases. 1 patient underwent total femoral endoprosthesis including
endoprosthesis of the hip and knee joints. Surgical volume in
osteosarcoma of long bones should be chosen with due respect to
lesion length, volume of soft-tissue involved and possible involve-
ment of large vessels. The prostheses were mainly of domestic make
(K.M.Sivash design) though foreign endoprostheses were also used.
Limb preservation surgery is performed by certain indications as
determined by clinical, radiological and radionuclide findings. Lung
metastasis is no contraindication which is justified from both thera-
peutic and deontological standpoints.

Indications of limb-salvage surgery with endoprosthesis are:

— histological confirmation of diagnosis;

— limb circumference above the tumor should be not more than

5-6 cm as great as the symmetrical segment of the normal limb;

— tumor location in distal metadiaphysis or proximal metaphysis

of the thigh or arm, proximal metadiaphysis of the shin bone;

— involvement of not more than half the bone diaphysis;

— no history of other antitumor treatment;

— height not less than 155 cm for boys and not less than 150 cm

for girls;

— parents' consent to possible amputation;

— regression or stabilization of solitary lung metastases as a

result of preoperative chemotherapy.

Reasons for refusal of limb salvage surgery with endoprosthesis are:

— considerable tumor growth during preoperative treatment;

— purulent complications after punch biopsy or open biopsy;

— tumor disease progression during preoperative therapy.

We performed histological study of surgical specimens in all
cases to discover grade III and TV therapeutic pathomorphosis of
tumors as a result of preoperative therapy in 56% and 21% of cases.

Endoprosthesis complications (purulence, endoprosthesis
pedicle fracture, skin necrosis) were found in 18.4%. The high
percentage of complications was due to both impairment of tissue
trophism and overestimated indications of limb preservation surgery.

We consider endoprosthesis to be the method of choice for
replacement of pipe bone defects because it reduces considerably
time of rehabilitation and gives good (32.4%) or satisfactory
(47%) functional results in most cases.




Clinical Investigations

CyCraBa, 4 — C MCIOJB30BAHUEM OPUTHHANBHBIX 3HINOIPOTE30B
(SHIonpoTe3sl COOCTBEHHOM KOHCTPYKIIHMH, U3FOTOBJICHHBIC ITO
WHIUBUIYANBHEIM NOKa3aHMsIM). OnHOMY GONBHOMY IPOM3BEEHA
ollepanus B 06beMe TOTAIBHOTO SHAOTIPOTE3UPOBaHNA 6ellpa ¢ 9H-
JOIIPOTE3NPOBAHIEM Ta300eJPEHHOIO U KOJEHHOIO CYCTaBOB.
O61LeM oepaTHBHOTO BMEIIATELCTBA TIPU OCTEOTEHHOM CapKoMe
JUIMHHBIX TPyOUaTEX KOCTEl NOKEH YYUTHIBATH HPOTIXKEHHOCTD
HopaxeHus, 00beM MATKOTKAHHOTO KOMITOHEHTA U BO3MOXHYIO
3AMHTEPECOBAHHOCTD MATMCTPATLHEX COCYNOB. I1py BHINONHEHUW
SHIONPOTE3UPOBAKYS B OCHOBHOM MCIOJIL30BANHUCH OTEUECTBEH -
Hble snpponporess koucrpykuumy K. M. Cupaia, a Takxe 3apy-
OeXHBIX HUPM.
OpragoCoXpaHsIIOIKE OIEPALH BEIIONHSAIOTCSI IO OIPENEHISH -
HBIM TTOKA3aHUAM, KOTOPHIE OTIPEACIIIIOTCS C TIOMOILBIO KIUHUYe-
CKMX, PEHITEHONOrMUECKNX U PaTUOHYKIMIHBIX HCCIeHOBaHMIA.
Hamugue MeTacTa3oB B JICTKMX HE SIBASETCS IIPOTHBOIIOKA3aHIEM,
9TO OXIPABAAHO C JISUeGHEIX Y IEOHTONOTHMYECKUX [TO3HLI.
Hoxasanuamu 0ast npoeedeHUs 0P2aHOCOXPAHAIOWL20 XUpypeutec-
K020 eMeuamenbCmeaad ¢ SHOONPOME3UPOBAHYEM AGAAIOMCA:
— IMCTOJOTHYECKOE TIOATBEPXACHUE TUATrHO3a;
— OKPYKHOCTH KOHEYHOCTH Hal ONYXOJbIO He HOJDKHA IIPEBEI-
mark 5—6 ¢M IpY CPaBHEHUM C CUMMETPUYHBIM Y4acTKOM
Ha 3Z0pPOBOM KOHEYHOCTYH

— JIOKQJIN3ALIHS OIYXOJIM B TUCTANBHOM MeTanuaduae Wiy npo-
KerManbHOM MeTaduse OeIpeHHOM KOCTH U IUISYeBO KOCTH,
TIpoKCHMansHoM Metanuadmse 6onbIIedepIIoBOii KOCTH;

— nopaXeHue He Gojiee MOJOBUHEL Aadii3a KOCTY;

— OTCYTCTBHE B aHaMHe3e APYroro BUAa IIPOTHBOOIYXOJIEBOTO
JICUEHMUS;

— POCT MaJIBIMKOB He MeHee 155 cM ¥ ieBodek He meHee 150 cm;

— comiacHe poayTesiel Ha BO3MOXKHYIO aMITyTalllio KOHEYHOCTH;

— COKpallleHUe COTUTAPHBIX METACTA30B B JIETKUX I10] NeHCTBHEM

NpefOIEePalFIOHHOM XMMUOTEpaTH WY MX CTaOWIM3aliy.
Ipununamu omiasa om OpeaHOCOXPAHAIOWUX onepayuil ¢ 3Hdo-
HPOME3UPOBAHUCM AGAAIOMCA:
— 3HAUMTENBPHOE YBEJMUYCHHE OIYXOJIH BO BpeMs IIpefolepa-
LIMOHHOTO JISUEHUS;

— THOMHEBIE OCIOXHEHUS [TOC)IE TPENaHOOMONCHI MM OTKPEI-
TOli GHOIICHH OIIYXOJIH;

— IIPOTPECCUPOBAHME OIYXOJEBOTO IIPOLIECCA B IIpoliecce Tpe-
J[OTIEPallMOHHOMN TePATUH.

Bo Bcex cayyasgx MbI BBIONHINA TCTOJOTUYECKOE HCCIeHOBa-
HIie CPE30B YIAJNCHHOTO Iperapara. Pe3ynsraTsl ucciefoBaHus 1o~
Kazanu, 9To y 56 u 21% Gonbubix Oblia orMeuena III—IV crenenn
J1e4eBGHOTO MaToMopd03a TIOCTE PEIONEPALIOHHOTO JICUSHMS.

OCHOXHEHVS NpY SHAONPOTE3NpOBaHuy Habmonamuck y 18,4%
GONBHEIX B BULE HaTHOSHYIS, IIEPEIOMa HOXEK SHIONPOoTe3a, HEKPO-
33 KOX1. BRICOKHE ITOKA3aTENM OCIIOXKHEHMI CBA3aHbI KaK ¢ Hapylie-
HUEeM TPohUKY TKaHeH, TaK ¥ ¢ HeOGOCHOBaHHBIMH (B PIE Clyyaen
3aBHIICHHBIME) TIOKA3aRASMY IJIsI OPraHOCOXPAaHAIONIX OTICPalIMit.

MBI cauTaeM, YTO METOIOM BeIOOpa IIPHU 3aMelieHH AedexToB
TpyOYATHIX KOCTE sIBNsIeTCA SHIONPOTE3UPOBAHME, KOTOPOE 3HA-
yUTENbHO YMEHBINAET CPOKH peabWinuTaluy U MO3BOJSET IONy-
quTh ¥ GONBIIMHCTEA TaleHToB xopowuue (32,4%) ¥ yIOBIETBO-
puTesbHbIe GYHKIMOHATBHEIE pe3yabTathl (47%).

BBICOKOI OIEHKOM pPEe3yJBTaTOB TPyla KOJIEKTHBA YYEHEIX
POHII M. H. H. BaoxuHa, B ToM uucie u corpyaHukos HUU
JIOT, sswocs npucyxneHue B 1999 r. TocymapcTeenHodl nmpemuu

Scientists from the N.N.Blokhin Memorial CRC, RAMS,
including workers of the IPOH were awarded the State Prize of
the Russian Federation in 1999 for development of methods for
limb preservation treatment in patients with osteogenic sarcoma.

Limb Preservation Treatment for Ewing's Sarcoma in Children

To improve survival of children with Ewing's sarcoma, surgi-
cal treatment with limb function preservation is performed
today besides conventional conservative modalities. As a rule,
surgical intervention is performed after 3-5 cycles of induction
chemotherapy. The following factors should be taken into con-
sideration when choosing limb preservation treatment:

— risk of local recurrence should not be greater than that

after amputation;

— result of reconstruction should be functional with minimal

long-term painfulness and need of second surgery;

— psychological effect and duration of rehabilitation should

be taken into account.

Indications and contraindications of limb preservation treat-
ment with endoprosthesis in Ewing’s sarcoma of long pipe bones
with atypical location (distal and proximal metadiaphyses of the
thigh, arm and shin bones) are the same as in osteosarcoma.

Main principles of limb preservation surgery in Ewing’s sarcoma
of other sites:

— wide resection of the affected organ en block with musculofas-

cial unit in the absence of large vessels and nerves interested;

— removal en block of all previous biopsy sites and other

potentially "dirty" tissues (ablasty principle);

— resection at a 6-7 cm margin from the lesion edge as deter-

mined by computed tomography;

— adequate soft-tissue cover;

— adequate motor reconstruction with regional muscles.

Contraindications of limb preservation surgery in Ewing's sarco-
ma of other sites are:

— involvement of large vessels and nerves;

— marked soft-tissue component;

— purulent complications as a result of punch biopsy or open

biopsy.

Differentiation analysis of disease-free survival with respect to
inclusion of surgery in the treatment for prognostically poor Ewing's
sarcoma in children discovered that survival of patients undergoing
surgery was 48.2% over mean follow-up of 4119 months against
7.5% over a mean follow-up 2011 months for cases without surgery.

In conclusion, recent scientific developments, first of all in radi-
ation therapy and chemotherapy involve not only cure of children
with malignant tumors but also administration of non-mutilating
therapy that improves significantly future life of cancer patients.
The achievements in organ preservation treatment of children with
solid malignant tumors make doctors change their views on treat-
ment strategy in childhood cancer, and first of all to revise their tac-
tical approaches to cancer surgery.

Poccutickoit Menepanuu 3a paszpaboTKy IPoOIEeMEl 0prasoco-
XPAHSIOIIETO JJeYeHH Y OOIBHEIX OCTEOTeHHOH CApKOMOIA.
Opranocoxpansioiee JedeHue y xerei ¢ onyxousio ¥Ounra
B mocnegHue TORE ISl YITYYIIeHHsT BBDKUBAEMOCTH HeTell ¢
9TOHU TSCKEJIOW IIATONOTHEH Hapsmy ¢ TPaZUUMOHHBIMU KOH-
CEPBATUBHLIMU METONAMU IIPHUMEHIETCS XMPYPIUIECKOeE Jeye-
HEE € TMPEUMYIICCTBEHHBIM COXpaHeHueM (GYHKIMHI OpraHa.
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Kaunaunecrue uccaedoBarus

Kax nipasuno, xupypriudeckuil aTan JedeHuns ClemyeT Imocie Ipo-
BeJICHUST 3—5-T0 Kypca WHIAYKTHBHOM XMMUOTEPANUN.

TIpu BBIGOpE OPTaHOCOXPAHSAIOUIETO JICYCHUS HEOOXOMUMO
VUHUTHIBATH CAELYIOIIE (haKTOPHL:

—~ BO3MOXHOCTH BO3HMKHOBEHHS MECTHBIX DeIlIUBOB HE

JOJXHA TPEBHIIATE TAKOBOMH TIPU aMITyTalluy;

— PE3YNIBTAT PEKOHCTPYKIIHM HOIGKSH OHITE (hyHKIIHOHANBHBIM, C
MUHIMAEHOM HOIrOBPeMEeHHOM OONE3HEHHOCTHI0 M HEOOX0-
JIMMOCTBIO JOTIONHITETBHOTO XAPYPIAYeCKOrO BMENIATEITHCTBA;

— JOJXXHO YYHTBIBATHCS IICUXOJOTUYECKOE BO3MEMCTBHE K
TIIPOXOIXUTENIGHOCTE PEaOMIUTALIIH.

Jrs orryxomy YOuHra IIAHHEBIX TPYOIATHIX KOCTE ¢ aTUIIHY-
HOH JoKanu3aueil (TUCTABHBIC U MPOKCUMAIBHBIE METagua~
Gbu3sl GeIpeHHOMH, IIe4eBoil U GonpIIe6epoBOM KocTell) MoKa-
3aHHUSA ¥ IIPOTHBONOKA3AHMS XK OPTAHOCOXPAHMIOUIEMY JeIeHHIIO
€ SHAOIIPOTE3NPOBAHMEM TAKUE XK€, KaK U IIPH OCTE0CapKOMe.

Tnaenvie npuHLURBL OP2AHOCOXPAHAIOWUX ONEPAYUI npYU capKome
TOunza dpyeux noxasuzayuii:

— IIMPOKas Pe3eKHUI MOPaKeHHOM KOCTH C SIUHEBIM MBIIIEY-
HO-(acImaNbHEIM GJIOKOM IIPH OTCYTCTBUM 3aMHTEPECO-
BaHHOCTY Mar¥CTPAJPHBIX HEPBOB U COCYIOB;

— ymaneHue GJIOKOM BCeX MECT IIPSIbIIyLUMX OMOTICHIX M APYIHX
TIOTEHITUATHHO «3arPI3HEHHBIX» TKaHei (TIPHHLIAIT a6IACTHKIL);

— pesexuust 6—7 cM OT Kpas Topaxe s II0 Pe3YIBETaTaM KOM-
IRIOTEPHOH TOMOTPadhuw;

— aIeKBaTHOE MSTKOTKAHHOE ITOKPHITHE;

— aeKBATHAS MOTOPHAA PEKOHCTPYKLMA TIPU MOMOLIH IIepe-
MEIIEHHS PEPHOHAPHEIX MEBITHII.

Ilpomugonoxazanus O0nd GuINOAHEHUS OP2AHOCOXPAHAIOUEH

onepayuu capromol FOurnea dpysux Aoxasu3auui:

— BOBJIEUEHYE B TIPONECC MATUCTPAIIbHBIX COCYIOB K HEPBOB;

— HaJAYYe BEIPAXEHHOIO MATKOTKAHHOTO KOMIIOHEHTA;

— THOHEIE OCIOXHEHUS ITOC/Ie TPEAHOOHOIICHE MITH OTKPEI-
TOM GHOIICUY.
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BA30OBAI MHOY3NOHHO-TPAHCOY3OHHAA
TEPAIINA ITPU OITEPAIIUAX B JTETCKOI
OHKOJIOTUN

HHH 0emcrcoii onxonro2uu u 2emamonoui

B mempmaTpuy ¥ AETCKOM XUPYPTHUH XOPOIIO U3BECTHO IIONIOKE~
HIE 0 TOM, YTO JeTH Oosee TyBCTBHTEILHBL K OCTPOIi KpOBOIIOTE-
pe TI0 CpaBHEHUIO O B3pocabMu [4]. OnHAaKO cOBpeMeHHAs KOH-
wemmus  HHOY3uoHHO-TpaHcdysuoHHo Tepamuu (MTT)
TIOOYEPKMBAET, UTO B YCIOBHUAX COXPAHEHUS HOPMOBOJEMMH Op-
TAHM3M peOeHKa, TaK e, KaK 1 B3pOCJIOro, MEHEE YYBCTBUTENEH
K CHIDKEHUIO YPOBHS reMOoIjio0rHa M reMaToKpUTa.
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Ilpu maddepentuansHoM aHamI3e Ge3pelIMANBHOLN BEDKIIBA~
€MOCTH B 3aBHCUMOCTH OT HaJIMHUS OIEpaliy B CXEMe JIeYeHYIS
JeTel ¢ TIPOTHOCTHYECKU HeONaTONPHATHEIME BAPHAHTAMEA Cap-
xoM IOnHTa BbIABIEHO, YTO BEDKMBACMOCTh HALUEHTOR, II0NBEPT-
LIMXCs OTlepaTHBHOMY JeIeHIIO, cocTaBieT 48,2% 1ipu cpenmeit
JyaTenbHOCTH HabmoneHus 41+9 mec, Toraa Kak Ge3peliaasHast
BBDKMBACMOCTD HEOIEPUPOBaHHBIX TIAITMEHTOB CocTaBnser 7,5%
TIpM cpemueit mmTensHocTr Habmonerus 2041 Mec.

Taxvim 06pasoM, COBpeMeHHBIE HayTHbIC JOCTYIKEHUS, IPEX-
JIe BCETO B O0NIACTH JIYIEBOI0O 1 JIEKAPCTBEHHOI'O JIEYEHYISI, TTO3B0-
JISHOT CETONHS IUTAHUPOBATEH HE TOJIBKO M3NeYEHNE ACTEH OT 3710-
KaYeCTBEHHEIX OILyXOJIEH, HO ¥ IIPUMEHSTL METOIB TEPATIVIM, HE
TIpUBOIANIMe K HHBANMIM3aUMK peOeHKa M, CIeHOBATe/LHO,
VILydIIArOLIME Ka9eCTBO XM3HHM IalpeHTa. [Toyde HEIe pesyib-
TaThl OPraHOCOXPAHSIONIETO JICYCHNS AeTell ¢ COMMTHBIMU 3710~
KauyeCTBEHHBIMHA HOBOOODA30BAHUSIMY 3aCTARJISTIOT MHAYE B3I~
HYTh Ha pa3pabOoTKy CTpaTeruyl TEpAIii IpH 3H0KaYeCTBEHHBIX
ONYXOJISIX B IISAUATPHUU ¥ IPEKIE BCETO TIepeCMOTPETh TAKTYEC-
KM€ TTOIXONBI K BaxxHeHIeMy METOLY JeUeHHS - OHKOXUDPYPTHIA.
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BASIC INFUSION-TRANSFUSION THERAPY
IN CHILDHOOD SURGERY
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The opinion that children are more sensitive to acute blood
loss than adults is advocated in pediatrics and childhood surgery
[4]. However, the present concept of infusion-transfusion ther-
apy (ITT) assumes that children with preserved normovolemia
like adults are less sensitive to hemoglobin and hematocrit falls.

Ifhemoglobin decreases in a normovolemic body, adequate oxy-
gen supply is maintained by means of compensation mechanisms




