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PAK TOPTAHU 1 TOPTAHOI'AOTKHA

LARYNX AND HYPOPHARYNX MALIGNANCIES

P. Azuzan, A. bagaaran

COBPEMEHHBIE ITOAXOADBI K AEHEHUIO PAKA
TOPTAHU III CTAAUU (T3NOMO)

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

B cTpykType 3a00AeBaeMOCTH 3AOKaYeCTBEHHBIMH HOBOOOpa-
30BAaHUSIMM Ha AOAIO paka ropTaHu OpUXoAuTcsa 2,2%. Y 60—70%
OOABHBIX AMAaTHOCTHPYIOT 3HAUUTEABHOE PAacIpOCTpaHeHHue OIyXo-
au (T3—4). I'lpu MecTHOPACIIPOCTPAaHEHHOM paKe ropTaHu 3ddex-
TUBHOCTBb Ay4eBOHN Tepamnuu cocraBasieT 25—30%, a BBIIOAHEHUe
(PYHKIMOHAABHO-IIAAAINAX Ollepariuil IPaKTUIeCKU HEeBO3MOJKHO.
TpapUIIMOHHEBEIM SIBASIETCSI KOMOMHMPOBAHHOE AeueHMe, BKAIOUAIo-
1fee AYIeBYIO TePAIltIo U XUPYPrudeckoe BMeIIaTeALCTBO B Pa3HOU
IIOCAEAOBATEABHOCTU. Pe3yAbTaTel A€UeHUsI AOCTATOYHO BLICOKH:
5-AeTHSIST BBIKMBAEMOCTH AOCTUTaeT 75%. OAHAKO OCHOBHBIM XU-
PYPTHUYECKUM BMEIIaTeALCTBOM SIBASIETCSI AdPUHIOKTOMHUS, KOTOPAs
TIPUBOAUT K (PU3UUECKOM M COIMAABHOM Ae3apanTaliuy OOABHOTIO.
B cBs3u ¢ sTuM Ha IIPOTAXEHUU AAUTEABHOTO BPEMEHU AKTUBHO
M3Yy4aIlOTCSI BO3MOJKHOCTH KOHCEPBATHBHOTO AEUYEHHSI MECTHOPa-
CIIPOCTPAHEHHOTO paKa ropTaHu. Ha ceropHAIIHUM AeHb Hauboaee
MEePCIeKTUBHBEIM IIPEACTABASIETCS XUMUOAyUIeBoe AedeHue. B oT-
AEAeHUN OHyXOAefI BEPXHUX ABIXATEABHBIX W MHUINEBAPUTEABHBIX
nyren HVM ramamdyeckon onkoarorun POHIL] um. H. H. Baoxuna
PAMH xmMHOAy4eBOe AedeHHEe IPOBEACHO 228 OOABHBEIM PaKOM
ropraau T3NOMO. Aeyenre HaUMHAAM C |—2 KypCOB IIOAMXUMUO-
Tepanun ([TXT) ¢ BKAIOYEeHUEM IpenapaToB IAATHUHBL U S5-DTOPY-
panuaa. Aaree IPOBOAUAU OOAydeHHEe IIePBUYHOM OIIYXOAM U 30H
PEeTrMOHapHOTO MeTacTa3sWpPOBAHUs PacCIIeNAeHHBIM KypCcoOM B pe-
XuMe MyAbTU(paknuoHupoBanus Ao COA 66—70 I'p. ABaapuaTtu
naTy nanueHTaM nposepeH 1 Kypce ITXT S-dropypanusom u 6aeo-
MHIIUHOM C IOCAEAYIOUIUM OOAyUYEeHHEM B Pe’KUMe MYALTH(dpPaK-
OUOHMpPOBaHUs. be3dpenmanBHoe TeueHwe 3a00AEBaHUSI OTMEUEHO
y 18 (72%) OOABHBIX, OCTATOYHBIE OIIYXOAU M PELIUAUBHI BBISIBACHBI
y 7 (28%) OG0AbHBIX. [TATHUAETHAA BBIKMBAEMOCTb COCTABUAA 76%.
Apa Kypca ITXT npenapaTtaMu HUCIAATHH, 5-OTOpypanuA u OAeo-
MMIIMH C IOCAEAYIOLIEN Ay4eBOM Tepanuei HOAYUYUAn 123 OOABHBIX.
BespenuapuBHOe TeueHHe 3aboaeBaHHA OTMeueHO y 106 (86,2%)
OOABHBIX. [TATHAETHSS BBDKMBAEMOCTb COCTaBUAA 81%. [TaTuAeTHAS
BBUKMBAEMOCTb IIPUA MCIIOAB30BAaHNU AaHHOM cxeMbl [TXT okazarack
BBIIIIEe TAKOBOU IIPU MCIIOAB30BAHUM APYTUX cxeM. TakuM 00pasoM,
paHHasg cxema [IXT gBAfeTCS ONTMMAABHOM IIPU IIPOBEAECHUM XU-
MHOAYYEBOIO Ae4eHud paka ropranu T3NOMO.

R. Azizyan, A. Badalyan

CONTEMPORARY APPROACHES TO THE
TREATMENT OF STAGE III (T3NOM0) LARYNGEAL
CANCER

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

Laryngeal cancer accounts for 2.2% of all cancer types. Sixty
to seventy percent of patients present with a considerable disease
advance (T3 —4). Radiotherapy efficacy in locally advanced laryn-
geal cancer is 25 to 30%, while function sparing surgery is practi-
cally impossible. The conventional policy consists in combined
modality treatment including radiotherapy and surgery in various
sequences. Treatment outcomes are rather good with the 5-year sur-
vival reaching 75%. However, laryngectomy is the principal type of
surgical treatment that leads to physical and social desadaptation of
patients. In view of the above-said, there is an active study of con-
servative treatment approaches in locally advanced laryngeal can-
cer. Chemoradiotherapy is currently considered the most promising
treatment. A total of 228 patients with TSNOMO laryngeal cancer have
received chemoradiotherapy at the Upper Respiratory and Digestive
Tumor Department, N. N. Blokhin RCRC RAMS. Treatment was
started with 1 or 2 cycles of polychemotherapy (PCT) with plati-
num derivatives and 5-fluorouracil. After that the patients received
irradiation of the primary tumor and regional metastasis area by a
split course in multifractionation regimen to a total tumor dose
66 —70 Gy. Twenty five patients had 1 course of PCT with 5-fluor-
ouracil and bleomycine with multifractionated irradiation to follow.
Eighteen patients (72%) were disease-free and 7 (28%) had residual
tumors or relapsed. The 5-year survival was 76%. One hundred and
twenty three patients received 2 PCT courses with cisplatin, 5-fluor-
ouracil and bleomycine followed by radiotherapy. One hundred and
six patients (86.2%) were disease-free. The 5-year survival was 81%.
The 5-year survival after this PCT schedule was higher than that af-
ter other schedules. This PCT schedule may therefore be optimal for
chemoradiotherapy in patients with TSNOMO laryngeal cancer.
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C. Aauena', E. Mamsakun'!, U. 3agepenko?, O. ’Kapkos'

«CITACUTEABHBIE» OITEPALIVU ITPU
OCTATOYHBIX 1 PELIUAVBHBIX OITYXOAAX
IMMOCAE XUMUOAYYEBOU TEPAITUUN YV
BOABHBIX PAKOM I'NOTKH

! POHL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayus
2 MIMCY, Mocksa, Poccutickas Degepayus

O6ocuoBanmre. OCHOBHOU METOA AedeHUsI OOABHBIX MeCTHOpa-
CIIPOCTPAHEHHBIM PAKOM T'AOTKH — XUMHUOAyYeBad Tepanus (XAT).
HpI/I BOBHUKHOBEHUU PENUAWBOB IIPUMEHAIOT «CIIACUTEABHBIE»
onepanuy, NO3BOAFIONINE OOAETUUTh CTPAAAHUS U YBEAMYMUTD IIPO-
AONKUATEABHOCTD JKU3HU OOABHBIX.

[leanb. Onenka 3(pPeKTUBHOCTU «CIIACUTEABHBIX» OIepalnuil 1
JaCTOTLI OCAOKHEHUH A€UeHUST ¥ G0ABHBEIX MECTHOPACIPOCTPaHeH-
HBIM PAKOM T'AOTKU C AOKAABHBIMHA I/I/I/I]\I/I PErvoHapHBIMU PEIUuAn-
BaMU IIOCAE PAAUKAABHBIX KypcoB XAT.

Martepuanbl 1 MeToaAbl. C 1998 o 2007 r. XAT ¢ BKAIOUeHHEM
OUCIAATHHA U S-(propyparuaa npoBepeHa 245 OOABHBIM IIAOCKO-

KAETOUYHBIM pakoM TAoTKU III—IV crapuii. Tpuanatu cemu (15,1%)
OOABHBIM BBLITIOAHEHBI «CIIaCUTEABHBIE» OIlepaluu 110 IIOBOAY penu-
AVBHBIX 1/WAY OCTaTOYHBIX OITyXOAeH.

PesyapTaThl. ABapaTH IATH (67,5%) OOABHBIM «CIIACUTEABHBIE»
onepanyy BBEIIOAHEHBEI Ha 30HaX PErHOHApPHOIO MeTacTa3WpoBa-
uust: 17 (45,9%) — onepanusa Kpatina, 8 (21,6%) — daciuarbHo-
dYTAIPHOE UCCeYeHne KAETYATKU 1ien. ABeHaAnaTu (32,4%) 60Ab-
HBIM BBIIIOAHEHBI KOMGI/IHI/IpOBaHHBIe OIIepanuu: 7 — B CBSI3H C
Hea(pPeKTUBHOCTBIO AedeHUd ocAe | sTana XAT, 5 — 1mo nosopy
penuAnBa 3a00AeBaHUS TTOCAe PapAUKaAbHOIO Kypca XAT. Y 3 60Ab-
HBIX B IIOCAEOIIEPAIMOHHOM IIePHOAE OTMEYEHO YaCTHUYHOE PacXo-
SKAeHUe IIBOB ¢ 0Opa3oBaHUEM CBUlIEH, y 4 — HarHOeHUe IIOCAeO0-
neparuoHHON paHbl. OCAOKHEHUs 00IIero xapakrepa UMeAd MeCcTo
y 7 OOABHBIX: MTHEBMOHUA (3), MepllaTeAbHasg apUTMUA (2), XUAOpest
(1), curppoM T'oprepa (1). Y 19 (51,4%) GOABHBIX IOCA€OIIEPALIIOH-
HBIM [TepUOoA MPOTeKaA 0e3 OCAOKHEHUM, ollepallioHHas paHa 3a-
JKUAQ TIEPBUYHBIM HATSAKEHHUEM. TTaTuAeTHSISI BEBDKUBAEMOCTH OOAB-
HBIX, KOTOPLIM BEIIIOAHEHEI «CIIAaCUTEABHEBIe» OIlepaliiy, COCTaBHAA
59%, OOABHBIX, KOTOPBIE ITOAYYaAU TOABKO XAT, — 49%.

BBIBOABL. XUPYprudeckoe AedeHHe OOABHBIX MECTHOPACIIPO-
CTpaHEHHBIM PAaKOM T'AOTKU C OCTATOYHBIMU U/UAU PEIUAUBHBIMU
omyXoaamMu mocae Kypca XAT AOCTOBEPHO YBEAHMYMBAET IIPOAOA-
SKUTEABHOCTDb MX KU3HU, XapaKTePU3yeTCd IPUeMAEeMON 4aCTOTOM
TIOCAEOIEePAI[HOHHEIX OCAOSKHEHUN B OTCYTCTBHE TOCAEOIIePaIioH-
HOU AeTaAbHOCTH.

IO. Bapuasik, A. bapuask

CPABHEHUE XNPYPTUYECKHNX METOAOB
AEYEHUS METACTA30B PAKA TOPTAHU

/ABbBOBCKUU HAUUOHAABHbIU MEgUUUHCKUl yHUBepcumem
um. Aanuuaa I'aruykoro, AbBOB, YKpauHna

O6ocHoBanue. Pernonapable MeTacTas3bl — OAMH U3 BaKHEU-
IIUX MTPOTHOCTUYECKUX (PaKTOPOB IIpU pake ropraHu. Bompoc o6
o0beMe BMeIIaTeAbCTBa Ha AMMMATHIECKUX y3AaX MO-IPesKHeMY
OCTaeTCsI IPEAMETOM AUCKYCCHH.
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S. Alyeva!, E. Matyakin', I. Zaderenko?, O. Zharkov'

SALVAGE SURGERY FOR RESIDUAL
AND RECURRENT TUMORS AFTER
CHEMORADIOTHERAPY IN PATIENTS WITH
PHARYNGEAL CANCER

' N. N. Blokhin RCRC RAMS, Moscow, Russian Federation
2 MSUMD, Moscow, Russian Federation

Background. Chemoradiotherapy (CRT) is the principal treat-
ment modality in locally advanced pharyngeal cancer. In cases with
disease recurrence salvage surgery is used to alleviate patient suffer-
ing and to prolong survival.

Aim. The assess efficacy and morbidity of salvage surgery in
patients with locally advanced pharyngeal cancer developing local
and/or regional recurrence after definite CRT.

Materials and methods. A total of 245 patients with stage III - IV
squamous-cell pharyngeal cancer received CRT with cisplatin and
5-fluorouracil during 1998 to 2007. Thirty seven patients (15.1%) un-
derwent salvage surgery for recurrent and/or residual tumors.

Results. Salvage operations on regional metastasis zones were
made in 25 patients (67.5%) including 17 (45.9%) Crile's opera-
tions, 8 (21.6%) fascio-compartmental dissection of cervical cellu-
lar tissue. Twelve patients (32.4%) underwent combined proce-
dures including 7 due to no response to the first stage CRT, 5 due
to disease recurrence after definite CRT course. Three patients had
partial dehiscence of suture and fistula, 4 developed suppuration of
the postoperative wound. General complications were reported in
7 cases including pneumonia (3), ciliary arrhythmia (2), chylorrhea
(1), Horner's syndrome (1). In 19 patients (51.4%) the postoperative
course was uneventful, operation wound healed by first intention.
The 5-year survival of patients undergoing salvage surgery was 59%
vs. 49% for patients receiving CRT alone.

Conclusions. Surgical treatment of patients with locally ad-
vanced pharyngeal cancer having residual and/or recurrent tumors
after CRT prolongs significantly patients' survival, is associated with
acceptable postoperative morbidity and no postoperative mortality.

Y. Barylyak, A. Barylyak

COMPARISON OF SURGICAL PROCEDURES
IN PATIENTS WITH METASTASES
OF LARYNGEAL CANCER

Danylo Halitsky Lviv National Medical University,
Lviv, Ukraine

Background. Regional metastasis is a most important prognostic
factor in laryngeal cancer. Extent of surgical intervention on lymph
nodes is still a disputable problem.
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Lleanb. CpaBHUTH 3(p(HEeKTUBHOCTb PA3HBIX METOAOB XUpypruye-
CKOTO AeUeHUsI PeTHOHAPHBIX METACTa30B IIPU PaKe rOPTAaHU.
MaTepuanbl U METOABL. PernoHapHBIe MeTacTa3bl OOHAPY KEHbI

y 160 13 320 GOABHBIX PAKOM TOPTaHU, HAXOAUBIIMXCS TIOA AUCIIaH-
CepHBIM HaOArOAeHHMeM. Y 46 IamueHTOB MeTacTas3bl OBIAU ABYCTO-
pouuuMu. Y 80 GOABHBIX MeTacTasbl ObIAU ANAaTHOCTUPOBAHLI B Te-
yeHue 1 Mec mmocae BMeNIaTeALCTBA Ha HepBI/I‘IHOI;I OITYyXOAH, B TOM
ynucae y 14 — Bo BpeMs Hero. Y 34 naljueHTOB MeTAaCTa3bl BEISIBACHBI
uepes 1—6 Mec mocae onepanuy Ha IePBUYHOU OIyXOAH, y 20 — de-
pe3 1—3 ropa.

PesyarTaTel. BeInoAHEHBI 166 onepanuii 10 IOBOAY MeTacTa3oB
paka ropTaHHU B IIeWHBIX AUMMaTHYeCKuX y3Aax. B 118 cayuasax Bbl-
noaHeHa onepanusa Kpatina, B 48 — ceaeKTuBHas AMMMPAACHIKTO-
Musi. HeThIpHAAIIQTH IAIlMeHTaM BBITOAHEHa omepalust Kpatira ¢
ABYX CTOPOH C MHTEPBAAOM II0 KpanHel Mepe 1 Mec, 18 GOABHBEIM C
ABYCTOPOHHHUME MeTacTa3aMU C OAHON CTOPOHEI BEIITOAHEHaA ollepa-
nust Kpaiirg, ¢ TPOTUBOIIOAOKHONM CTOPOHBI — CEAEKTHUBHAS AUM-
dapeHIKTOMUA. BOChMU NAallMeHTaM BBIIIOAHEHA ABYCTOPOHHSS Ce-
AEeKTUBHAsA AUMMAACHIKTOMUA. Y 36 OOABHBIX, IIPOOIIEPUPOBAHHBIX
110 IOBOAY METacTa30B B PETHOHAPHLIX AMM(POYy3AaX, BOSHUKAH pe-
LIUAMBBI PerMOHAPHBIX MEeTAcTa3oB, npuueM y 22 (18,6%) OOABHBIX
nocae onepanuu Kparina ny 14 (29,2%) — nocae ceAeKTUBHOU AUM-
(hapreHIKTOMUN.

BLIBOABL MeTacTassl dalmie BCero AMArHoCTHUPYIOT B TedYeHHe
1-ro MecsIa mocAe XUPYPrHUECKOro BMeIIaTeALCTBa Ha IIePBUU-
HOM omyxoAu. HecMoTpss Ha TpaBMaTUYHOCTb, onepanus Kpariaa
3 deKkTruBHEee ¢ OHKOAOTMYECKOM TOUYKM 3pEHUsT: PEeIUAMBEI dalle
BO3HHUKAAU IIOCAE CeAeKTUBHOM AuMdpapeHs3KTOMUU. [1pn AByCTO-
POHHHUX MeTacTa3zaX CAEAYeT II0 BO3MOKHOCTH BBLIIIOAHUTEH Ollepa-
nuio Kpalina ¢ 0OAHOM CTOPOHBI U CEAEKTUBHYIO AUM(PAACHIKTOMUIO
C IPOTUBOIIOAOKHOM. [Tpr HEOOXOANMOCTH BBIITOAHEHUS OIlepaliuu
Kpaiira ¢ o6enx cTOpoH BMeIIaTeALCTBO IIPOBOASAT B 2 dTara ¢ MH-
TepBAAOM IIO KpaliHell Mepe 1 Mec.

M. bysaxoBa, B. Angpees, B. Poxnos, C. Bgopuna

K ITPOBAEME AEYEHHI A
MECTHOPACITPOCTPAHEHHOTI O PELIUABA
PAKA TOPTAHU ITOCAE AYYEBOU TEPAITUU

MPHI] PAMH, Obrnunck, Poccutickaa @egepayus

OcHOBHBIM U HanboAee 3(pheKTUBHBIM METOAOM A€UEHUS Pell-
AMBa paKa ropTaHU IIOCAE PAAUKAABHOUN AYUEBOM TePAIIUH SBASIETCS
XUPYPrudeckoe BMeIaTeAbCTBO. OAHAKO ero IPOBEACHUE B PSAE
CAYy4YaeB 110 TeM UAU MHBIM IIPUYKXHAM HEBO3MOJKHO. L[eALIO AAQHHO-
TO UCCAEAOBaHUS OBbIAA OIleHKa Pe3yABTaTOB IIOBTOPHOM AYIEBOU
Tepanuy IPU MeCTHOPaCIPOCTPAaHEHHOM PeIlUAMBe paKa ropTaHU.
B nccaepoBaHue BKAIOYEHO 18 manmeHTOB ¢ MOPMOAOTHYECKH Be-
PUPUIIMPOBAHHBIM PELIUAUBOM paka ropraHu. ¥ 11 (61%) O0ABHBIX
PacnpoCTPaHEeHHOCTh OITyXOAU COOTBETCTBOBaAa 112, y 7 (39%) —
rT3. BceMm mamueHTaM paHee OblAa IIPOBEAEHA AydeBas Tepanus
(COA, 60 I'p). PenmpuBel BO3HUKAU yepe3 1—19 aeT. HeTeipeM (22%)
OOABHEBEIM IIOBTOPHBIM KypPC AY4EBOM TePAIlMK IIPOBEAEH CITyCTSI TOA
IIOCAE€ OKOHUYAHUA IIePBOTo, 4 (22%) — yepe3 3 roaa, 10 (56%) — ciry-
cTs1 6oaee yeM 5 AeT. COA IOBTOPHOIO Kypca Ay4eBOM Tepaluu Co-
craBunra 40—60 I'p. Pe3yabTaThl AedeHUS OILEHUBAAU BU3YaAbHO.
Y 16 (89%) OOABHBIX OIIyXOAB He OIpeAeAsinack, y 2 (11%) umeancsh
OCTAaTOYHEIE OIlyXOAHW. Y 3 IMAIIUEHTOB B TeueHHue 1-ro ropa HabAro-

Aim. To compare efficacy of different surgical treatment types in
patients with regional metastases of laryngeal cancer.

Materials and methods. Regional metastases were found in 160
of 320 patients with laryngeal cancer undergoing regular check ups.
Forty six patients had bilateral involvement. In 80 cases positive
lymph nodes were discovered at 1 month following surgery on the
primary including 14 cases of intraoperative discovery. In 34 cases
metastases were detected at 1 to 6 months and in 20 patients at 1 to
3 years following surgical treatment for the primary.

Results. A total of 166 operations were made for cervical lymph
node metastases of laryngeal cancer. They included 118 Crile's op-
erations and 48 selective lymphadenectomies. Fourteen patients had
two-side Crile's operation at an interval 1 month or more, 18 patients
with bilateral metastases underwent Crile's operation on one side
and selective lymphadenectomy on the other. Eight patients under-
went two-side selective lymphadenectomy. Thirty six patients pre-
viously operated on for regional lymph node metastases developed
recurrent regional metastases including 22 patients (18.6%) after
Crile's operation and 14 (29.2%) after selective lymphadenectomy.

Conclusions. Metastases are mainly detected within 1 month fol-
lowing surgery on the primary. In spite of its high traumatism, Crile's
operation is more effective from the oncology standpoint because
recurrence was more often found after selective lymphadenectomy.
In cases with two-side metastasis it is recommended to use Crile's
operation on one side and selective lymphadenectomy on the other.
If Crile's operations are indicated on both sides, then the interven-
tions should be made at an interval not less than 1 month.

M. Buyakova, V. Andreyev, V. Rozhnov, S. Vdovina

TREATMENT FOR LOCALLY ADVANCED
LARYNGEAL CANCER RECURRENCE AFTER
RADIOTHERAPY

MRRC RAMS, Obninsk, Russian Federation

Surgery is the principal and most effective treatment modality in
laryngeal cancer recurrence after definitive radiotherapy. However,
it may not be possible in certain cases due to various reasons. The
purpose of this study was to assess results of repeated radiotherapy
in locally advanced recurrence of laryngeal cancer. A total of 18 pa-
tients with morphologically verified recurrence of laryngeal cancer
were enrolled. Eleven patients (61%) had rT2 and 7 (39%) had rT3 dis-
ease. All patients received radiotherapy previously (total tumor dose
60 Gy). Recurrence was detected at 1 to 19 years following treatment.
Second radiotherapy was given to 4 patients (22%) at 1, 4 patients
(22%) at 3 and 10 patients (56%) at more than 5 years after completion
of first radiotherapy course. The second radiotherapy was delivered
at a total tumor dose 40 to 60 Gy. Response to treatment was assessed
visually. The tumor was undetectable in 16 (89%) and residual tu-
mors were detected in 2 (11%) patients. Three patients developed
distant metastases to lungs within the first year. All patients were
followed up at least 3 years after treatment completion. Fourteen
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AEHUSA AMATHOCTUPOBAHBI OTAAA€HHBIE METACTa3bl B AETKUX. Bcex
OOABHBIX TTOCAE€ OKOHYAHUS AeUeHUsT HaOAIoAaAd He MeHee 3 AeT. B
TeyeHUe 1-ro ropa >KuBbl 0e3 penupuba 14 u3 18 (78%) nauueHToB,
B TeueHue 2-ro ropa — 15 (83%), B Teuenue 3-ro ropa — 5(28%). B
CBA3U C peluAUBaMu (4epe3 6 Mec IIOCAe MOBTOPHOTO Kypca Ayde-
BOU TepalllM) UAU IPOAOAKEHHBIM POCTOM OIYXOAU ON€PUPOBAHBI
10 (59%) nanmenToB. OAMH OOABHOM OIEPUPOBAH IIO IIOBOAY XOH-
ApomnepuxoHAppuTa. [locheomepalMOHHBIE OCAOKHEHHS OTMede-
HBL ¥ 6 (54,5%) mauueHTOB. /A€TAABHBIX MCXOAOB, OOYCAOBAEHHBIX
OCAOJKHEHUSAMHU, He ObIA0. OAHOAETHASA 00Iasi BBIDKUBAEMOCTb CO-
ctaBuAa 83% (15 60AbHBIX), 2-AeTHAA — 83% (15), 3-reTHAT — 72%
(13). TakuM 0O6pa3oM, HOBTOPHAA AydeBas Tepallus 110 IIOBOAY pe-
IUAUBHOIO paka TOPTaHW BO3MOJKHA. B Hamem nccaepoBaHUU 9TOT
METOA A€UEHHS IO3BOAUA COXPAHUTEL (DYHKIMOHUPYIOIIYIO TOPTaHb
B Te4eHHe I10 KpaliHel Mepe 3 AeTy 5 (28%) 60AbHBIX. OAHAKO ITOKA-
3aHUS K IOBTOPHOMY KyPCY AYUEBOH TEPAIIHU CACAYET OLPEAEAITh
CTPOI'0 MHAUBUAYAALHO.

3. I'nezepos, P. Aygaposa, A. CBamocaaBoB, E. CMOALHUKOB

HEKOTOPBIE BOITPOCBI TAKTUKHW AEYEHM S
BOABHBIX PAKOM F'OPTAHU B MOCKOBCKOM
OBAACTU

I'y3 MockoBckull 06AacmHOlU OHKOAOTu4ecKull gucnancep,
Barawuxa, MockoBckas obaracms, Poccutlickas @egepayusn

Ao 2003 r. B MockoBcKoOU obaacTu Ha | sTane KOMOMHUPOBaH-
HOTO AeueHUs OOABHBIM pakoM roptanu T3NOMO (III cT.) npoBoAuAM
XAMHOAYYEBYIO Tepanuio. B MOCKOBCKOI 0OAACTH AydeBasi TePaIns
TI0 IIOBOAY PakKa rOPTaHu IPOBOAUTCS B 5 Ae4eOHBIX YUPEeKACHUIX, a
XI/Ipy'pI‘I/I‘IeCKI/Iﬁ OTAIl BBIIIOAHAETCA IIPEUMYIECTBEHHO B OTACACHUU
omyxoael ronroBsl U men ['Y3 MOOA,. BBuaAy IlepeolieHKU BO3MOXK-
HOCTeM Ay4eBOM Tepaluy, a TaKKe M3-3a HapylleHus UHTePBaAOB
MEJKAY AY4eBOU Tepalnel U XUPYPruueCKUM AeUeHHeM IIOAOOHas
TaKTHKa ITO3BOASIAA IIPOBECTH KOMOWHUpOBaHHOE AedeHme He 60-
Aee ueM 19% GoabHBIX. Meskay TeM y 65% OOABHBIX PAKOM IOpTaHU
AMATHOCTUPYIOT 3allyllleHHBle CTapuM 3ab0oAreBaHuss, Ooree 40% u3
HUX HYXAQIOTCA B KOM6HHHpOBaHHOM AedyeHnu. Hamm IIpOaHAAU-
3MpoOBaHa CMEPTHOCTHL OOABLHBIX PAaKOM FOpPTaHU B TeueHue 1-To ropa
TIOCA€ TIOCTaHOBKU AuarHosa B MockoBckoi obaactu: B 2001 r. oHa
cocTtaBasnaa 30,1%, B 2002 r. — 28,2%. ITaTUAETHSIST BEIX)KUBAE€MOCTD B
2002 r. 6561ra 55,8%. C 1meabio noBbIIeHNs 3P(PEeKTUBHOCTU A€UEHUST
060AbpHBIX pakoM ropranu T3NOMO (III cT.) npu nopa>keHuu ropTaH-
HOY TOBEPXHOCTH HAATOPTAHHHUKA, JKEAYAOUKOBOM CKAGAKH C 00erxX
CTOPOH B COYETAaHWU C HEIIOABUXHOCTBIO OAHOﬁ IIOAOBHWHBI TOPTAHH,
TIPY AOKAAU3AIUHN OITyXOAH B 0OAQCTH TOPTAHHOTO JKEAYAOUKE, CPEA-
Hero 3Ta’ka UAHU ITIOACKAAAOYHOTO IIPOCTPAHCTBa TOPTaHY, IIPH ITopa-
JKEeHUU TPeX OTAEAOB TOPTaHU C OAHOM CTOPOHBI AMOO TPU HAaAUYIUU
KOMIIEHCUPOBAHHOTO cTeHo3a ¢ 2003 r. Ha I 3Tanie KOMOMHUPOBAHHO-
TO AeYeHUsI MBI CTAAU BBIIIOAHATE XUPYPTUYECKOEe BMEIIaTeABCTBO.
JaHHasl TaKTHUKa IIO3BOASET IIPOBECTH KOMOMHUPOBAHHOE A€UEHHE
29—30% OoAbHBIX pakoM ropranu. B 2007 r. cMepTHOCTE GOABHBIX
PakoOM ropTaHu B TeUeHHe 1-TO roapa IocAe IIOCTAaHOBKU AMArHO3a B
Poccuiickort Depepalivu B 1leAoM cocTaBuaa 28,1%, B . MockBe —
27,6%. V13 199 60abHBIX pakoM roptanu T3NOMO (III cT.), mocTaBAeH-
HEIX Ha y4eT B MockobcKoi oOaacTy B 2003 . JKUBEI M HAOAIOAQIOTCS
B TeueHue 4 AeT 6€3 TPU3HAKOB IIPOrPeCcCUPOBaHUs 3a00AeBaHUs, 1O
AQHHBIM KaHIlep-peructpa, 143 (72%).
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of 18 patients (78%) are alive within 1 year, 15 (83%) within 2 and 5
(28%) within 3 years. Ten patients (59%) underwent surgery due to
recurrence (at 6 months after second therapy) or continuing tumor
growth. One patient received surgical treatment for chondroperi-
chondritis. Six patients (54.5%) developed postoperative complica-
tions. There were no deaths due to complications. The 1-year overall
survival was 83% (15 cases), the 2-year survival reached 83% (15), the
3-year survival was 72% (13). Second radiotherapy for recurrent la-
ryngeal cancer is therefore reasonable. In our series this treatment
preserved functioning larynx at least for 3 years in 5 patients (28%).
However, the indications should be strictly individual.

E. Glezerov, R. Dudarova, D. Svyatoslavov, E. Smolnikov

SOME ASPECTS OF TREATMENT OF LARYNGEAL
CANCER IN THE MOSCOW REGION

Moscow Regional Cancer Clinic, Balashikha, Moscow Region,
Russian Federation

Until 2003 patients with TSNOMO (stage III) laryngeal cancer
managed in the Moscow Region received chemoradiotherapy as the
first stage of multimodality treatment. In the Moscow Region radio-
therapy for laryngeal cancer is given at 5 hospitals, while surgery is
mainly performed at the Head and neck Tumor Department of the
Moscow Regional Cancer Clinic. Owing to this policy multimodality
treatment, due to overestimation of radiotherapy potentials and in-
appropriate intervals between radiotherapy and surgical treatment,
could be given to not more than 19% of the patients. However, 65% of
laryngeal cancer cases present with advanced disease and more than
40% of them require multimodality treatment. We have analyzed
1-year mortality in patients with laryngeal cancer in the Moscow
Region to discover that the rate was 30.1% in 2001 and 28.2% in 2002.
The 5-year survival in 2002 was 55.8%. To improve treatment out-
comes in T3NOMO (stage III) laryngeal cancer we started since 2003
to perform surgery at the first treatment stage in cases with tumors
of the laryngeal surface of the epiglottis, bilateral involvement of the
ventricular fold and immobility of one half of the larynx, tumors of
the ventricle of the larynx, mid segment or subpliccal space of the
larynx, unilateral involvement of three segments of the larynx or
compensated stenosis. Owing to this treatment strategy multimodal-
ity treatment may be given to 29 to 30% of patients with laryngeal
cancer. In 2007 1-year mortality from laryngeal cancer was 28.1% in
the Russian Federation as a whole and 27.6% in Moscow. 143 (72%) of
199 patients with TSNOMO (stage III) laryngeal cancer registered in
the Moscow region in 2003 are alive and under follow-up for 4 years
free from evidence of disease progression (data from the cancer reg-
ister).
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X. AaBygos, K. Akonan, M. HaxmyguHOB

DHAOAAPUHTEAABHAS PE3EKLIUSA OITYXOAEN
T'OPTAHU T1 ITPY ITOMOIIU CO,-AA3EPA

HayuHo-kAauRuueckull yeHmp 0mopuHoAapuHrororuu, Mocksa,
Poccutickas Qegepayus

Brnepsrie CO,-ra3ep ONpUMeHEH AAS Pe3eKIUU OIlyXOAU Top-
Tanu B 1960 r. OTa MeTOAMKa HMeeT HEeKOTOphle HeOoCIOpHUMbIe
npeumyiecrsa. I[Npumenenue CO,-ra3epa IO3BOASET IIPOBOAUTH
MHHUMaABHO-MHBA3UBHOE BMENIATEALCTBO Ha TaKOM AECANKATHOM
opraHe, Kak TrOpTaHb, IPW HAAWYUH 3A0KQUECTBEHHOI'O HOBOOO-
pa3oBaHHA. B XUpyprudyeckou IpakKTHUKe IIPUMEHSAIOT Pa3AUYHBIE
Aa3epHl, OAHAKO IIPU YAQACHUH HOBOOOPa30BaHUM rOPTaHU IIPEATIO-
ureHHe 0Tpar0T CO,-Aa3epy, a 1pu GOTOAUHAMUYECKOM TePAIUU 110
IIOBOAY ITaTOAOTHH TOPTaHU — AMOAHOMY Aasepy. CoBMeleHUE Aa-
3ePHOTO0 Ayda C MUKPOCKOIIOM IIPEAOCTABASIET OOABIINE BO3MOKHO-
CTH AASL Pe3eKIMU HOBOOOPA30BAHUM IOAOCOBBIX CKAAQAOK (OIIyXO-
au T1) 6e3 HaAOKeHM TPAXxeOCTOMBI U AAPUHTOMUCCYpPBI. AaHHASA
MEeTOAMKA IT03BOASIET N30erKaTh TIOCACOIePaIlIOHHBIX OCAOKHEHUH,
4YTO yAyYIIaeT KaueCTBO JKM3HU OOABHBIX. B Halllell KAUHUKE C IIpU-
MeHeHneM CO,-ra3epa IpoONepUpoBaHbl 9 OOABHEBIX C OIIYXOASIMH
TOAOCOBBIX CKAaAOK T1. TlocaeomnepalliOHHBIN MIE€PHOA IIPOTEKan
rAapKo. TpaxeocTtoMuss He moTpeOoBarach. AbIXaHHe dyepes ecTe-
CTBEHHBIE IIyTH IIOCA€ OIlepalluM HapylleHO He OBIAO. BoabHEIE
OBIAM BBIIUCAHBI AOMOM Ha 10-e CyTKU IIOCAe 3HAOAAPUHI€AABHOTO
BMEIIIATEABCTBA B YAOBACTBOPUTEABHOM COCTOSITHHUU. HpI/I AMHAMU-
4eckoM HabOAropeHHH (1 pa3 B 3 Mec B TeueHUe 5 AeT) Y 7 OOABHBIX
HEeT IIPU3HAKOB peUuAUBA OIIyXOAU, ABIXaHUE UYepe3 eCTeCTBeHHbIe
IIyTH He HapyIIeHO, IPOBOAUTCS B IOAHOM O0heMe.

B. Aapud, I'. L]pi6bipH3, A. [Tocmoaake

AKTYAABHBIE BOITPOCBI XMPYPTUYECKOTI'O
AEYEHWSA PAKA TOPTAHU

HMrcmumym onkoaoruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

QeJ\b. OHPEAEAI/ITB OIITUMAABHBIN METOA A€UYEHM PAaKa rOPTaHH,
Ha OCHOBAHUM IOAYYEHHBIX Pe3yAbTATOB Pa3paboTaThk IpaKTUde-
CKHe PeKOMEHAAINH.

Marepuan U MeTOABL. B 0OCHOBY paOOTHI IOAOJKEH aHAAU3 pe-

3yABTATOB AedeHUs 1451 OOABHOrO PakOM TOPTAHU, HMOAYYaBIINX
Aeuenne B MHcTHTyTe OHKOAOTMM PecrryOamku Moaposa ¢ 1986 mo
2006 r. Y 84 (5,8%) O0ABHBIX AmarHoCcTHpoBaHa | ctapust 3aboneBa-
Hud, y 384 (26,5%) — II, y 914 (63%) — 1II, y 69 (4,8%) — IV. I'lpu
OrpaHUYeHHBIX (popMax paka ropraHu [—II cTapull IPOBOAUAU AY-
YeBYIO TePallHio, AA3ePHYIO ACCTPYKIHIO OIyXOAU, KPUOXUPYPTHU-
JecKHe BMelllaTeAbCTBA, APTOHHO-TIAA3MEHHYIO KOAryAdIuio, a Tak-
JKe BBIIIOAHAAW PA3BAUYHBIE BAPDHUAHTEI PE3EKINU TOPTAHU.
PesyapTrathel. [19THAETHSAS BBIKMBAEMOCTh OOABHBIX COCTaBHAA
88—90,1%. OTAeABHO IPOAHAAM3UPOBAHBI PE3YABTATHl A€YEHUS
60AbHBIX pakoM roptanu [IIA—IIIB cTapuit, KOTOpbIE B 3aBUCUMOCTH
OT BUAQ AeueHUs1 ObIAY paclipeAeAeHbl Ha 7 rpyIil. B nepBrle 5 rpynn
BOWIAM OOABHEIe pakoM ropranu IIIA crapunm. IlepByro rpymmy co-
CcTaBUAM 167 OOABHBIX, KOTOPBIM IIPOBEACHO OOAyYeHMe NePBUYHON
onyxoan ([1TO) ¢ mOCAeAyIOIMM XUPYPTAUYECKUM BMEIIATEABCTBOM
Ha I1O. IIATHAETHSAS BBIKMBAEMOCTb B OJTOM IPYIIIe COCTAaBUAA

K. Davudov, K. Akopyan, I. Nazhmudinov

ENDOLARYNGEAL RESECTION OF LARYNGEAL
TUMORS T1 USING CO, LASER

Otorhinolaryngology Research and Clinic Center, Moscow,
Russian Federation

The first resection of a laryngeal tumor using a CO, laser was
made in 1960. This method is undoubtedly superior to conventional
procedures in certain aspects. Surgery using the CO, laser allows
minimally invasive intervention on a delicate organ such as the lar-
ynx in cancer patients. Among a variety surgically used lasers, the
CO, laser is preferable in resection of laryngeal tumors while diode
lasers are used in photodynamic therapy for laryngeal diseases.
Combination of laser rays with microscopy opens wide prospects
for resection of vocal fold tumors (T1) without tracheostomy and
laryngofissure. This method has no postoperative complications,
which is beneficial for patient quality of life. A total of 9 patients with
T1 tumors of vocal folds underwent CO, laser surgery at our clinic.
Their postoperative course was uneventful. Tracheostomy was not
required. Breathing through natural tracts was not impaired. The pa-
tients were discharged on day 10 following endolaryngeal interven-
tion in satisfactory condition. During follow-up (once every3 months
for 5 years) 7 patients are disease-free, respiration via natural tracts
is not impaired and full.

V. Dariy, G. Tibirna, A. Postolake

SURGICAL TREATMENT
FOR LARYNGEAL CANCER

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

Aim. To identify optimal treatment for laryngeal cancer and to
develop practical guidelines on the basis of study results.

Materials and methods. The study was based on analysis of treat-
ment outcomes of 1451 patients with laryngeal cancer managed at
the Institute of Oncology of the Republic of Moldova during 1986 —
2006. Eighty four patients (5.8%) had stage I, 384 (26.5%) had stage II,
914 (63%) had stage III and 69 (4.8%) had stage IV disease. Patients
with stage I —1I laryngeal cancer received radiotherapy, laser tumor
destruction, cryosurgery, argon plasma coagulation and various
types of resection of the larynx.

Results. The 5-year survival was 88 —90.1%. Treatment outcomes
in stage IIIA—1IIIB laryngeal cancer were analyzed separately and
the patients were divided into 7 groups with respect to treatment.
The first 5 groups included patients with stage IIIA laryngeal can-
cer. Group 1 consisted of 167 patients undergoing irradiation of the
primary and surgery to follow. The 5-year survival in this group was
54.5%. Group 2 consisted of 155 patients undergoing surgery on the
primary and radiotherapy to follow. The 5-year survival in group 2
was 49.6%. Group 3 consisted of 10 patients undergoing irradiation
of the primary and regional metastasis zones (RMZ) with surgery on
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54,5%. Bo 2-1o rpynmny BomAu 155 G0OABHBIX, KOTOPBIM Ha | 3Tare BbI-
TIOAHEHO BMeIllaTeAbCTBO Ha [10, a 3aTeM NpoBepeHa AydyeBas Tepa-
nud. [TATUAeTHAS BBIKUBAEMOCTh BO 2-U Ipymnie coctaBuaa 49,6%.
B 3-10 rpynmny BomAu 106 OOABHEIX, KOTOPBIM IIPOBEAU OOAy4YeHUEe
1O u 30H pernoHapHOro MeTacrasupoBaHus (3PM) c mocaepyro-
muM BMeIaTeAbLCTBOM Ha [1O 1 3PM. [TaTuaeTHSS BEI>KUBAEMOCTh
B OTOU TpyIlIle COCTaBUAA 74,7%. UeTBepTylo IpymIly COCTaBUAM
114 GOABHBIX, KOTOPBIM CHa4YaAa BBIIOAHSIAU XUPYPTAYECKOe BMe-
maTeAbcTBO Ha I'TO u 3PM, a 3aTeM ux ooaydeHue. [TaTUAETHASA BBI-
JKABAEMOCTh OOABHBIX 4-1 rpynIbl ObiAa 69,8%. B 5-10 rpymny Boman
57 DOABHBIX, KOTOPBIM IIPOBOAUAU AYUYEBYIO TE€PAIUIO C TUIEpPTepP-
muei, a Ha Il aTane BHITOAHSIAU AQPUHTOKTOMUIO. [IATUAETHSIS BBI-
JKABAEMOCTh JTHX OOABHBIX cOcCTaBHAd 58,9%. lllectyro rpymmry
cocraBuau 135 60ABHBIX pakoM roprasu IIIB cTapun, KOTOPBIM CHa-
yana nposopuru obaydenue 1O u 3PM, a 3areM Xupyprugeckoe
BMeEIIaTeALCTBO Ha HUX. [ISTUAETHSSI BEIKUBAEMOCTE B 9TOM IPYIIIIe
cocraBuna 37,1%. B 7-1o rpynne Bomau 150 GOABHBIX PAaKOM ropTa-
Hu IIIB cTapuy, KOTOPBIM CHadaAa BBIIOAHSIAU XUPYypPrudeckoe BMe-
maTeAbCTBO Ha ITO u 3PM, a 3aTeM IPOBOAMAM AYUYEBYIO TEPAIUIO.
[MaTuAeTHAA BBDKMBAEMOCTb B 3TOU rpy1me Obina 29,2%.

BeiBoabl. [Tpu orpaHudeHHBIX (HOpPMax paka TOPTaHU Ieae-
COOOpa3HO MPOBOAUTE AYYEBYIO TEPAIUIO U OPraHOCOXPAHAIOIIe
onepanuu. Y OOABHBIX PAKOM BeCTUOYASIPHOIO OTAEAd TOPTaHU
IITA ctapum npu 3HAO(UTHOU (DOPMe POCTA OIYXOAHM U BBIPa’KeH-
HOU occuduKaIuy Xpsiiel ropTaHu eaecoodpa3Ho IpopUAaKTH-
YecKoe UCCedeHre KATYATKHU LIen.

P. 3eavuan, . Cunuakun, C. Huxesckas, B. Yepnos, E. YoliH30HOB

OAHO®D®OTOHHAS SMUCCHNOHHAS
KOMIIBIOTEPHASI TOMOTPA®US C *“"Tc-MUBU
B AATHOCTHUKE PAKA TOPTAHU

HUMN onkoaoruu CO PAMH, Tomck, Poccutickaa @egepayus

O6ocHoBaHUe. B cTpyKType 3a60AeBaeMOCTH 3A0KaYeCTBEHHBI-
M1 HOBOOOPA30BAHUSAMM Ha AOAIO paKa rOPTaHU IPUXOAUTCS 2—4%,
TIPU 9TOM B CTPYKType 3a00A€BaeMOCTH MYy’KCKOT'O HaCEACHHUS 3A0-
KauyeCTBEHHLIMU HOBOOOPA30BaHUSIMU dTa TaTOAOTHS 3aHUMaeT 4-e
MecCTo.

Lleab. M3yyeHUe BO3MOKHOCTEN OAHO(OTOHHON 3MUCCUOHHOU
roMmmbioTepHo# ToMorpaduu (OIKT) ¢ “"Tc-MMBU B AnarHocTu-
Ke 3A0KaueCTBEHHBIX OIIyXOAeH TOpTaHH.

Marepuanrer 1 metoprl. OOKT ¢ “mTc-MVEU BhIMOAHEHA
25 OOABHBIM PAKOM TOPTaHU U TOPTAHOTAOTKH T2—4N0—1MO.

HccaepoBanue npoBopuAn depe3 20 u 120 MUH IIOCAe BHYTPUBEH-
HOTO BBeApeHUs mpemnapaTta. AeBatu nanmentam OOKT mpoBoau-
AM MOBTOPHO IIOCAe 2 KypCOB HEOAABIOBAHTHOM XUMUOTEPAINU.
KoHTpoABHYIO Ipyniry cocTaBUAU 20 YCAOBHO 3A0POBBIX JKEHIIUH,
TIIPOXOAUBIINX 0OCAEAOBaHME II0 IIOBOAY APYTUX 3aboaeBaHui. ITo
pe3yAbTaTaM MCCAEAOBAHUS PACCUYUTHLIBAAU HHAEKC «OIYXOABL /
¢doH» Ha paHHUX U OTCPOYEHHBIX CIIMHTUTPaMMax.

PesyarTaThl. B KOHTPOABHOM TIpyIIle HE BBIABACHO Y4YacT-
KOB aCUMMETPUYHOM Trunep@UKCalud H30TONa B TOPTAHU.
INaTorormueckoe Hakomaenue “"Tc-MVBY B IpOEKIUU OIYXOAU
BU3YaAU3UPOBAAU Y 24 13 25 OOABHBIX OCHOBHOM IpyHnbl. TakuMm
00pa3oM, 4yBCTBUTEABHOCTb METOAA COCTaBuAa 96%. Y 8 mamueH-
TOB, IIOAYUYUBIIUX XUMHNOTEPAIIUIO, IIPHU IIOBTOPHOM HCCACAOBAHUU
OTMeYeHO CHUJKEeHHe HAKOIIAeHMS IIpellapara B OIIyXOAH, IIpUYeM
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the primary and RMZ to follow. The 5-year survival in this group was
74.7%. Group 4 consisted of 114 patients undergoing surgery on the
primary and RMZ, and irradiation of the primary and RMZ to fol-
low. The 5-year survival in group 4 was 69.8%. Group 5 consisted
of 57 patients undergoing radiotherapy with hyperthermia and la-
ryngectomy to follow. The 5-year survival in this group was 58.9%.
Group 6 consisted of 135 patients with stage IIIB laryngeal cancer
undergoing irradiation of the primary and RMZ, and surgery to fol-
low. The 5-year survival in this group was 37.1%. Group 7 consisted
of 150 patients with stage IIIB laryngeal cancer undergoing surgery
on the primary and RMZ, and radiotherapy to follow. The 5-year sur-
vival in this group was 29.2%.

Conclusions. Radiotherapy and preservation surgery are ad-
equate treatments in cases with limited advance of laryngeal cancer.
Prophylactic excision of cervical cellular tissue is reasonable in pa-
tients with stage IIIA cancer of the vestibular segment of the larynx
with endophytic growth and marked ossification of laryngeal carti-
lages.

R. Zelchan, 1. Sinilkin, S. Chizhevskaya, V. Chernov, E. Choinzonov

SINGLE-PHOTON EMISSION COMPUTED
TOMOGRAPHY WITH *"Tc-MIBI IN THE
DIAGNOSIS OF LARYNGEAL CANCER

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

Background. Laryngeal cancer is 2 to 4% of all cancers, and is the
4" most common cancer type in male population

Aim. To study potentials of single-photon emission computed
tomography (SPECT) with *"Tc-MIBI in the diagnosis of laryngeal
cancer.

Materials and methods. A total of 25 patients with T2 —4N0 —
1MO laryngeal and laryngopharyngeal cancer underwent SPECT
with®"Tc-MIBI. Tomography was done at 20 and 120 min after
intravenous drug administration. In 9 cases SPECT was repeated
after 2 cycles of neoadjuvant chemotherapy. The control group
comprised 20 female patients undergoing examination for diseas-
es other than laryngeal cancer. Basing on study findings, tumor /
background ratios were calculated for early and delayed scinti-
grams.

Results. The control patients had no isotope asymmetric hyper-
fixation in the larynx. Pathologic *™Tc-MIBI accumulation in the
tumor view was discovered in 24 of 25 study group patients. The
method sensitivity was therefore 96%. Eight patients receiving chem-
otherapy demonstrated reduced drug accumulation in the tumor,
the tumor / background ratio decreasing from 2.05 = 1.56 to 0.9 =+
0.45 (p = 0.01) in early and from 1.35 = 1.04 t0 0.58 = 0.35 (p = 0.01)
in delayed scintigrams. One patient presented with marked (2-fold
higher than at baseline) increase in tumor accumulation of the drug,
which was considered evidence of disease progression.
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WHAEKC «OIIyXOAL / (pOH» Ha PaHHUX CIMHTUIPAMMaX yMEHbBIIaACS
c2,05+156p009 =045 (p = 0,01), Ha TO3AHUX CIIMHTUTPaAMMax
c1,35+1,04 20058 =0,35 (p = 0,01). Y 1 60ABHOTO OTMEUYEHO CYy-
L[eCTBEHHOE IOBLIIIIeHNe HAaKOIAEHHS N30TOIIa B OITYXOAH, B 2 pasa
MIpeBHIIIalolee NCXOAHOE, UTO pacIleHeHO KaK IIPOrpecCupoBaHue.

BuiBoabt. OOKT ¢ " Tc-MUBY Mo>KeT MPUMEHSITHCSI TPU 00CAe-
AOBaHUU OOABHBIX 3A0KQUeCTBEHHBLIMM HOBOOOPA30BaHUSIMU TOP-
TaHW U TOPTAHOTAOTKH, B TOM UHCAE AAS OLIeHKU 3(PPEKTUBHOCTUA
XUMHOTEPAIINU.

K. Kaum, I'. Lpi6bipH3, A. Bexxan, A. [Tocmoaake

CPABHUTEABHASA OLTEHKA PABANYHBIX IITBOB
AE®EKTA TTEPEAHEW CTEHKU TAOTKU ITOCAE
YAAAEHUS TOPTAHU

HMrcmumym onkoaroruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

HecMoTpss Ha ompepeAeHHBIE YCIIEXH XHUPYPIHYECKOTo Aede-
HHSI paKa TOpTaHH, 9acToTa HEeCOCTOSITEABHOCTH IITBOB TAOTKU IIO-
CAe AaPUHTOKTOMHUHU W HarHOEHWs PaHBl C 00pa3oBaHUEM CBHUIIEH
U (PapUHTOCTOM OCTAIOTCS BBICOKUMU. B IOMCKax ONTMMaAbHON
METOAUKH YIINBaHUS AeDeKTa IIepeAHel CTeHKU TAOTKH ITOCAE YAQ-
ACHUA TOPTAHU U3Yy4YE€HBI PE3YyABTATHI IIPUMEHEHNs 3 BHAOB IIIBOB:
(1) MexaHMYeCKOro IIBa, A HAAOKEHHS KOTOPOIO HMCIIOAb30Ba-
AU cHIMBArOIMU anmapat «YI-70» (45 OOABHBIX); (2) ABYXPSAHOTO
NPEIU3UOHHOTO Y3A0BOTO IIIBA, IEPBHIA PsIA KOTOPOTO HaKAAABI-
BaAU 4yepes3 BCe CAOU, & BTOPOU PSA ABASIACH CEPO3HO-MBIIIEUHBIM
(25 OOABHBIX); (3) OAHOPSIAHOTO CEPO3HO-MBIIIEUHO-TIOACAU3HUCTOTO
MHMKPOXUPYPIUYeCKOro msa (15 60ABHEBIX). 3a’KUBAEHUE PAHBI IIep-
BUYHBIM HATS)KEHUEM OTMeueHO y 73% OOABHBIX, OIIePUPOBAHHBIX
C MCIOAB30BaHMeM amnmapara «YI'-70». Boaee GaaronpusTHoe Te-
YeHHe MOCACOIIEePAllMOHHOTO IIePUOoAd HAOAIOAAAOCH Y OOABHBIX, Y
KOTOPBIX IMTOB HAKAJABIBAAW C IIPHMEHEHUEM HpeL[PI?,PIOHHOfI nAn
MHMKPOXUPYPTUYECKOU TEXHUKHU. OTHU CIIOCOOBI 3aKPHITUA AedeKTa
CTEHKHU TAOTKH O0OeCIeUHWBaAW HaAEKHYIO TepPMETH3allnio W Heo-
CAOKHEHHOE 3a’)KUBAEHHE PaHEl B 83,3% CAydJaes.

A. KoBmynenko', B. bepesniok', U. IlInonvka', C. ThimMuyk?,
IT. I'puuenko!

IMPOTHO3NPOBAHUE KAMHNYECKOTI'O
TEYEHUNS IINOCKOKAETOYHOTI'O PAKA
T'OPTAHU HA OCHOBAHUU OITPEAEAEHUA
NMMYHOTUCTOXVMHNYECKOI'O ITPODUAA

! AnenponempoBcKas rocygapcmBeHHAs MeqUUUHCKASL aKageMus,
AHenponempoBcK, YKpauHa
2 AnenponempoBCKasi 06AACMHAST KAUHUYECKAs GOAbHUUA
um. U. M. MeunukoBa, AnenponempoBcCK, YKpauHna

LleAb nCcCAEAOBAHUS — COBEPILIEHCTBOBAHME IPOTHOCTUYECKUX
KPUTePUEeB KAMHUYECKOTO TeUYeHUS NMAOCKOKAETOYHOrO paka rop-
TaHU Ha OCHOBAHUM MU3YUE€HUS 3KCIPECCUU MMMYHOIMCTOXUMUYe-
CKHX MapKepoOB OIIyXOAEBBIX KAETOK. [IpOBepAeHO HCCAepOBaHUE
MOP(OAOTHUECKOrO MaTepuaAd, IIOAYYeHHOro BO BpeMs oIlepa-
OUUA M AMATHOCTHYeCKux ouoncuii y 205 OOABHBIX PAKOM TOPTaHU

Conclusions. SPECT with®™Tc-MIBI is a useful tool for examina-
tion of patients with laryngeal and laryngopharyngeal cancer, also
for assessment of response to chemotherapy.

K. Klim, G. Tibirna, A. Bezhan, A. Postolake

COMPARISON OF METHODS OF PHARYNGEAL
FRONT WALL CLOSURE AFTER LARYNGECTOMY

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

Notwithstanding certain progress in surgical treatment for la-
ryngeal cancer frequency of failure of pharyngeal suture and wound
suppuration with fistula and pharyngostoma after laryngectomy
remains high. To identify optimal method for suture of pharyngeal
front wall defects after laryngectomy we compared outcomes of the
use of 3 suture types, such as (1) machine suture made with an UG-70
apparatus(495), (2) double-row meticulous interrupted suture with the
first row placed through all layers and the second musculoserous row
(25), (3) single-row musculoserosubmucosal microsurgical suture
(15). Wound healing by first intention was reported in 73% of cases
undergoing surgery with the machine suture. Most favorable postop-
erative course was observed in cases with meticulous or microsurgi-
cal suture. These techniques for closure of pharyngeal wall defects
ensure reliable sealing and uncomplicated wound healing in 83.3%
of cases.

A. Kovtunenko', V. Bereznyuk', I. Shponka', S. Tymchuk?,
P. Gritsenko'

ASSESSMENT OF PROGNOSIS OF
SQUAMOUS-CELL LARYNGEAL CANCER BY
IMMUNOHISTOCHEMICAL PROFILE

! Dnepropetrovsk State Medical Academy, Dnepropetrovsk, Ukraine
2. I. Mechnikov Dnepropetrovsk Regional Clinical Hospital,
Dnepropetrovsk, Ukraine

The purpose of this study was to improve prognostic criteria in
squamous-cell laryngeal cancer basing on study of expression of
immunohistochemical markers on tumor cells. The study was per-
formed on surgical and biopsy specimens from 205 patients with
stage III -1V (T3 —4NO0—3M0) laryngeal cancer using monoclonal
antibodies to p53, Ki-67, bcl-2, CK19, CK34BE12 and an EnVision
(Dako Cytomation) visualization system. Ki-67 expression was in-
termediate (32.7 = 2.6%). Ki-67 expression was shown to be directly
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[II—IV crapuit (T3—4N0—3MO0). Mcrnoab3oBaAun MOHOKAOHAAb-
Hble aHTUTeAa K pd3, Ki-67, bcl-2, CK19, CK34BE12 c npumene-
HUeM cucTeMbl Budyaamsanuu «EnVision» («Dako Cytomation»).
Okcnpeccust 6eaka Ki-67 Obina cpepneit (32,7 = 2,6%). BoiaBaeHa
npsAMas KOPPeASIMOHHAad 3aBUCUMOCTb MeKAY 3KcIpeccuent Ki-67
M Haam4yueM MeTtacTtasoB (r = 0,59), npoAndepaTUBHON aKTUBHO-
CTBIO M PAHHUM pa3BuTueM penuausa (r = 0,38), npoaudepaTUuBHON
AKTUBHOCTBIO M YYBCTBUTEABHOCTBIO OIIYXOAU K AY‘IQBOﬁ Tepalunu
(r = 0,56). Orcnpeccus oHKoIpoTernHa p53 HabAroparach B 57,6%
caydaeB. OTMeueHa IpsMast KOPPEASIIIOHHAas 3aBUCUMOCTE MEKAY
3KCIpeccuen pS3 U HaAUUMeM MeTacTasos (r = 0,52), MeXXAy 3KC-
npeccuer pd3 U paHHUM pa3BuTHeM pernuausa (r = +0,31), a Tak-
>Ke oOpaTHasg KOPPEeASIIMOHHAs 3aBUCHMMOCTB MEXKAY 3KCIpeccuen
P53 1 adppeKTUBHOCTHIO XUMHOTepanuu (r = —0,65). Okcupeccus
bcl-2 BeIgBAEHA B 22,9% cAydaeB. BeIiiBAeHa IIpsMast KOPPEAAIUOH-
Has 3aBUCUMOCTb MeJKAY 3KcIpeccuei bel-2 ¢ HaamymeM MeTacTa-
30B (r = 0,34), arcnpeccuelt bcl-2 1 paHHUM pa3BUTHEM PEIUAUBaA
(r = 0,46), a Tak>ke oOpaTHast KOPPEAIIIMOHHAasI 3aBUCUMOCTh MesK-
Ay 3Kcnpeccuei bel-2 u 3pHeKTUBHOCTBIO AYUeBOU Tepanuu (I =
—0,51). Bo Bcex cAyuyasx Kak IIepBUYHBIE, TAK U MeTAaCTaTUYeCKUe
OIIyXOAH JKCIPECCHPOBAAU BBICOKOMOAEKYASIPHBEIM IHTOKEPATHUH
CK34BE12. Oxcnpeccus nurokeparria CK19 nabaoparacsh B 41,5%
caydaeB. OTMeueHa IpsMast KOPPEASIIIOHHAas 3aBUCUMOCTE MEKAY
skcnpeccuent CK34BE12 u cTeneHbio AU @epeHIuPOBKU OITYXOAU
(r = 0,63) u oOpaTHasg KOPPEASAIMOHHAs 3aBUCUMOCTb MEXKAY 3KC-
npeccuet CK34BE12u CK19 (r = —0,78).

A. Koxanos, A. Cgpuxxos, E. Pomanosa

®YHKLIMOHAABHO-IIAASIIUE
OITEPALIMM ITPY PAKE TOPTAHU C
SHAOITPOTE3IPOBAHUEM

OHKoAoruueckull KAuHu4eckul gucnancep Ne 1, Mocksa,
Poccutickas @egepayus

B HacrosIee BpeMs Bce OOABIIYIO aKTyaABHOCTb IPUOOPETAIOT
OpPraHOCOXpPAaHAIOINe Ollepaluy IIpY pake TopTaHu. [1pu BBIIIOAHe-
HUM pe3eKIUM ropTaHu, OCOOEHHO pPaCIIMPEHHBIX M KOMOWHUPO-
BAHHBIX, YAQAAIOTCA OOABIIITIE q)paI‘MEHTBI IMUTOBUAHOTO U IIEPCTHE-
BUAHOIO Xpslllel, a TaK’Ke BePXHHUX KOAel] Tpaxeu, 4YTO HapyllaeT
KapKacHOCTb OpraHa. AAd BOCCTAHOBAEHHSA IIPOCBETAa TOPTAHU ITOCAE
ee pesdeknui B OKA Ne 1 uCIoAb3yIOT CUAMKOHOBBIE IIpOoTe3kl. Harn
OIBIT OCHOBAH Ha BBIIIOAHEHUM Pe3eKIUI FOPTaHU C MOCAEAYIOLUIUM
TIpUMeHeHUeM CUAUKOHOBBIX 3HAOIIPOTe30B y 124 6oApHBIX. 1o pac-
TIPOCTPAaHEHHOCTU OIIyXOAEBOTO IIPOIecca MaljueHThl OBIAU pacipe-
AeAeHBI caepyromuM oopazom: T2NOMO — 63 6oabHBIX, T2N1MO —
2; T2N2MO — 3; T3NOMO — 42, TANOMO (pacnpocTpaHeHHe Ha
POTOTAOTKY) — 5. Y 9 OOABHBIX HAOAIOAAQACS PEIJUAUB Paka TOPTAHU
TIOCA€ AYUE€BOU Tepanuu. OTUM OOABHBIM IIPOBOAUAU KOMIIAEKCHOE
WA KOMOMHHpOBaHHOe AedeHre. DpoHTOAATepasbHBEIE PE3eKINHI
BBIMOAHEHH! 112 13 124 GOABHBIX, 7 U3 HUX — KOMOWHUPOBAHHLIE.
lopuzoHTaAbHBIE PEe3eKIIUN BBHIMOAHEHB! 12 GOABHBIM, 5 U3 HUX —
KOMOUHUPOBaHHbIe. OCOOEHHO CTPAAAOT (PYHKIIMU TOPTAHU IIOCAE
pacIIMPeHHbIX ¥ KOMOMHUPOBAHHBIX pe3eKiuil. Tak, npu ppoHTO-
AQTePAABHOM pe3eKIUU YAAASIIOTCA 3HAUUTEAbHbIe (DparMeHThl 11-
TOBUAHOTO XPsIg, 4YTO IIPUBOAUT K YMEHBIIEHUIO IIepepAHe3apAHero
pasMepa roprau. [Tocae ropu30HTaABHOM Pe3eKIIUU HapsAY C Hapy-
IIeHreM KapKaCHOCTHU XPAIel 4acTO CTpPapdeT 3alluTHas (MyHKIUSA
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related with metastasis (r = 0.59), proliferative activity and early re-
lapse (r = 0.38), proliferative activity and tumor response to radio-
therapy (r = 0.56). Oncoprotein p53 expression was seen in 57.6% of
cases. The p53 expression was directly related with metastasis (r =
0.52), early relapse (r = +0.31), and inversely relation with response
to chemotherapy (r = —0.65). Expression of bcl-2 was detected in
22.9% of cases. The bcl2 expression was found directly correlated
with metastasis (r = 0.34) and early relapse (r = 0.46), and inversely
related with response to radiotherapy (r = —0.51). Both primary
and metastatic tumors expressed high-molecular weight cytokeratin
CK34BE12. Cytokeratin CK19 expression was seen in 41.5% of cases.
The CK34BE12 expression was shown directly related with tumor
differentiation (r = 0.63) and inversely related with CR19 expression
(r= —0.78).

L. Kozhanov, A. Sdvizhkov, E. Romanova

FUNCTION SPARING OPERATIONS WITH
ENDOPROSTHESIS IN PATIENTS WITH
LARYNGEAL CANCER

Cancer Clinic No. 1, Moscow, Russian Federation

Preservation procedures in laryngeal cancer have currently a
continuously increasing importance. Resection of the larynx, espe-
cially wide or combined procedures involve removal of large frag-
ments of the thyroid and cricoid cartilages and tracheal upper rings
thus affecting the organ framework. We at the Cancer Clinic No.1
use silicon implants to reconstruct laryngeal lumen after resection of
the larynx. Our experience is based on a series of 124 cases under-
going resection of the larynx with silicon endoprosthesis to follow.
Case distribution with respect to disease advance was, as follows:
63 had T2NOMO, 2 had T2N1MO, 3 had T2N2MO, 42 had T3NOMO
and 5 had T4ANOMO (involvement of the oropharynx) disease. Nine
patients presented with laryngeal cancer recurrence after radiother-
apy. These patients received multimodality or combined modality
treatment. Frontolateral resection were made in 112 of the 124 cases,
7 of them were combined. Horizontal resections were performed in
12 cases including 5 combined resections. Wide and combined re-
sections affect laryngeal functions to a great extent. For instance,
frontolateral resection involves removal of large fragments of the
thyroid cartilage leading to reduction of the larynx in anterior-pos-
terior dimension. Horizontal resection impairs both cartilage frame-
work and laryngeal function. A silicon implant of original design was
placed in the lumen to reconstruct the larynx. Lateral holes in the
implant provide for breathing, while the hipped roof has a protective
function. One hundred and nineteen of 124 (96%) patients were de-
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ropTaHu. C I[eAbI0 PEKOHCTPYKIIUU FOPTAHU B IIPOCBET OPraHa yCTa-
HABAUBAAU CUAUMKOHOBBIM 3HAOIPOTE3 OPUTMHAABHONM KOHCTPYK-
nuu. Haanume GOKOBBIX OTBEPCTHH B IpOTe3e AaeT BO3MOKHOCTH
OCYIIECTBASATH ABIXAaHWE, d KpPBIINId B BHUAE IIATPA BBEIIIOAHAET 3a-
IIUTHYIO (PyHKIHIO. AeKAHIOAMPOBAHO B PAaHHUE CPOKU IIOCAe OIle-
panun 119 u3 124 (96%) O0oABHBIX. B ¢cBA3M ¢ pyOLIOBBIM CTEHO30M
TOPTaHU U Tpaxeu KAHIOACHOCUTEASIMU SABAFIOTCH S (4%) OOABHBIX.
YAOBAETBOPUTEABHAA TOAOCOBaA (DYHKIIUSA OTMEUAeTCs Y BCeX OOAb-
HBIX. TakKuM 00pa3oM, UCIOAB30BaAHUE CUAUKOHOBBIX 3HAOIIPOTE30B
IIPU pe3eKIUSAX TOPTAaHU IIO3BOASET B PAaHHUE CPOKHU IIOCAe OIlepa-
MU BOCCTAHOBUTb ABIXaTEABHYIO U TOAOCOBYIO (DyHKIIUN.

A. Koxanos!, A. Cgpuwxkkos!, A. FOgun?, O. Kywxos®

MVYABTUCITMPAABHASI PEHTTEHOBCKAS
KOMIIBIOTEPHASI TOMOI'PA®US B
IIAAHVPOBAHNUW AEYEHU S PAKA TOPTAHI

! Onkoaoruueckuil kaunuueckui gucnancep Ne 1, Mockaa,
Poccutickaa @egepayus
2TOY BIIO PTMY Poc3sgpasa, Mocksa, Poccutickas @egepayus

Lleab. IToBblleHre 3D(PEKTUBHOCTH AMArHOCTUKU U IIAQHUPO-
BaHUA AeUYeHUs PaKa rOPTaHU.
Marepuanbl ¥ MeTOABL. Halll ONBIT OCHOBaH Ha pe3yAbTaTax

obcaepoBaHMA 84 OOABHBIX pakoM ropranu: 81 (96,4%) my>xkunHa, 3
(3,6%) KeHIIUHBL. AAS OLIEHKU PACIIPOCTPAHEHHOCTHU OITyXOAU IIPO-
BOAMAOCE KOMIIAEKCHOE KAMHHYECKOe 00CAeAOBaHNe, BKAIOUABIIEe
HeNnpsIMyK0 AA@PUHTOCKONNIO, (DHUOPOAAPUHIOCKOINIO, PEHTIeHO-
AOTMYeCKOe HUCCAepAOBaHMe ropraHu u Y 3. Kpome Toro, B paMKax
yTOqHﬂIOLHeﬁ AUATHOCTUKU BBITIOAHAAACH MYABTHUCIIMPAABHAA PEHT-
reHoBcKasg KoMibloTepHas Tomorpacdus (MCKT) ¢ BHyTPUBEHHBIM
OOAIOCHBEIM KOHTPaCcTUPOBaHHUeM. ViccaepoBaHMe IPOBOAUAHY Ha TO-
morpade «NX/i AAA» («General Electric») mpu doHanium Bo BpeMs
HEIIPEePBIBHOTO IIPOU3HECEHUSI 3BYKa «M» AO U IIOCAE€ BHYTPUBEHHO-
ro OOAIOCHOTO BBEAEHMS KOHTPACTHOTO IIperapara (Cpe3bl TOAIU-
HOU 3 MM).

PesyapTaThl. AONOAHUTEABHBIE AQHHBIE, IIOAYYEHHBIE IIpU
MCKT, npuBeAn K U3MEHEHUIO IIAGHA A€UYEHUS B CBI3U C pac-
MIPOCTPAaHEHUEM OITyXOAEBOroO Inpoiecca y 7 u3 84 GOABHBIX. DTUM
OOABHBEIM IIPOBEACHO XHMHOAyUeBoe AedeHHe. CeMHUAECATH CeMU
TIAITMEeHTAM BBIIIOAHEHBI XMPYypPTrUuYeCKue BMeIIaTeAbBCTBA C IIOCAe-
pyroel AyueBou Tepanueid. Pesyasratel MCKT cTaau ocHOBaHUEM
K M3MEHEHHIO 00'beMa XMPYyPrudecKoro BMeIlaTeAbCTBa y 26 O0ABL-
HBIX: TPAHUIILI Pe3eKIIUU OpraHa PaclIUpeHbl Y 6 OOABHBIX, AAPUH-
TOKTOMMSI BMECTO pe3eKIIUM TOpTaHU BBINIOAHEHa 7 IalueHTaM. B
CBSI3W C pacIpoCTpaHeHHeM OIYyXOAW Ha IIPUAESKAlllue OpTaHbl y
9 OOABHBIX OOBEM BMeELIATEeABCTBA PACIIMPEH A0 AAGPUHTIKTOMUU C
pe3eKIinel pOTOTAOTKY W/UAYU TOPTAHOTAOTKY, Y 4 — AO AQPUHTIK-
TOMUU C pe3eKIuer TPOKCUMaAbLHOTO OTAeAA TpaxeH (6—7 KoAel).

BeiBoabl. MCKT ¢ BHYTPUBEHHBIM OOAFOCHBIM KOHTPACTHUPOBA-
HUeM — HUH(OPMATUBHBIM METOA YTOUHSAIOIIEU AMAarHOCTUKU pac-
MIPOCTpaHeHUs paKa TOPTaHH, KOTOPLIN MOJKET UCIIOAB30BaTLCS IIPHU
IIAQHUPOBAHUU A€YEHUA U obbema XUPYPIrU4eCKOro BMellaTeAb-
CTBa.

cannulated early postoperatively. Five (14%) patients continued to
carry the cannula due to cicatrical stenosis of the larynx and trachea.
All patients recovered satisfactory vocal function. Silicon endopros-
thesis after resection of the larynx helps to recover respiratory and
vocal functions early postoperatively.

L. Kozhanov'!, A. Sdvizhkov!, A. Yudin? O. Kushkhov?

MULTISPIRAL COMPUTED TOMOGRAPHY IN
PLANNING OF TREATMENT FOR LARYNGEAL
CANCER

' Cancer Clinic No. 1 Moscow, Russian Federation
2 RSMU, RF Health Ministry, Moscow, Russian Federation

Aim. To improve efficacy of the diagnosis and treatment plan-
ning in laryngeal cancer.

Materials and methods. Our experience is based on a series of
84 patients with laryngeal cancer (81/96.4% males, 3/3.6% females).
Assessment of disease advance involved complex clinical examina-
tion including indirect laryngoscopy, fibrolaryngoscopy, x-ray of the
larynx and ultrasound scan. Multispiral x-ray computed tomography
(MSCT) with intravenous bolus contrasting was added for a more ac-
curate diagnosis. The study was made using an NX/iAAA (General
Electric) tomograph with phonation as continuous 'i' sound before
and after intravenous bolus administration of contrast substance
(3 mm thick slices).

Results. Additional MSCT findings led to alteration of treat-
ment plans with respect to disease advance in 7 of 84 patients. These
patients received chemoradiotherapy. Seventy seven patients un-
derwent surgery with radiotherapy to follow. Basing of MSCT data
extent of surgical intervention was changed in 26 cases: resection
boundaries were enlarged in 6, laryngectomy was performed instead
of resection of the larynx in 7 patients. Due to disease spread to ad-
jacent tissues surgery extent was increased to laryngectomy with
resection of the oropharynx and/or laryngopharynx in 9, to leryn-
gectomy with resection of tracheal proximal segment (6 to 7 rings)
in 4 patients.

Conclusions. MSCT with intravenous bolus contrasting is an in-
formative method to make a more accurate diagnosis of laryngeal
cancer advance and may be used in planning of treatment and sur-
gery extent.
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A. Koxanos', B. Cokoaros?, A. Cguxkos’, I. ExuceenkoB’

AEYEHMWE CTEHO30B 'OPTAHU 1 TPAXEN
ITIOCAE PE3EKIIUY 1 AAPUHI'DKTOMUMU ITPU
PAKETOPTAHU 1 TOPTAHOTI'AOTKHU

! Onkoaoruueckuti kKaunuveckut gucnancep Ne 1, Mockaa,
Poccutickas Pegepayus
2 MHHUOMH um. I1. A. I'epuena, Mocksa, Poccuiickas @egepayus

W3BecTHO, uTO ¥ 60—70% OOABHBIX PAKOM r'OPTAaHU AUATHOCTHU-
pytor III—IV crapuu 3abonreBanud. I'Ipu pacnpoCTpaHEHHBIX OIy-
XOAdAX TOPTAHU BBIIIOAHAIOT AAPUHIOIKTOMMUIO. OAHaKO Y MHOTHUX
OOABHBIX BO3MOJKHO BBIIIOAHEHUE KOMGI/IHI/IpOBaHHLIX 1 pacuiun-
PEHHBIX pe3eKIui 0e3 HapylIIeHUU OHKOAOTUYECKOW abAaCTUKU.
OTHU onepanuu IpeAyCMaTPUBAIOT YAAA€HHe OOABIINX (hparMeHTOB
TOPTaHU, YTO IPUBOAUT K HAPYIIEHHUIO 3alIUTHOU (DYHKIMU OpraHa
BCAEACTBHE BO3HUKHOBEHMSA CTeHO3a. AAUTEABHOE KaHIOAEHOCHU-
TEABCTBO TAK)Ke IIPUBOAUT K HAPYIIEHUSAM ABIXAaHUSA 3a CUET CTEHO-
3a Tpaxeu. Tlo AQHHBIM AUTEPATYPBHI, IIOCACOIIePAMOHHBIE CTEHO3BL
TOPTAHU U TPaxeu OTMedaroTcd B 22—57% caydaeB. BeIOOp MeTOAa
AeYeHMS CTEHO30B OIIPEAEASeTCs B IEPBYIO OUePeAb UX BUAOM, AO-
KaAM3aluel M IPOTSKeHHOCTbIO. Halll onbIT OCHOBaH Ha HaOAoO-
AeHUM 3a 193 OOABHBIMU CO CTEHO3aMU OIIePUPOBAHHOU TOPTaHU U
Tpaxew, U3 HUX XUPyprudeckoe AeyeHue 10 IIOBOAY CTE€HO3a IIpo-
BepeHO 119. Xupypruueckoe re4eHHe CTEHO30B TOPTAHU MOAPA3Y-
MeBaAO MCCeueHue PyOIIOBBIX TKaHel U (hOpMUPOBAHUE IIPOCBETA
opraHa Ha CHMAMKOHOBOM 3HAOIIPOTe3e uMAUM T-00pas3HOU TpyOKe,
CTEHO30B Tpaxeu — PEeKOHCTPYKTHUBHO-IAACTUYECKUE OIlepaljyH.
OHAOCKOIIMYECKHUEe OIlepallud C HCIOAb30BAHUEM (PU3UUYECKUX
(haKTOPOB BBITOAHEHBI 74 OOABHBIM. [1pU BBIABACHUUN I'PAHYAAIUN
1 (puOPO3HOU TKAHM B Tpaxee U rOPTAHU HUCIIOAB30BAAU aprOHHO-
TIAA3MEHHYIO KOaryadiuto. [1pu pyOIIOBBIX CTeHO3aX FOPTAHU IIPU-
MeHSIAU MMIYAbCHBINM AUI-HeopAMMOBBIN Aa3ep. IIpocBeT ropraHu
U Tpaxeu YAAAOCh BOCCTAHOBUTH IIOAHOCTBIO y 88,9% OOABHBIX,
TOBTOPHBIN CTeHO3 OTMedeH y 11,1%. KOMIIAeKCHBIN ITIOAXOA K Ae-
YEeHHUIO CTEHO30B OIEPUPOBAHHOMN TOPTAaHU U TPaxeH ¢ IpUMeHe-
HHEeM PEKOHCTPYKTHUBHO-IIAQCTUYECKUX KW IHAOCKOIIMYECKUX BMe-
IIaTEABCTB IIO3BOASET BOCCTAHOBUTH IIPOCBET OPTraHOB U AOOUTHCH
peabuAUTAIIUU ABIXaTEeABHOMN M TOAOCOBOU (DYHKITUM.

A. Kopenes, C. Illunkapes, A. bobposckuli, B. [Togoabckut

CITOCOB YTOUHEHUA PACITPOCTPAHEHUNS 11
OBBEKTUBU3AIIVN PE3YABTATOB AEHEHW I
PAKATOPTAHU

I'Y3 Auneuxkuil 06AacmHOU OHKOAOIU4ecKull gucnancep, Auneuyk,
Poccutickas @egepayus

BaskHBIM yCAOBHEM A€UEHHUS 3AO0KAaYeCTBEHHBIX OIYXOAeH
TOPTaHU SIBASIETCSI OIleHKa PAacCIpPOCTPAHEHHOCTH IOpPakKeHUs U
Pe3yAbTaTOB KOHCEPBaTUBHOM Tepaluu. B mccaepoBaHme BRAIOUE-
HBI 82 OOABHBIX PAKOM TOPTaHM, NOAydYaBLIIUX AedeHHe ¢ 2005 mo
2007 r. [Ipeobraparu marueHTs B Bo3pacTte 51—70 aet (57; 69,5%).
Y 18 (22%) OOABHBIX AMAarHOCTUPOBAHA | ctapusa 3aboreBanud, y 33
(40,2%) — 11, y 14 (17,1%) — III, y 17 (20,7%) — IV. Ilepep Hauarom
A€UeHUS U Ha eT0 dTallaX BEIIIOAHSIAN BUACOAAPUHTOCKOIIHIO C 3aIll-
CBIO U IOCAEAYIOIEN KOMIIBIOTEPHOM 0OPabOTKOM BUAEOU300parke-
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L. Kozhanov!, V. Sokolov?, A. Sdvizhkov!, G. Eliseenkov!

TREATMENT OF LARYNGEAL AND
TRACHEAL STENOSIS AFTER RESECTION
AND LARYNGECTOMY IN PATIENTS WITH
LARYNGEAL AND HYPOPHARYNGEAL CANCER

I'Cancer Clinic No. 1, Moscow, Russian Federation
2P. A. Herzen Moscow Oncology Institute, Moscow,
Russian Federation

As known, 60—70% of patients with laryngeal cancer have
stage III -1V disease at diagnosis. Patients with advanced tumors of
the larynx undergo laryngectomy. However, combined or wide re-
sections can be used without affecting oncologic ablastics in many
cases. These procedures involve removal of large laryngeal frag-
ments leading to impairment of the organ protective function due
to stenosis. Long-term cannula-carriage also leads to respiratory im-
pairment due to tracheal stenosis. According to the literature, post-
operative stenosis of the larynx and trachea are reported in 22 —57%
of cases. Choice of stenosis treatment policy depends first of all
upon stenosis type, location and length. Our experience is based on
a series of 193 patients with stenosis of the larynx and trachea after
operation on the larynx, including 119 patients receiving surgical
treatment for the stenosis. Surgical treatment for laryngeal steno-
sis involved dissection of scarry tissue and providing a lumen with
a silicon implant or T-tube, surgical treatment for tracheal stenosis
involved reconstruction and plasty procedures. Endoscopic opera-
tions using physical factors were made in 74 patients. Argon plasma
coagulation was used for granulation and fibrous tissue in the tra-
chea. Pulse YAG-neodymium laser was used in cicatrical stenosis
of the larynx. Lumen of the larynx and trachea was reconstructed in
full in 88.9%, and recurrent stenosis was reported in 11.1% of cases.
Complex approach to the treatment of laryngeal and tracheal steno-
sis using reconstruction-plasty and endoscopic techniques results in
restoration of the lumen and recovery of respiratory and vocal func-
tions.

A. Korenev, S. Shinkarev, A. Bobrovsky, V. Podolsky

CLARIFICATION OF DISEASE EXTENT AND
RESPONSE TO THE TREATMENT IN PATIENTS
WITH LARYNGEAL CANCER

Lipetsk Regional Cancer Clinic, Lipetsk, Russian Federation

Evaluation of disease advance and outcomes of conservative
therapy is an important condition in cancer treatment. A total of
82 patients with laryngeal cancer managed during 2005 through
2007 were enrolled in this study. Most patients (57, 69.5%) were aged
51 to 70 years. Eighteen (22%) patients had stage I, 33 (40.2%) had
stage II, 14 (17.1%) had stage Il and 17 (20.7%) had stage IV disease.
Videolaryngoscopy with recording and computed processing of im-
ages was performed before treatment and at several intervals from
treatment start. Areas of neoplastic lesion were then compared using
an adapted computer program (RF Invention Patent No. 2308233).
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HHA. 3aTeM C IOMOIIBIO aAANITHPOBAHHOM KOMIIBIOTEPHOM IIPOTrpaM-
™Mbl (maTenT PO Ha n3obperenue Ne 2308233) cpaBHUBaAU IAOIIAADL
OIIyXOA€BOTO IMOPa’KeHUs Ha U(QPPOBBIX U300payKeHUSAX. DTO U3Me-
HUAO IIPEACTaBACHHE O PACIIPOCTPAHEHNU IEPBUYHOU OITyXOAU Y 35
u3 82 (42,7%) 6oabHbIX. KoMIIbIOTepHAass 00paboTKa 1 poBOii 3a1u-
CH BUACOAAPUHTOCKOIINH IOBAMSIAQ Ha BEIOOP METOAA CIIEIIHAABHOTO
Aeuenus Ha | stane y 11 (13,4%) OOABHBIX: YeTBEPO HAIIPABAEHEBI HA
KOHCepBaTUBHOE AeUeHHe, CEMU PeKOMEHAOBaHa OIlepariys, IIeCcTh
U3MeHeH 00beM XUPYyPrudecKoro BMellaTeAbCTBa. TPUALATH U3 82
(36,6%) 6oabHBIX Ha I aTane pekoMeHAOBaHa omneparus, 27 (32,9%)
OOABHBIX HAllPaBAE€HBI HA Ay4eBYIO Tepanuro. B 25 (30,5%) cayuasax
HA4aToO XUMUOAYUeBOe AedeHMre. D(PPeKTUBHOCTh KOHCEPBATUBHO-
ro Tepaluu OLleHMBAAM Yepe3 2 Hep IToCAe OKOHUYaHu4 | aTana rege-
Hud. CTeleHb perpeCcCuy NAOIIAAY IEPBUYHONU OITyXOAU BEIYUUCASIAN
o pa3paboTaHHOMY cHoco0y. 1o AQHHBIM BUAEOAAPUHTOCKOIIUH
nocae I stana redeHus 40 GOABHBIM MOJKHO OBIAO IIPOAOAKUTH KOH-
CepBATUBHYIO Tepaluio. ¥ 6 U3 HUX 110 AQHHBIM MaTeMaTH4eCKOTO
pacueTa perpeccus OIyXOAHW He npesbllianra 50%. OTUM OOABHBIM
OBINO PEKOMEHAOBAHO XHpypruueckoe AeueHue. KommnbroTepHas
obpaboTka IMUPPOBOY 3allUCH 3HAUMUTEALHO IMOBHIINIAET MH(pOpMa-
TUBHOCTH BUAEOAAPUHTOCKONIUU. PaszpaboTaHHBIN Ha ee OCHOBe
CIIOCO0 OLIEHKHU PErpecCHU OITyXOAU ITO03BOASIET OOBEKTUBHO CYAUTH
0 pe3yAbTaTax AyIeBOTO U XUMUOAYIEBOI'O A€UEHHS PaKa TOPTaHU.

M. Kpiok, A. bapuask, FO. bapuasik, FO. ITocnuwua, FO. I'aeBcku,
T. [Ju3uHnckas

3HAYEHUWE BUMOAOTMYECKUX OITYXOAEBBIX
MAPKEPOB ITPH1 PAKE TOPTAHI

/ABBOBCKUU HAUUOHAABHBLU MEgUUUHCKUU yHUBepcumem
um. Aanuuaa I'aruykoro, AbBOB, YKpauHa

B oHKOAOIMU OYeHb Ba’KHO OLIEHUTb CTelleHb 3A0KaueCTBEeH-
HOCTHU OIIyXOAH, T. K. 3TOT (DAKTOP 3a4acCTyIO OIpeAeAdeT TAKTUKY
A€YeHHUS U IIPOrHO3 3a00neBaHUA. Lleab AGHHOTO MCCAEAOBAHUS —
OIIPEACAUTH IIPOTHOCTUYECKYIO 3HAUUMOCTH OUOAOTUUECKUX O1ry-
XOAEBBIX MAPKEPOB AAA BBISIBACHUSA PETMOHAPHBIX METACTAa30B Yy
OOABHBIX paKOM TOpTaHu. B nccaepoBaHme BRKAIOUEHBI 382 GOABHBIX
PaKoM TOpPTaHU, KOTOPBEIM IPOBEACHO XUPYPIrUdeckoe AedeHue. Y
264 nepBUYHBEIX OOABHBIX KAWMHHWUYECKUE NPU3HAKU PETMOHAPHBIX
MeTacTa30B OTCYTCTBOBAAH, y 98 U3 HUX B IOCAEOIIEPAIIMOHHOM IIe-
PHOAE BBIIBAEHBI METACTA3bl B AMMMOY3Aax men. Y 118 mepBUYHbBIX
OOABHEIX PErMOHApPHBIE METACTa3bl OOHAPY’KEHBI IIPU IIOCTYIIAe-
Huu. IIpoBEeAEHO TUCTOAOTMYECKOE MCCAEAOBAaHME OUOITATOB, IIO-
AYyYEHHBIX AO A€UEHHUS U IIOCAe XMPYPrUYeCKOIro BMeNIaTeAbCTBA.
MeTacTassl 4allle pa3BUBAAUCH IPU BBIPA’)KEHHOU AeUKOIIUTaPHOMU
uHpuAbTpauu (62,9%), 3HAYUTEABHOM H3bSI3BACHUU JIUTEAUS
(61,5%) 1 HeBLIpa)KeHHOU AUM@POINAA3MaTUIECKON NH(PUABTPAIIUNA
(61,3%). ITo Mepe MOBBIIEHUSA CTENIEHU 3A0OKAUECTBEHHOCTH OIIy-
XOAU HAOAIOAQAOCH CHHMJKEHHE YaCTOThI MeTACTa3MpOBAHUA: NPU
HU3KOU CTEIIeHU 3A0KAYeCTBEHHOCTHU OHA COCTABASIAA 5,5%, IPU BbI-
CcoKoM — 62,5%. Pernonapunie MeTacTasbl dallle HaOAIOAQAUCH TIPU
rAyOOKOM MHBA3UM OIyXoAu (60%), a TaKKe IPU HAAMYUU MHUKPO-
COCypUCTOM MHBa3um (97,1%). OAHAKO MHUKPOCOCYAUCTAs MHBA3USA
OTMeYeHa Takke y 6 (42,8%) OOABHBIX Oe3 MeTacTa3oB. MeTacTa3bl
oTrMedeHBI ¥ 61,1% OOABHBIX C BBIPAKEHHBIM SAEPHBIM IIOAUMOP-
(hU3MOM B OIyXOAU U Y 3,8% OOABHBIX C HEBBIPAKeHHBIM. [ 1pu HaAl-
4ur OOABIIOrO YMCAQ MUTO30B PETHOHApPHBIE MeTacTa3bl HabAIOAQ-
auch B 50,0% cayuaes. [1pu He4eTKUX TPAHUIAX OITYXOAM METACTa3bl

This procedure changed assessment of advance of the primary in
35 of 82 (42.7%) patients. Computed processing of videolaryngos-
copy records influenced choice of the first stage special treatment
in 11 (13.4%) patients, including recommendation of conservative
treatment in 4, surgery in 7, another extent of surgical intervention
in 6 patients. Thirty of the 82 patients (36.6%) had surgery and 27
(32.9%) received radiotherapy at the first treatment stage. Twenty
five (30.5%) patients received chemoradiotherapy. Response to con-
servative therapy was assessed at 2 weeks after the first stage treat-
ment completion. Area of regression of the primary was calculated
by a specially developed procedure. As demonstrated by videolaryn-
goscopy, 40 patients could continue on conservative treatment. In
6 of them the calculated tumor regression was not more than 50%.
Surgical treatment was recommended to these patients. Computed
processing of digital records increases significantly informative val-
ue of videolaryngoscopy. The method to assess tumor regression on
its basis provides objective evaluation of response to radiotherapy
and chemoradiotherapy in patients with laryngeal cancer.

M. Kruk, A. Barylyak, Y. Barylyak, Y. Pospishil, Y. Gayevskiy,
T. Cisinska

SIGNIFICANCE OF BIOLOGICAL TUMOR
MARKERS IN LARYNGEAL CARCINOMA

Danylo Halitsky Lviv National Medical University, Lviv, Ukraine

In oncology it is very important to estimate tumor malignancy
degree, this factor often determines tactic of treatment and progno-
sis. The aim of study was to determine the prognostic significance
of biological tumor markers for appearance of regional metastases
in patients with laryngeal glottis carcinoma. There were 382 patients
with glottis carcinoma; all of them were treated surgically. In primary
264 patients there was no clinical evidence of regional metastases,
in 98 from them neck metastases develop in postoperation period.
In primary 118 patients regional metastases were found during first
visit. Pretreatment and postoperative biopsy specimens were taken
for histological examination. Metastases more frequently appear in
the cases of high level of leukocytic infiltration (62.9%), strongly ex-
pressed ulceration of epithelium (61.5%) and poor lymfoplasmatic in-
filtration (61.3%). With growth of differentiation degree there is a de-
cline in frequency of metastases appearance: at alow degree — 5.5%,
and at high degree — 62.5%. Metastases more frequently appeared
at the expressed degree of invasion (60.0%). In our investigation a
microvascular invasion was associated with enhanced frequency of
metastases origin (in 57.1% cases). However microvascular invasion
also was found in 6 cases (42.8%) without metastases. At high level
of nuclear polymorphism in 61.1% were found metastases, and at
poorly — in 3.8%. Presence of high amount of mitosis gives metas-
tases in 50.0% of cases. In the case of not well-defined pattern of in-
vasion metastases appear in 59.5%, and in well-defined borderline in
5.5% cases. More frequent metastases are found at the poor degree of
keratinizing (44.1%). In all examinations correlation was statistically
significant (p < 0.05). Consequently, as evident from our results, risk
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BBIIBASIAU B 59,5% CAyUaeB, IpU YeTKUX — B 5,5%. MeTacTassl ualle
Pa3BUBAAUCH IIPU HEBBIPAJKEHHOM OporoBeHun (44,1%). Bce pasau-
4ns OBIAM CTaTHCTUYeCKU 3HaumMbIMU (p < 0,05). Takum oOpaszom,
OTMEYEHO, YTO PUCK PETrMOHAPHBIX METACTAa30B IIPU PAaKe TOPTaHUu
3aBUCHT OT PSIAQ THCTOAOTHIECKUX XapaKTePUCTUK OITyXOAH, KOTO-
pBIe He OIIeHUBAIOT IPU PYTUHHOM THECTOAOTHMYECKOM HCCAEAOBAa-
HWU.

B. Kyu, B. YuiakoB

HAIII OITBIT UCTIOAB30BAHM I YPECKOKHOM
TPAHCTPAXEAABHOI BEHICOKOUYACTOTHOM
WBA ITPU OIIEPALIUSIX HA TOPTAHU

Boenno-meguyunckaa akagemus, Cankm-Ilemep0ypr,
Poccutickas @egepayus

O6ocHoBaHMe. DHAOAAPUHTEAAbBHBIE ONepaliiuil C UCIOAB30Ba-
HUEeM IIOABECHOU AAPUHT'OCKOIIUU SABASIIOTCS OCHOBHBIMU A€4eOHO-
ANATHOCTUYECKUMU BMEIIATEeABCTBAMU, BO BpeMAd KOTOPBIX MOXHO
BBIIIOAHUTE OMOIICUIO UAU YAQAEHHE PAa3AUYHBIX HOBOOOPA30BaHUN
TOpTaHu. B HacTosdlee BpeMs B KAMHUYECKOM NPAKTUKE IIHMPOKO
IPUMEHSETCS UYPEeCKO)KHasg TpaHCTPaxeaAbHAs BBICOKOYACTOTHAS
MCKYCCTBeHHas BeHTUAANUA Aerkux (UT-BU-MIBA).

[leab. OnipepeneHre AOKAAU3aUM IYHKIIUU U BEIOOpa KareTepa
At UT-BY-MIBA ¢ yueToM aHaTOMO-MOPMOAOTUYECKUX M3MEHEeHUN
OpraHvni3Ma IMallieHTd U BUAQ BMEIIAaTEAbCTBA HA TOPTAHU.

Matepuanbl 1 MeToabl. Mel npumMenuru YT-BH-MIBA y 85 na-

IIUEeHTOB C Pa3AWYHBIMM HOBOOOPA30BaHUSIMHU rOPTaHU B BO3pacTe
20—70 aert. Ilpu NAQHUPOBAHUU OII€PALIMU MBIl YUYUTBIBAAU AOKAAU-
3aI[UI0 U pa3Mepbl OITyXOAHW, COIYTCTBYIOIUE 3a00AeBaHusd, B TOM
YHCAE TIATOAOTHIO AeTKUX, aHATOMUYEeCKHe OCOOEHHOCTH IIen U BO3-
pacTHBIEe NU3MEeHEeHNUs IeHHOTO OTAeAA ITIO3BOHOUHUKA. BOALHEBIM BhI-
TIOAHEHBI CACAYIOIIHEe XUPYPrudecKre BMeIIaTeAbCTBa: IIOABECHas
AQPUHTOCKOIIMS ¢ OUoIIcMed HOBOOOpa3oBaHMs ropTanu (39 mamu-
€HTOB), yAaAeHHUe AOOPOKaueCTBEHHBIX HOBOOOPA30BAHUM TOPTaHU
(34), xopapdKTOMUS (7), pe3eKIus TopTaHu (9).

PesyapTaThl. B 75% CcAy4aeB IyHKTUPOBAAU KOHHUYECKYIO CBS3-
Ky, B 25% — Tpaxero (B OCHOBHOM Yy IIOJKUABIX U IIPU AOKAAU3AIUN
TaTOAOTHYECKOTIO IIPOIlecca B MOACKAGAOUYHOM OTAeAe). MBI MCIIOAb-
30BanAu HOAKAIO‘H/I‘IHBII\/II HOAI/IXAOpBI/IHI/IAOBBII;I KaTeTep AuaMeTpoM
1,4 MM C IDOBOAHUKOM HMAU IlepudeprudyeCcKruil BEeHO3HBIM KaTeTep
AuaMeTpoM 1,7 Mm.

BeiBoabl. ITpeumymiectBamu UT-BU-VIBA gaBAgroTca OBICTPOTA
BBIIIOAHECHUA U TeXHUYECKasad HECAOJKHOCTb MAHUITYASIINY, HU3KUN
PHUCK KPOBOTEUYEHUST ¥ MECTHBIX MHPEKITUOHHBIX OCAOKHEHUN, X0-
poimii 0030p OIEePAMOHHOTO MOASL, CBOOOAA MHCTPYMEHTAABHBIX
MaHI/IHYAﬂL[I/Iﬁ U1 BOSMOJKHOCTDH BBIIIOAHEHUS AAUTEABHBIX XUPYPIu-
YeCKUX BMEIIaTeAbCTB.
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of metastases appearance from laryngeal cancer depends on many
histological parameters of tumors which usually are not analyzed at
routine patologogistological examinations.

B. Kuts, V. Ushakov

OUR EXPERIENCE OF TRANSCUTANEOUS
TRANSTRACHEAL HIGH-FREQUENCY JET
VENTILATION FOR LARYNGEAL SURGERY

Military Medical Academy, Saint-Petersburg, Russian Federation

Background. Endolaryngeal procedures using suspension laryn-
goscopy are principal diagnostic and therapeutic interventions to
provide biopsy or removal of laryngeal tumors. Transcutaneous tran-
stracheal high-frequency jet ventilation (TC-TT-HFJV) of lungs is
currently widely used in the clinical practice.

Aim. To identify puncture sites and to select catheters for TC-
TT-HFJV with respect to anatomomorphologic changes in the pa-
tient and type of surgery on the larynx.

Materials and methods. We used TC-TT-HFJV in 85 patients
with various laryngeal tumors aged 20 to 70 years. Operation plan-
ning was made with respect to tumor location and size, concomitant
(including pulmonary) diseases, individual neck anatomy and age-
specific changes in the cervical spine. The following surgical proce-
dures were done: suspension laryngoscopy with biopsy of laryngeal
tumor (39), removal of benign laryngeal tumor (34), chordectomy (7),
resection of the larynx (9).

Results. Puncture was made in the conoid ligature in 75%, in the
trachea in 25% of cases (mainly in patients of advanced age or with
subpliccal tumors). We used a subclavicular polyvinylchloride cath-
eter 1.4 mm in diameter with a guide or a peripheral venous catheter
1.7 mm in diameter.

Conclusions. The TC-TT-HFJV has the advantages of fastness
and technical simplicity, low risk of bleeding and local infectious
complications, good field of view, freedom of instrumental manipu-
lations and possibility of long-term operations.
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M. Myaapeu, A. Koxanos, A. CgBUKKOB

POAB COHOI'PA®VIN TOPTAHU B AUATHOCTHUKE
N ITAAHVUPOBAHUN XNPYPTUYECKHNX
BMEIIIATEABCTB ITO ITOBOAY PAKA TOPTAHU

Onkoaroruveckull KAunuueckuti gucnancep Ne 1, Mocksa,
Poccutickas Qegepayus

Llean. [ToBbimenne 3(pheKTUBHOCTH AMAaTHOCTHUKM paka ropTa-
HU, OAHUM 13 METOAOB KOTOPOH SIBASIETCSI COHOTrpadust opraHa.

MaTtepuanbl 1 MeTOAEL B nccaepoBaHme BKAIOUEHBI 270 YeAOBeK:
220 OOABHBIX C OIIYXOABIO TOpTaHu U 50 uerOBeK 6e3 HOBOOOpa3oBa-
HHUU 3TOrO OpraHa. B KOHTPOABHOMU IpyIIIle U3y4eHbl COHOrpadude-
CKHe 0COOEHHOCTH CTPYKTYPHI OpraHa, OMPEACACHBl OrPaHUIeHUST
MeTopa. MiccaepoBaHMe TPOBOAUWAM Ha anmapaTe «Biomedica» Au-
HEeWHBIM MyABTUYaCTOTHBIM AQTUUKOM 7,5 MI'n. [1pu 3ar0KayeCcTBeH-

HBIX OIIYXOASIX TOPTAHU COHOrpadus BBIIIOAHEHA AAS YTOUYHEHUS
pacnpoCcTpaHeHUusl MePBUYHOM ONYXOAM. AMArHo3 paka rOpTaHU
TIOATBEPIKAAAM @CIIUPAITMOHHON OMOIICUY ITOA KOHTpoAeM Y 3.

PesyapTrathel. 113 220 OOABHBIX C OIIYXOABIO TOPTaHU y 69% npu
coHOoTpaMM BBISIBA€HA CMellaHHasi M 2HAOQUTHas dopMa paka
ropTaHu. Y 47% 13 HUX BbIIBAE€HA AeCTPYKIIUA IAACTUHOK HIUTOBUA-
HOTO W IepPCTHEBUAHOTO XPslllel, MH(MUABTPAIIUA MATKUX TKaHeH
U1 opra”oB Iien. AaHHble Y3l yKa3blBaAu Ha HEOOXOAUMOCTh pac-
MU PEHUA oOBeMa XUPYPIrUIeCKOro BMEIIaTeAbCTBA AW U3MEHEHN A
MeToAa AeueHUs. Y psAa OOABHBIX UCCAEAOBaHME FOPTaHu OLIAO 3a-
TPYAHEHO H3-3a OCTPOTO YTAA U BEIPA’KEHHOI'O OKOCTEHEHUS IIIUTO-
BUAHOTO XPSIIa.

BeiBoabl. CoHorpacus ropTaHu IIO3BOASIET BU3YAAM3UPOBATH
3AOKa4YeCTBEHHYIO OIyXOAL OpraHa, BLIIBUTL BOBAEUEHHE XPSIIel
TOPTAaHU W OL€EHUTH CTEIIeHb WX PA3PYLIEHUsI, NCKAIOUYNUTH PACIIPO-
CTpaHeHUe OIIyXOAW Ha OKpy’Kalolllie TKAaHU W OpraHbl, Bepudu-
IUPOBaTh AMArHO3 TOA KOHTpoAeM Y3M, a TakykKe NIPeAOCTaBAseT
nHMOPMAIHIO, KOTOPast MOKeT YKa3bIBaThb Ha HEOOXOAUMOCTE U3Me-
HeHUs 00'beMa XUPYPrudecKoro BMeIaTeAbCTBa U METOAQ ACUCHHUS.

M. Myxamegos, E. Holinzonos, B. Aemouxo, A. Kyabbakun

OPTAHOCOXPAHSAIOMIEE XPYPTTUYECKOE
AEUEHUE PAKA T'OPTAHU (ITO MATEPTAAAM
OTAEAEHUS OITYXOAEN TOAOBBI U ITEU
H1U OHKOAOI'MIU CO PAMH 3A 1998—2008 rr.)

HUMU onkoaroruu CO PAMH, Tomck, Poccutickasa @egepayusn

C 1998 mo 2008 r. B OTA@AEHUH OITyXOAel rOAOBEL ¥ Ier HUM on-
konroruu CO PAMH opraHocoxpaHsmolee XUPypPrudeckoe AeueHre
poBeAeHO 94 6OABHBIM PaKOM ropTaHu. Y 14 (15%) O0ABHBEIX AMATHO-
cTupoBansl oryxoau TINOMO, y 30 (32%) — T2NOMO, y 50 (53%) —
T3NO—1MO. BemoaneHno 3 (3,2%) xopaskromuy, 8 (8,5%) O0OKOBBEIX
peseknuii ropranu, 70 (74,5%) nepepHeOOKOBBIX pe3eKINi ropra-
HH, 10 (10,6%) ropu30HTaABHBIX pe3eKIui roptany, 3 (3,2%) cyoro-
TaABHBIX pe3eKlui ropranu. Tpuauatu (31,9%) OOABHBIM OpraHo-
COXpaHsIoNee XUPYPruiecKoe BMEIIaTeALCTBO IIPOBEACHO B CBSI3HU
C IPOAOASKEHHEIM POCTOM OIIYXOAHU ITOCAE PAAUKAABLHOTO Kypca Ay-
ueBOM Tepanuu yepe3 4—12 Mec mocae ero 3aBepiiienust. B 64 (68%)
CAyYasX BEIIOAHEHO 9HAONIPOTE3UPOBaHNe TOPTAHU OPUTHHAABHEIM
UMIIAQHTATOM U3 IIOPHUCTOTO HUKEAUAA THTAHa 110 pa3paboTaHHOMY

M. Mulyarets, L. Kozhanov, A. Sdvizhkov

THE ROLE OF LARYNGEAL SONOGRAPHY IN
THE DIAGNOSIS AND SURGICAL TREATMENT
PLANNING IN LARYNGEAL CANCER

Cancer Clinic No. 1, Moscow, Russian Federation

Aim. The improve efficacy of the diagnosis of laryngeal cancer
using sonography as an important diagnostic tool.

Materials and methods. A total of 270 patients were enrolled in
the study including 220 patients with laryngeal tumors and 50 pa-
tients free from laryngeal neoplasms. Specific features and limita-
tions of sonography of the larynx were identified in the control
group. The investigation was made using a Biomedica sonograph
with a 7.5 MHz linear multifrequency analyzer. In patients with la-
ryngeal cancer sonography was used to specify advance of the pri-
mary tumor. The diagnosis of laryngeal cancer was verified by ultra-
sound-guided aspiration biopsy.

Results. Sonography discovered mixed or endophytic laryngeal
cancer in 69% of 220 patients with laryngeal tumors. Forty seven per-
cent of these patients had destruction of plates of the thyroid and
cricoid cartilages, infiltration of soft tissues and cervical organs. The
ultrasound findings were indicative of the need to increase extent of
surgery or to change treatment modality. In some cases examination
of the larynx was difficult due to acute angle and marked ossification
of the thyroid cartilage.

Conclusions. Laryngeal sonography is a useful tool to visualize
laryngeal cancer, to detect involvement and to assess degree of de-
struction of laryngeal cartilages, to exclude infiltration of adjacent
tissues and organs, to verify the diagnosis under ultrasound guid-
ance, and provides information indicative of the need to change ex-
tent of surgical intervention or treatment modality.

M. Mukhamedov, E. Choinzonov, V. Demochko, D. Kulbakin

CONSERVATIVE SURGERY FOR LARYNGEAL
CANCER (THE 1998-2008 EXPERIENCE OF THE
HEAD AND NECK DEPARTMENT, CANCER
RESEARCH INSITUTE SD RAMS)

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

A total of 94 patients with laryngeal cancer underwent preser-
vation surgery at the Head and neck Department, Cancer Research
Institute SD RAMS, during 1998 through 2008. Fourteen patients
(15%) had TINOMO, 30 (32%) had T2NOMO, 50 (53%) had T3NO — 1MO
disease. The surgical procedures included chordectomy (3/3.2%),
lateral resection of the larynx (8/8.5%), anteriolateral resection of
the larynx (70/74.5%), horizontal resection of the larynx (10/10.6%),
subtotal resection of the larynx (3/3.2%). Thirty patients (31.9%) un-
derwent preservation surgery for continuing tumor growth at 4 to
12 months after definitive radiotherapy. Sixty four patients (68%) had
endoprosthesis of the larynx with an original implant from porous
titanium nickelide manufactured at the Head and neck Department,
Cancer Research Institute SD RAMS, by a patented technique (RF
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B OTAEAEHHU OIlyXOAel ronrossl U nien HMUW onkoaroruu CO PAMH
crioco0y (matenT PO Ne 2160564). BocmaruTeAbHBEIE OCAOKHEHUS
B 30He IIPOTe3UpPOBaHUg oTMedeHbl y 12 (12,8%) nauuenTos. 'oroc
YAQAOCh COXPAHUTh IIOAHOCTEIO ¥ 86 (91,5%) OOABHBIX, YaCTUYHO —
vy 8 (8,9%). ApixaTeabHas (pyHKIMA OblAa BOCCTAHOBAEHA TIOAHOCTBIO
y 86 (91,5%) G6oAbHBEIX. BoceMb manueHTOB B CBSA3U C PyOIOBBIMU
M3MEHEHUSAMU OCTAAUCh KAHIOAEHOCUTEASIMU. 3allluTHAsA PyHKIUSA
ropraHu coxpaHeHa y 90 (95,7%) 6oAbHEIX. Y 4 (4,3%) OOABHBEIX OT-
MeYeHO BpeMeHHOe YaCTUYHOe HapylleHHe 3alUTHOU (DYHKIUN
ropranu. B 11 (11,7%) cay4asx B CBS3U C IPOAOAJKEHHBIM POCTOM
U PelUAUBOM OIIYXOAM BBIIIOAHEHA AApUHI3KTOMUA. HecMoTps Ha
HaAW4YMe CAy4YaeB KaHIOAEHOCUTEABCTBA, MPOAOAKEHHOTO POCTa U
PELUAMBOB OIIYXOAM, Xopollasd (PyHKIJMOHAAbHAas peabUAUTAIUSA
OOABHBIX TIOCAE OPTAHOCOXPAHSAIOIINX Ollepalluii II03BOASET BbICKA-
3aThCS B UX IIOAB3Y.

I1. HoBukoBa, 1. @poaosa, E. Hotlinzonos, C. HuxeBckas,
H. Cunuaxkun, H. Tpyxauesa, E. bobepb

OILIEHKA Y®PEKTUBHOCTU
TMMPEAOITEPAIITMIOHHOM XUMMOAYYEBOM
TEPAITUU Y BOABHBIX PAKOM I'OPTAHU
C ITIOMOIIIBIO CITUPAABHOM U
OAHO®OTOHHOM YMUCCUOHHOM
KOMITBIOTEPHON TOMOTPA®UU

HUMN onkoaoruu CO PAMH, Tomck, Poccutickaa @egepayus

Pak ropranu 3aHmMaeT l-e MeCTO IO YacTOTe CPEAH OIyXO-
A€M TOAOBEI U IIeu. MeTOABl Ay4eBOU AMArHOCTUKH MCIOAB3YIOT
KaK Ha JTale IepBHYHOM AMArHOCTUKM paKa TOPTaHHW C IJeALIO
OIIeHKH PacIPOCTPAHEHHOCTH INATOAOTMYECKOrO IIPOIlecca, Tak
M AAST BBISIBAGHUST PEIIUAUBOB 3aboAeBaHUs. B Haiiell paboTe m3-
Y4eHBl BO3MOJXHOCTU HCIIOAB30BAHUS AI/IHaMI/I‘{eCKOfI CIIMPAAB-
HOU KoMmmbloTepHOU Tomorpadum (CKT) ¢ KOHTpacTUpOBaHUEM
U OAHOMOTOHHOU 3SMUCCHOHHOW KOMIIBIOTEPHON TOMOrpadun
(O3KT) arg oueHKU 3D(HEKTUBHOCTH AY4EBOTO M XUMUOAYYEBO-
TO AeyeHUsA y OOABHBIX PAKOM ropTaHu. [IpoBepeHO 0OCAepOBa-
HUe 21 GOABHOIO PAKOM IOPTAHU Ha CIUPAABHOM KOMIIBIOTEPHOM
ToMmorpacge «Somatom Emotion 6». OOKT ropraHu BBITOAHSIAU
c ®"TCc-TeXHETPUAOM Ha ABYXAETEKTOPHON TOMOTpauuecKomn
ramma-Kamepe «ECAM Signature 180». AAd HOAydYeHUSA COBMe-
IIeHHBIX M300pakeHuN HCIOAB30BaAUu OAWHaKOBbIe cpe3bl CKT
u OOKT. A oOAerdyeHUs BU3YAAbHOI'O aHAAM3a COBMEIEHHO-
ro ckaHa npumeHsiau paHHble CKT, KopAupoBaHHBIE B IpapaIiusix
ceporo, u pauusle OOKT B 11BeTOBOM KopAUpOBKe. [TokazaHo, 4To
yale BCETO 3A0Ka4eCTBEHHBIE OIYXOAU AOKAAM30BAAUCH B CKAA-
AOTHOM IIpOCTpaHcTBe. [Ipu 9TOM B IPOEKIIUH CKAQAOUHOTO OTAEA]
OTYETAMBO BHU3YaAU3HPOBarach AepOpMaIus U yTOAIeHHe CKAa-
AOK, UX aCHUMMeTpPHsI, Cy’KeHue npocBeTa. Peske 3A10KaueCcTBeHHAS
OIIyXOABb BU3yAAU3UPOBAAACH HUJKE CKAAAOK TOPTAHU, T. €. AOKAAH-
30Banach B IIOACKAAAOYHOM OTAeAe ropTaHd. Ha cmuHTHrpaMMax
HakonAeHue “"Tc-TexHeTpUAA B TOPTaHH, KaK [IPAaBUAO, COOTBET-
CTBOBAAO AOKAAU3AIUU OITyXOAH 110 AaHHBIM CKT ¢ AyHaMU4eCcKuM
KOHTpacTHpoBaHueM. boaee Ao0cTOBepHBIE AaHHEIE O AOKaAU3AI[UN
OIIYXOAU IOAYYAAU AUIIb IPU U3YUYEHUU COBMEIeHHBIX CKAaHOB. B
CBSI3U C 9TUM IIPEACTABASIETCS IIeAeCO00Pa3HLIM COBMEIleHHe AaH-
HBIX PA3HBIX METOAOB BU3yaAU3AlIUUA B AMATHOCTUKE IIEPBUYHBIX U
PEenUAUBHBIX OITyXOAEM FOPTAHU.
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Patent No. 2160564). Inflammatory complications in the prosthesis
area were reported in 12 patients (12.8%). Vocal function was pre-
served in 86 patients (91.5) in full and in 8 patients (8.5%) in part.
Respiratory function recovered in full in 86 patients (91.5%). Eight
patients continued cannula carriage due to cicatrical changes.
Protective function of the larynx was preserved in 90 cases (95.7%).
Four patients (4.3%) had transitory partial impairment of the protec-
tive function of the larynx. Eleven patients (11.7%) underwent laryn-
gectomy due to tumor continuing growth or recurrence. The good
functional rehabilitation of patients undergoing preservation sur-
gery is evidence in favor of these procedures notwithstanding cases
of cannula carriage, continuing growth or recurrence of the tumor.

P. Novikova, I. Frolova, E. Choinzonov, S. Chizhevskaya, 1. Sinilkin,
N. Trukhacheva, E. Bober

EFFICACY ASSESSMENT OF PREOPERATIVE
CHEMORADIOTHERAPY IN LARYNGEAL CANCER
USING SPIRAL AND SINGLE-PHOTON EMISSION
COMPUTED TOMOGRAPHY

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

Laryngeal cancer is the most common head and neck tumor.
Imaging techniques are used at the diagnosis stage to assess disease
advance and later to detect disease recurrence. We have studied use-
fulness of dynamic spiral computed tomography (SCT) with contrast
enhancement and single-photon emission computed tomography
(SPECT) to assess response to radiotherapy and chemoradiotherapy
in patients with laryngeal cancer. Twenty one patients with laryn-
geal cancer underwent SCT using a Somatom Emotion 6 tomograph.
SPECT was made with ®“"Tc-technetril using an ECAM Signature 180
gamma-chamber. Similar SCT and SPECT scans were used to have
combined images. SCT images in gray-scale coding and SPECT
images in color coding were used to facilitate visual analysis of the
combined scans. Most tumors were located in the fold space. Fold
deformation, thickening and asymmetry, lumen narrowing were
clearly seen in the view of the fold segment. Tumors were found
below laryngeal folds, i. e. in the subpliccal segment of the larynx
less frequently. Laryngeal accumulation of " Tc-technetril in scinti-
grams as a rule corresponded to tumor location by SCT with dynamic
contrast enhancement. More accurate tumor location might be made
only by analysis of combined scans. It seems therefore reasonable to
use combination of these imaging methods in the diagnosis of pri-
mary and recurrent laryngeal cancer.
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B. IMTucbmenHbLl

XNPYPTUMYECKOE AEUHEHWE PAKA TOPTAHU

Camapckull rocygapcmBeHHbI MeguyuHCKUl yHuBepcumenm,
Camapckuli obracmHoU KAUHUYeCKUll OHKoAOruueckull gucnancep,
Camapa, Poccutickas @egepayusn

C 1985 o 1991 r. uncA0 GOABHBIX IIEPBUYHBIMU 3A0KAUYECTBEH-
HBIMU HOBOOOPA30BaHUSIMM T'OPTAHU BBIPDOCAO Ha 15%. Boaee yem y
70% manueHTOB AMarHocTtupyroT III—IV crapum 3aboreBanusg. Ha
COBpPEMEHHOM JTalle IpodaeMa KadecTBa JKU3HHU GOALHBIX PAaKOM
TOpPTaHU 3aHUMaeT TaKoe JKe MeCTO, KaK U IpobAeMa OHKOAOTHYIe-
CKOM aAeKBATHOCTH METOAOB A€UEHUS. NapUHTIKTOMUS OCTaeTCs
OCHOBHBEIM BMeIIIaTeALCTBOM IIPHU PaAcCIIPOCTPaHEeHHOM paKe ropTa-
HH, @ TAKXXe IIPU PEIUAUBHBIX OITYXOASX. 3Ty OIIepPAuiO BBITIOA-
HAIOT KaK Ha | oTame AeueHHs, TaK M IIOCA€ XHMHUO- UAM Ay9eBOU
Tepanuy, a TaKKe BO BPeMsI CIIEIMAaABHOTO A€UEHUS IIPHU ITPOAOA-
JKEHHOM pOCTe OIIyXOAU. HeOAaronpusaTHBIMU IOCAEACTBUSMU
AQPUHIOKTOMHUHU SIBASIIOTCS HECOCTOSTEABHOCTL IIIBA TAOTKU HUAU
NHUIeBoAa, oOpa3zoBaHMe CBUIEH, a TaKyKe HaroKeHme 230(aro-,
dapunro- u s30darodapuHrocToMbl. Panee HaMU TPEANOKEHBI
HECKOABKO METOAMK YIIMBaHUS TAOTKH U nuIineBopa. Paspaboran
MeTOA, NMAACTHKHU TAOTKU U IHUIIEBOAA IIOCAE AAPUHTIKTOMHH, KO-
TOPBIA MCIIOAB3YeTCs HaMM yKe B TeueHue 19 aer. Ero cyTe cBo-
AUTCSI K METOAUYHOMY YIIHNBAHWIO TAOTKU U ITUIIEBOAA C YUIETOM
CTpoeHUs1 oOpasoBaBlIerocs pedekra opraHa. UToOvl He Cy3UThb
(hOpMHUPYEMYIO TAOTKY, HAKAAABIBAIOT IIOIIE€PEUHBIE IIIBBI OT KOPHSI
sI3BIKa U MIEPEAHUX OTACAOB IIHIIIEBOAQ, @ 00Pa30BaBIINECS B BUAE
Ay4el HleAeBUAHBIE Ae(DeKThI CAU3UCTOM YIIMBAIOT BBEPX U BIIPa-
BO, BBEPX U BAEBO U aHAAOTHYHO BHH3. AaHHAs METOAMKA II03BO-
AdeT COXPaHuTb (POPMY T'AOTKU U NMHUIIEBOAQ U OOBEM TAOTKH, UYTO
Ba’KHO KaK AAST (DOPMUPOBAHUS U IPOXOSKACHUS ITUIEBOTO KOMKA,
TaK M A CO3AaHMSA 0ObeMa BO3AyXa IIPU BBIPAOOTKE ICEBAOTOAO-
ca. A\aHHasg METOAMKA IIpUMeHeHa y 982 narnueHToB, KOTOPBHIM BbI-
MIOAHEHA AaPUHIOKTOMHUS II0 ITOBOAY 3A0OKaUE€CTBEHHEBIX OIYXOAEH.
PacxoskpeHHE IIBOB OTMEYEHO TOABKO IIOCA€ Ollepaluil, KOTOphIe
BBLITIOAHSIAY IIOCAE IIOAHOTO Kypca Ay4eBOH Tepanuu. HacTtoTa 3Toro
OCAOJKHEHUS He ITpeBhIiaeT 2,1%.

B. INucbmennnili, E. KpuBowekos, C. Arekcees, . [TucbmeHHbLU

GAPMTHIOCTOMMUSA 1 EE ITIPUMEHEHUE ITPU
PACITPOCTPAHEHHBIX OITYXOASAX TOPTAHU

Camapckull rocygapcmaeHHblU MeguUyuHCKUll yHuBepcumem,
Camapckuti 06AaCmHOU KAUHUYECKUU OHKOAOrU4ecKull gucnaxcep,
Camapa, Poccutickas @egepayusn

[learb. OnIpepAeAnThb MOKa3aHUs K NAAHOBOW (DAPUHIOCTOMUU Ha
3Talle XUPYyPrudyecKoro Ae4yeHus paka FopTaHU IIOCAe PAAUKAABHOMN
Ay4eBOM Tepaluu.

Marepuanbl U MeTOABL. B nccaepoBaHUE BKAIOYEHBI OOABHBIE

PAaKOM TOPTAHHW, KOTOPBIM XUPYPIrUdYeCKHe BMEIIATeAbCTBA BBI-
IIOAHEHBI IIOCA€ PAAMKAABHOM AydyeBOU Tepamuu. Y 12 OOABHBIX,
OIlePHPOBaHHLIX 11O IOBOAY PEIUAMBA paKa FOpPTaHY, paHee Oblra
YCT@HOBAEHA TPaxeoCcToMa. V13 OOABHBIX, OIEpPUPOBAHHBIX 110 ITOBO-
AY TIPOAOAJKEHHOTO POCTA OITyXOAHM, TPaXxeoCTOMOW IOAB30BAAMCH
5. OAHOCTOPOHHUE U ABYCTOPOHHUE BMeIIaTeAbCTBA Ha AUMQATH-
YeCKUX KOAAEKTOPAX IIIeH BBITOAHSAN OAHOMOMEHTHO C yAAA€HHEM
rOPTaHU (BCEro ux OBIAO BBIIIOAHEHO 16).

V. Pismenny

SURGICAL TREATMENT FOR LARYNGEAL
CANCER

Samara State Medical University, Samara Regional Cancer Clinic,
Samara, Russian Federation

The number of patients with primary cancer of the larynx in-
creased by 15% during 1985 to 1991. More than 70% of patients
present with stage III—IV disease at diagnosis. Quality of life is
today not less important than oncologic adequacy of treatment.
Laryngectomy is the principal surgical procedure in advanced laryn-
geal cancer and disease recurrence. This operation is used both as
first treatment and after chemo- or radiotherapy, as well as during
special treatment in continuing tumor growth. Poor laryngectomy
sequels include failure of pharyngeal or esophageal suture, fistulas
and esophago-, pharyngo- and esophagopharyngostomy. We previ-
ously developed several methods to suture the pharynx and esopha-
gus. A procedure developed for plasty of the pharynx and esophagus
has been used for 19 years. The procedure involves orderly suture of
the pharynx and esophagus with respect to structure of the result-
ant defect. To avoid narrowing of the pharynx to be formed, trans-
verse sutures are made from the root of the tongue and front seg-
ments of the esophagus, and the resultant ray-like mucosal defects
are sutured upwards and to the right, upwards and to the left and
similarly downwards. This procedures preserves shape of the phar-
ynx and esophagus which is of importance both for formation of the
food lump and for generation of air volume to produce pseudovoice.
This method was used in 982 patients undergoing laryngectomy for
cancer. Suture failure was seen only after operations following com-
plete radiotherapy course. The complication frequency was not more
than 2.1%.

V. Pismenny, E. Krivoschekov, S. Alekseyev, I. Pismenny

PHARYNGOSTOMY IN ADVANCED LARYNGEAL
CANCER

Samara State Medical University, Samara Regional Cancer Clinic,
Samara, Russian Federation

Aim. To identify indications for planned pharyngostomy at the
stage of surgical treatment for laryngeal cancer after curative radio-
therapy.

Materials and methods. Patients with laryngeal cancer undergo-
ing surgery after curative radiotherapy were enrolled in this study.
Twelve patients undergoing surgery for recurrent laryngeal cancer
had previous tracheostomy. Another 5 patients with tracheostomy
underwent surgery for continuing tumor growth. One- or two-side
surgery on cervical lymph nodes was made simultaneously with la-
ryngectomy (16 procedures).

Results. Patients undergoing wide or combined surgery on the
larynx complicated with inflammation of laryngeal cartilages with
tracheostomy and having concomitant diseases often have wound
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Pe3yapTaThl. Y OOABHBIX, HOAB3YIOLIUXCSA TPAXEOCTOMOM IIOCAE
PaCIIuPEHHBIX U KOM6I/IHI/IpOBaHHBIX BMeEIIATEeAbCTB HA TOPTAaHH,
OCAOKHEHHLIX BOCIIAACHUEM XPSIed TOPTaHy, U UMEIOIINX COIyT-
CTBYIONIYIO IAaTOAOTHIO, 9aCTO OTMEYAEeTCsI 3a’KUBACHUE BTOPHIHEIM
HaTsoKeHrneM. OCHOBHBIMU (PAKTOPaMU, BAUSIONIMMHU Ha 3a’KUBAE-
HHe, SIBASIOTCS OOIMUPHEBIE BMEIIATeABCTBA, BOCIAACHUE, AYIEBEIe
peaknnu, OIlepaTHBHAA TEXHHUKAQ, BBINMIOAHEHHE IIAACTUKU TAOTKHU
¥ nuIeBoapa. Y 17 manmeHToB chopMUpoOBaHa NAaHOBas (papuHTO-
CTOMaA C IIPOTHO3HUPOBAHHBIM XOAOM CTOMHUPOBAHHOTO TOHHEA, YTO
CO3AABan0 YCAOBUSI AAS 3a’KHUBACHHSI IIE€PBUYHBIM HaTSIKEHHEM,
CHATHUA HAIIPSA’KEeHUS CAU3UCTOU OOOAOUYKM HEOTAOTKU U OAArONpu-
STHBIE MEeCTHBIE YCAOBHUSA A AQABHENIIIero 3aKpbITUs (papUHTOCTO-
MBI, B oCcTaAbHBIX CAYYasaAX BBIIIOAHAAU ITAQCTHUKY ITUINEBOAA U TAOT-
KM 1 AOOMAMCH IEPBUYHOI'O 3a’)KUBACHUSA 330(arodapuHrearbHOTO
KOMIIAEKCA.

BoiBoabl. [ThaHoBast 930¢aro- u hapuHIOCTOMUS MOJKET CIIO-
cob6cTBOBaThL 6oaee OBICTPOM peabMAWTAIIMU OOABHOTO, YeM OAHO-
MOMEHTHOE 3aKpHITHE Ae(DeKTa, COIPSIKEHHOE C BHICOKUM PHCKOM
HECOCTOSATEABHOCTH TAOTKM M CONIYTCTBYIOIIMX €M OCAOKHEHWI.
Haanune TpaxeoCTOMEI, AyIeBEIe PeaKIIM| CO CTOPOHEI KOJKH, XPsi-
el U CAMBHUCTHIX, TSKeAasl COIMYTCTBYIOIIAsI TaTOAOTHS SIBASIIOTCS
TOKa3aHUSAMU K (DOPMUPOBAHUIO INGHOBOM 330(aro- UAu hapuHro-
CTOMBI IPEMEPHO B Ka’KAOM BTOPOM CAyUae.

B. INucbmennbil, B. Pomanos, O. OcokuH

PEIIVAVIB PAKA TOPTAHU B KYABTE
TPAXEOCTOMBI

Camapckuli rocygapcmBeHHblU MeqUUUHCKUlU yHUBepcumemn,
Camapckuti 06AacmHOU KAUHUYECKUU OHKOAOTUYecKull gucnancep,
Camapa, Poccutickas @egepayusn

PenmpuBHBIE OIIyXOAU B OOAQCTH YCTBS TPAXEOCTOMEI Y OOAb-
HBIX IIOCAE€ AQPUHTIKTOMUHU IOAAEKAT XUPYPTrUIECKOMY ACUEHUIO.
TpyAHOCTH AMAQTHOCTHKH PEIMAMBA IIOCAE YAAACHUS TOPTaHU 00Y-
CAOBACHBI H3MEHEHHEM AHATOMUYECKUX CTPYKTYpP W HAAWYHUEM
pyOnoB. Xupyprudeckue BMeIIaTeAbCTBA IIO IIOBOAY PELUAMBOB
OCAOKHEHBI Ae(DUITUTOM KYABTH TPaxeu, PaCIOAOKEHHOH B IIEePeA-
HEeBepxXHEeM CPEeAOCTEeHHH, HeBO3MOJKHOCTBHIO €e BBIBEACHHS B 00-
AQCTb SIPEMHOM BBIPE3KHU 1 HEITOCPEACTBEHHOM OAN30CTHIO THIEBO-
Ad K 30He TPYAMHO-KAIOUMYHOTO CyCTaBa. BBITOAHEHO 23 onepanuu
110 IIOBOAY PEIJUAUBOB 3A0KaYeCTBEHHBIX OITyXOAEU TOPTaHU B KyAb-
Te TPaXeoCTOMEI Y OOABHEIX IIOCA€ AAPUHIDKTOMHU. B AuTepaType
omnrcaHa MeTOAWKA PEKOHCTPYKIHHU AedeKTa, BO3HHUKIIEIO IIOCAe
HcceuyeHuda peHI/IAI/IBHOﬁ OITYXOAH, ITIOII€PEYHBIM KOKHBIM AOCKYTOM
C TPYAHOU KAeTKH, HOBepHYTHIM Ha 90°. OpHAKO AaHHAs MeTOAUKA
He I03BOASIET IIOAYUUTH AOCTATOTHO MAACTUIECKOTO MaTepuana AN
3aKpEITUAS AeDeKTa Tpaxern U KOJKU. 3a OCHOBY HaMH B3ST TOT >Ke
AOCKYT, HO OOABIIIMX pazMepoB. Ero ocHOBaHMe yXOAUT 3a Kpai 00-
pasoBasimrerocs pedekra. QopMUpOBaHUE AOCKyTa IIPEATIoAaTraeT
ero noBopoT Ha 90 u 180° B pa3HbIX IAOCKOCTSAX. DTO CO3paeT OAATo-
TIPUATHBIE YCAOBUSA AL OOIIMPHOM aOAQCTUYHOU Pe3eKIUU OIIyXO-
AM C BCCEUEHUEM KOXKM U Tpaxeu B OOAACTU PEIUAUBHOU OIIyXOAU
¥ OAHOMOMEHTHOTO ITAACTHUYECKOTO 3aKPLITUS Ae(PeKTa ¢ ICIIOAB30-
BaHUEM KO>KHOT'O TPYAHOIO AOCKyTa. ITpepraraeMelii criocod 1o3B0-
AsdeT BBIIOAHUTH Pe3eKIMI0 Tpaxeu Ha ypoBHe 11—12-ro Koaeln u
CO3AATH B 00AACTU SIPEMHOM BBIPE3KU IIPOCBET, ITO3BOASIONINH TTOA-
HOII€HHO OCYIIEeCTBASATh (DYHKIJUIO ABIXaHUd. Y BCeX 23 NaljueHTOB
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healing by second intention. Main factors affecting wound healing
include wide interventions, inflammation, radiation reactions, op-
erative technique, plasty on the pharynx and esophagus. Seventeen
patients underwent planned pharyngostomy with predicted stoma
tunnel tract to make conditions for healing by first intention, stress
removal from neopharyngeal mucosa and pharyngostomy closure to
follow. Plasty of the esophagus and pharynx with first intention heal-
ing of the esophagopharyngeal complex was made in the remaining
patients.

Conclusions. Planned esophago- and pharyngostomies may pro-
vide a more rapid patient rehabilitation as compared to simultaneous
defect closure associated with high risk of pharyngeal failure and
related complications. Trahceostomy, skin, cartilage and mucosa
radiation reactions, severe concomitant diseases are indications for
planned esophago- or pharyngostomy approximately in every sec-
ond case.

V. Pismenny, V. Romanov, O. Osokin

LARYNGEAL CANCER RECURRENCE IN
TRACHEOSTOMA STUMP

Samara State Medical University, Samara Regional Cancer Clinic,
Samara, Russian Federation

Recurrent tumors in tracheostoma orifice in patients after la-
ryngectomy require surgical treatment. The diagnosis of the recur-
rence after laryngectomy is difficult due to changes in anatomical
structures and the presence of cicatrices. Surgical intervention for
the recurrence is difficult due to deficiency of the tracheal stump
in the anteriorsuperior mediastinum, impossibility of its exteriori-
zation to the jugular notch region and the esophagus immediate
proximity to the sternoclavicular joint. We made 23 surgical op-
erations for laryngeal cancer recurrence in tracheostomal stump
in patients previously undergoing laryngectomy. The literature
describes a plasty technique to close the defect after dissection of
the recurrent tumor with the transverse cutaneous flap from the
chest turned by 90°. However this technique fails to provide suffi-
cient plasty material to close the tracheal and skin defect. We used
the same but a larger flap. The flap basement is beyond the defect
edge. Flap formation involves a 90° and a 180° turns in different
planes. This approach ensures favorable conditions for wide ablas-
tic resection of the tumor with dissection of the skin and trachea in
the recurrence region and simultaneous closure of the defect with
cutaneous pectoral flap. This techniques allows resection of the
trachea at the ring 11 to 12 level and formation of a lumen in the
jugular notch region to ensure in full respiration function. Wound
healing by first intention was reported in all 23 patients. The use
of the transpectoral cutaneous flap according to our procedure in
recurrence of laryngeal cancer in the tracheostomal stump orifice
gives promising results. Disease-free survival in 19 patients was
7 months to 7.5 years.



BectHuk POHL um. H. H. BroxuHa PAMH, 1. 20, Ne2 (npun. 1), 2009

3aKUBAEHHUE IIPOIINO IIE€PBUYHBIM HATIKEHHUEM. Vcnoab3oBaHMEe
TPAHCIIEKTOPAALHOIO KOJKHOTO AOCKyTa IO NMPEAAOSKeHHOU HaMH
MeTOAMKE IIPHU PEeNUANBE paKa FOPTaHH! B YCThe KYABTH TPaxeoCTo-
MBI A@eT OOHaAEeKUBAOIIMEe Pe3yAbTaThHL. Y 19 nmanueHToB Oe3penu-
AUBHBIM IIEPUOA COCTAaBUA OT 7 MeC A0 7,5 ToAQ.

A. ITocmoaake, B. Aapud, I'. L[bl6bipH3

PE3YABTATBI AEHEHU S BOABHBIX
MECTHOPACITPOCTPAHEHHBIM
PAKOM I'OPTAHU C ABIXATEABHOUN
HEAOCTATOYHOCTEBIO

HMrcmumym onkoaroruu Pecnybauku Moagosa, KuwuHes,
Pecnybauka MoagoBa

Pak ropranu cocraBasgeT 5—7% 3A0KaueCTBEHHBIX HOBOOOPA30-
BaHUU U npuMepHo 50% omyxoaeint AOP-opranos. Halie Bcero ato
3A0KaueCTBEHHOe HOBOOOpPAa3oBaHUe BCTpeyaeTcsd B Bo3pacTe 40—
60 aet. [TpuMepHO 60—65% OOABHBIX 00OpAIllalOTCA K Bpady C AbI-
XaTeAbHOM HeAOCTAaTOYHOCTHIO. Hepeako Ha I 3Tane OOABHBIM IIpU-
XOAUTCSI CPOYHO HaKAAABIBATH TPAXEOCTOMY B TOABKO IIOCAE 9TOTO
HAQUWHATDL CllelfuarbHoe AedeHre. Lleab nccaepoBaHus — yAydIIe-
HHE Pe3yAbTaTOB AeUeHUSI OOABHLIX MECTHOPACIPOCTPAaHEeHHEIM Pa-
KOM TOPTaHM C AbIXxaTeAbHOM HepocTaTouHOCThIO. C 2001 o 2005 T.
B MlHCTHTYTe OHKOAOTHH PecrryOAarky MOAAOBA IPOBEAECHO ACUEeHUe
101 BGOABHOTO MECTHOPACIPOCTPAHEHHBIM pakoMm ropranu (IIIA—
IVA cTapmii) ¢ ABIXaTeABHOM HEAOCTATOYHOCTEIO. [lepByro rpymmry
COCTaBUAU 66 OOABHBIX, KOTOPLIM Ha | aTarme AeueHMs BBITOAHEHaA
CpOYHas AapUHTIKTOMUS, a Ha Il aTane mpoBeAeH OCAeoIIepalioH-
HbIM Kypc AydeBol Tepanuu (COA 40 I'p). Bo 2-1o rpyniry BKAOUEHBI
45 DOABHBIX, KOTOPBIM BBEIIIOAHEHA CPOYHasl TPaxeoCTOMUS, ITAQHO-
Bas A@PUHIOKTOMHS, a Ha Il aTame mpoBeaeH MOCAeOnepariiOHHEIN
Kypc AyueBoi Tepanuu (COA 40 I'p). [Tpu aHaAn3e HEMOCPEACTBEH-
HBEIX U OTAQAEHHBLIX PE3YALTAaTOB ACUEHUSI OTMEUYEHEI OOAee AAU-
TEeABHEIE 663p6HHAHBHBIﬁ IIEPUOA U TIPOAONKUTEABHOCTH JKHU3HU
B 1-11 rpynie O0ABHBIX. [TIPOAOAKUTEABHOCTE A€UeHUs B Hel Oblra
Ha 10—12 cyT MeHbllle, YeM BO 2-U rpymnne. TpexaeTH:AS Oe3penu-
AMBHAasA BBDUKMBAEMOCTh B 1-11 rpyIie cocTaBuiaa 63%, BO 2-11 — 50%.
BeoKuBaeMoCTh 60ABHBIX pakoM roptasu Il crapuu Obira 55—59%,
IV ctapuu — 45—47%.

B. Poxnos, B. Angpees, M. bysaxoBa

BO3MO>KHOCTU AYUEBOU TEPAIIUU I1PU
PENIVMAVIBHOM PAKE TOPTAHU

MPHI] PAMH, Obrnunck, Poccutickaa @egepayus

Lleab. [loBobimienne sM@EKTUBHOCTU AE€UEHUS PEIUAUBHOTO
paka ropTaHu C UCIOAb30BAHUEM PA3AUYHBIX METOAOB AYUEBOU Te-
pamnuu.

MaTepuanabl 1 MeTOABL. B mccaepoBanmie BRAIOUEHBI 509 GOADL-

HBEIX C PEIUAMBAMHU IIAOCKOKAETOYHOrO paka ropranu. I[lepsyro
rpynny cocTaBuAn 292 namueHTa C OnepabeAbHBIMH PeIUAUB-
HBEIMHU OIlyXOASIMH, 2-}10 — 217 IanMeHTOB C HeolepaOeAbHBIMU
ONYXOASIMU. BOABHBIM 1-11 IpyIIbl IPOBOAUAU XUPypPrudeckoe Hu

A. Postolake, V. Dariy, G. Tibirna

TREATMENT OUTCOMES IN LOCALLY ADVANCED
LARYNGEAL CANCER WITH RESPIRATORY
FAILURE

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

Laryngeal cancer is 5 to 7% of cancers and approximately 50%
of ENT tumors. This cancer type occurs most frequently in patients
40 to 60 years of age. Approximately 60 to 65% of patients present
with respiratory failure at diagnosis. Tracheostomy is often required
before special treatment. The purpose of this study was to improve
treatment outcomes in locally advanced laryngeal cancer with respi-
ratory failure. A total of 101 patients with locally advanced laryngeal
cancer (stage IIIA —IVA) with respiratory failure received treatment
at the Oncology Institute of the Republic of Moldova during 2001
through 2005. Group 1 was composed of 66 patients receiving urgent
laryngectomy with postoperative radiotherapy (total tumor dose
40 Gy) to follow. Group 2 included 45 patients undergoing urgent
tracheostomy, planned laryngectomy and postoperative radiother-
apy (total tumor dose 40 Gy) to follow. Analysis of immediate and
follow-up treatment results demonstrated that patients from group 1
had longer disease-free and overall survival. Treatment duration in
group 1 was 10 to 12 days shorter than in group 2. The 3-year disease-
free survival was 63% in group 1 vs. 50% in group 2. Patient survival
was 55 to 59% in stage Il and 45 to 47% in stage IV laryngeal cancer.

V. Rozhnov, V. Andreyev, M. Buyakova

RADIOTHERAPY IN RECURRENT LARYNGEAL
CANCER

MRRC RAMS, Obninsk, Russian Federation

Aim. To improve treatment outcomes in recurrent laryngeal can-
cer using various radiotherapy modalities.

Materials and methods. A total of 509 patients with recurrent
squamous-cell laryngeal cancer were enrolled in this study. Group 1
was composed of 292 patients with operable recurrent tumors,
group 2 comprised 217 patients with inoperable tumors. Patients
from group 1 received surgical or combined modality treatment (201
and 91, respectively). Combined modality treatment included inten-
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KoMOuHMpOoBaHHOe AedeHHe (201 1 91 GOABHOU COOTBETCTBEHHO).
KoMmOuHUpoBaHHOE AeueHMe BKAIOYAAO MHTEHCUBHOE IIpepolepa-
IUOHHOEe 00AydYeHUe (hpaknugaMu 1o 6 I'p HakaHyHe U B AeHb OIle-
pauuu (COA 12 I'p). Bo 2-11 rpymniie IPOBOAUAY 3 BapUAHTA ITAAAMA-
TUBHOTO ACUEHUSI: IOAUXUMUOTEPAIINIO, AYUYEBYIO U XUMUOAYUYEBYIO
Tepanuio (33, 97 u 87 marueHToB COOTBETCTBEHHO). CXeMBbI TOAUXU-
MHOTEePAIIn HA3HAYAAU WUHAVWBUAYAABHO. HpI/I IIPOBEACHUU Ay4Ye-
BOM Tepaluy HCIOAB30BAAU TPAAUIIMOHHYIO METOAUKY (DPaKIIno-
HUpoBaHUA A03bl. COA onpepeAsiAd MHAUBUAYAABHO B IIpollecce
A€YEeHNsI B 3aBUCHUMOCTHU OT TSIDKECTU MECTHBIX AYyYeBBIX peaKLu/nZ
n ob1ero cocroguus nanuenTta. OHa cocTaBasira oT 30 po 60 I'p.
O061mas p03a AydyeBOU Tepanuu Korebanrace ot 80 oo 120 I'p.

PesyapTaThl. TpexaeTHASA BEIKUBAEMOCTb OOABHBIX OIlepabeAb-
HBIM PEIUAMBHBIM pakoM ropranu III cTapuu mocae KOMOMHUPO-
BAHHOT'O A€UYEHWA C UHTEHCUBHBIM IIPEAOIIEPAIMOHHBIM O6AY‘I€HI/I-
eM cocTaBuaa 83,6%, IV crapuu — 55,2%. ITocae xupyprudeckoro
A€UEeHHs ITOT IMOoKas3aTeAb cocTaBUA 70,6 u 41,3% COOTBETCTBEHHO.
[MpeponepanoHHOe OOAYYEHNE He BAUSAO Ha 3a’)KUBACHUE TIOCAEO-
IIepanvoOHHbIX PAH. B PAMKaX IMAaAAMATUBHOTO A€UEHMsA PETUAVBHO-
T'O paKa ropTaHu IPEAIIOYTHTEABHA AyIeBasi AMOO XUMHOAyIeBas Te-
panus, IOCKOABKY 1-AeTHSS BEKUBAEMOCTE B I'PYIIIIE TOAYYaBIINX
TOAUXUMUOTEPAIINIO COCTaBUAA 6,1%, AyueByro Tepanuto — 26,8%,
XAMHOAYUYEBYIO Tepanuio — 19,5%.

BBIBOABL. AyueBas Tepanus y OOABHBIX PEIIUAUBHBIM PAKOM I'Op-
TaHU BO3MOJKHA KakK B IlhaHe KOMOMHUPOBAHHOIO, TaK IaAAAAaTHB-
HOoTro AedeHMs1. OHa MO3BOASIET 3HAUUTEABHO YAYUIIUTE PE3yABTATLI
A€UEHUS U KQUeCTBO JKU3HU OOABHBIX.

I1. CBemuukuii
IMTAACTUKA PAPVMHIOCTOM

PocmoBckuli HAy4HO-UCCAegOBAMeAbCKUU OHKOAOruyeckul
uncmumym, Pocmos-na-Aony, Poccuiickaa @egepayus

ITpobaeMa nAACTUKU (DAPUHIOCTOM BO3HUKAA OAHOBPEMEHHO
C IOABAEHMEM Ollepalliii Ha rOpTaHu M raoTtke. HecMmoTps Ha cy-
IIeCTBOBAHHE PSIAQ METOAUK AMKBHAAIUK (papHHTOCTOM, OHA IIO-
NIpe’KHEMY OCTAaeTCs aKTyaAbHOU. ['AaBHEIE TPYAHOCTH BO3HUKAIOT
TIPU HaAWYUHM BOAOC Ha Iiee. HaMu pa3dpaboTaHa METOAMKAE, COTAAC-
HO KOTOPOU AAS BHYTPEHHEU BBICTUAKM MAaKCHUMAaAbHO UCIOAB3YyeT-
CsI CAU3UCTasI TAOTKH, KOPHS sS3BIKa U IUIeBopa. Kpome Toro, MbI
IpUMeHseM Yy4aCTKU 3IUAUPOBAHHON KOJKU I1eu. V13 Hee MBI (hop-
MHEPYeM AOCKYT Ha HOKKe, KOTOPBIH JaCTUIHO ACIIIUACPMU3UPYEM
B BUAE TOPU3OHTAABHBIX ITOAOCOK, OGeCHe‘II/IBaIOH_[I/IX €ero Mmpu>xXus-
AeHHe. AOCKYT YKAQABIBAeM KOKHOM IIOBEPXHOCTBIO Ha III0B CAU3HU-
CTOM U (DUKCHUPYEM K ee OCHOBAHUIO, YTO 3HAYUTEABHO Cy>KaeT IIPO-
cBeT (DapUHTOCTOMEL 1 00AETIaeT MOOHUAM3AIINIO U YIITUBAHNE KOKK
(Hapy’KHOU BBICTUAKHU IIO KpasgM (papHUHTOCTOMEI). [To mpeanrosKeH-
HOUI MeTOAMKe IIpoonepupoBaHo 20 O0OABHBIX. Y 17 U3 HUX OTMeye-
HO 3a’KMBACHNE II€ePBUYHBIM HATSOKEHUEM, Y 3 BO3BHUKAO pecTomu-
poBaHue, ToTpeboBaBIlliee TOBTOPHOU ollepaliuy. TakuM oOpa3omM,
pa3pabOTaHHBIA CIIOCOO NAACTUKUA (PAPUHTOCTOM C (POPMUPOBAHU-
eM 3 TKaHeBBIX CAOEB U3 MECTHBIX TKaHeW MOKHO UCTIOAB30BaTh AN
BOCCTAHOBAEHUS AeheKTa mepepHel CTEHKU TAOTKH.
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sive preoperative irradiation by 6 Gy fractions the day before surgery
and on the day of surgery (total tumor dose 12 Gy). Patients from
group 2 received 3 types of palliative treatment including polyche-
motherapy, radiotherapy and chemoradiotherapy (33, 97, 87, respec-
tively). Polychemotherapy schedules were chosen on an individual
basis. Radiotherapy was given by conventional dose fractionation.
Total tumor doses were selected individually during treatment with
respect to severity of local radiation reactions and patient's general
health. They ranged from 30 to 60 Gy. Cumulative radiotherapy dos-
es ranged from 80 to 120 Gy.

Results. The 3-year survival in cases with operable cancer after
combined modality treatment with intensive preoperative irradiation
was 83.6% for stage III and 55.2% for stage IV disease. The respec-
tive rates for surgical treatment were 70.6 and 41.3%. Preoperative
irradiation had no effect on postoperative wound healing. In cases
with recurrent laryngeal cancer palliation with either radiotherapy or
chemoradiotherapy was preferable because the 1-year survival was
6.1% in the polychemotherapy group vs. 26.8% in the radiotherapy
and 19.5% in the chemoradiotherapy groups.

Conclusions. Radiotherapy in patients with recurrent laryngeal
cancer is reasonable both within combined modality treatment and
as palliation. Radiotherapy improves considerably treatment out-
comes and quality of life.

P, Svetitsky
PHARYNGOSTOMA PLASTY

Rostov Cancer Research Institute, Rostov-on-Don,
Russian Federation

The problem of pharyngostoma plasty arose with advent of oper-
ations on the larynx and the pharynx. In spite of the existence of sev-
eral techniques to eliminate pharyngostomas, the problem remains
important. Main difficulties are associated with the presence of hair
on the neck. We have developed a technique to utilize to a maxi-
mum extent mucosa of the pharynx, root of tongue and esophagus
for internal lining. We also used pieces of epilated neck skin. They
are used to make pedicle flaps which are partially de-epidermized
as horizontal strips to ensure flap survival. The flap is placed with
its skin surface to the mucosal suture and fixed to its basis; this pro-
cedure makes pharyngostoma lumen much narrower and facilitates
mobilization and suture of skin (external lining along pharyngos-
toma edges). A total of 20 patients underwent surgery by the above-
mentioned technique. In 17 of them wound healing was by first in-
tention, 3 developed restomation requiring repeated surgery. The
developed technique for pharyngostoma plasty involving formation
of 3 tissue layers from local tissue may be used to correct defects of
the pharyngeal front wall.
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E. Crobuna

AEYEHHWE BOABHBIX
MECTHOPACITPOCTPAHEHHBIM
PAKOM IOPTAHU C
HNCIIOAB3OBAHMEM AMHAMMWYECKOTI'O
MYABTUOPAKIIVIOHNPOBAHUS AO3bI

I'Y PecnybAukancKkuli HQyuHO-npaxmuieckull yenmp oOHKOAOIuu
u MeguyuHckol paguoaoruu um. H. H. AxekcangpoBa, MuHCcK,
Pecnybauxa beaapych

Lleab nccaepOBaHUSA — IOBHIIIeHNE 3(PMEKTUBHOCTUA AeUEeHUS
OOABHBIX MECTHOPACIIPOCTPaHEHHBIM PAKOM r'OPTaHHU 3a CUeT paspa-
OOTKM U BHEAPEHUA PATMOHAABHOTO peXXruMa AMHAMHWYECKOTI'O MYAb-
TU(PPAKIMOHUPOBAHUSA AO3BL 3a nepuop ¢ 1995 no 1997 r. AyueBas
Tepanus nposepeHa 90 OOABHBEIM (BCe MY’KYMHBI) MeCTHOPACIIPO-
CTPAHEHHBIM IIAOCKOKAETOYHBIM pakoM ropraHu III—IV crapun
(COA, 64,2 I'p, IPOAOAKUTEABHOCTb AeueHus O Hep). [TpuMeHsIAn
KOMOMHHUPOBaHHOe (DPaKIMOHUPOBaAHUE AO3BL 1-1 Hepeasd Aede-
Hugd — 1,7 I'p 2 pa3za B CyTKU C HHTEPBAAOM MeXAY Dpakuuamu 6 4,
2—3-aHepenu — 1,0 I'p 2 pasa B CyTKU C UHTEPBAAOM MeKAY Dpak-
uuamMu 6 4, 4—5-9 Hepean — 1,7 I'p 2 pasa B CyTKM C HHTEPBAAOM
MeXAY (pakuuamu 6 4. [lpuMeHeHHe pa3pabOTaHHOIO C yU4E€TOM
PaArOOHMOAOTHYECKUX IPUHITUIIOB MeTOAA (PPaKITMOHUPOBAHUST AN
AeueHHsT OOABHBEIX MECTHOPACIPOCTPAHEHHEIM PakKOM TOPTaHH II0-
3BOASIET AOCTHYb IIOAHOU PErpecCHy OIyXOAHM B 60% caydaes (1o
CPaBHEHMIO C 26% IPU UCIIOAB30BAHUM CTaHAAPTHON METOAUKY, P <
0,01) B OTCyTCTBHE CYLIECTBEHHOIO BO3AEHCTBUS HA HOPMAAbHBIE
TKAHH B 30He 00AyueHUs. HacTOTa MECTHBIX PEIJUAUBOB Y OOABHBIX,
MMOAYYaBIINX AYIEBYIO TEPANHIO B pa3paboTaHHOM Pe’KHUMe, COCTa-
BUAA 64% (110 cpaBHEHMIO C 76% IPU UCTIOAB30BaHUN CTaHAAPTHON
MeTOAuKY, p > 0,05). Pa3pabGoTaHHBIN PEKUM Ay4eBOU TePaIUU I10-
3BOASIET CHU3UTH YaCTOTY PEAKIIUN CO CTOPOHEBI CAM3UCTONU 000A0U-
KU ropTanu (44 u 71% coorBeTcTBeHHO, p < 0,01) 1 KOJKU 1IIeU B 30He
obayuenus (51 u 60% coorBeTcTBeHHO, p > 0,05). VIHTEeHCUBHEIN pe-
SKUM Ay9eBOY Tepaluy IIPU MeCTHOPACIPOCTPaHEeHHOM paKe ropTa-
HHU C UCIIOAB30BaHUEM AMHAMUYIECKOTO My]\LTI/I(bpaKLH/IOHI/IpOBaHI/IH
AO3BI IIPEACTaBAdeT cOO0U 3(D(PEKTUBHBIN aAbTEPHATUBHBIA METOA
AeUeHUs A@aHHOTO 3ab00oAeBaHUS, 00ecnednBaloNUY MOBLITIIEHNE Me-
AUAHBI BDEMEHU A0 PelUAUBa C 4 A0 7 MeC U yBeAMYeHNe MeAUaHbl
MIPOAOAKUTEALHOCTH SKU3HU OOABHBIX C PEIIUAUBOM 3a00AEBAHUS C
14 po 16 mec.

E. Yepgbinuesa, B. HoBukos, B. Yepnos, M. CunuAkun,
O. Yepemucuna, C. HYuxesckas, I1. HoBukoBa

OITPEAEAEHUE CTOPOJKEBBIX
AVNMOATNYECKHNX Y3AOB ITPU
3AOKAYECTBEHHBIX OITYXOASIX TOPTAHHN 11
TOPTAHOI'AOTKHI

HUMU onkoaroruu CO PAMH, Tomck, Poccutickasa @egepayus

B nccaepoBanue BKAIOUEHBI 11 GOABHBIX PAKOM TOPTaHU (2 60Ab-
HEIX ¢ omyxXoasamu T1, 3 — c omyxoaamu T2, 5 — c omyxoaamu T3, 1 —
C oIryXOAbO T4) 1 2 60ABHBIX PAKOM ropTaHOTAOTKH (T2 1 T4), KoTo-
PBEIM IIAQHUPOBAAOCH XMPyprudeckoe AedeHue. Bo3pacT OOABHBIX
CcoCTaBASIA OT 41 A0 73 AeT. BceM GOABHBIM IPOBEAEHO MCCAEAOBAHNE

E. Slobina

TREATMENT OF LOCALLY ADVANCED
LARYNGEAL CANCER USING DYNAMIC DOSE
MULTIFRACTIONATION

N. N. Alexandrov National Cancer Center of Belarus, Minsk,
Republic of Belarus

The purpose of this study was to increase the efficacy of the treat-
ment of patients with locally advanced laryngeal cancer, owing to
devising and implementing a radiation treatment method providing
a rational mode of dynamic dose multifractionation. The following
combined regimen of fractionation of dose was used since 1995 till
1997 for treatment of 90 male patients with squamous cell locally ad-
vanced laryngeal carcinoma, stage III -1V, total dose 64.2 Gy, over-
all treatment time 5 weeks: 1st week — 1.7 Gy twice daily with a 6 h
interval between fractions; 2&3 weeks — 1.0 Gy twice daily with a
6 h interval between fractions; 4&5 weeks — 1.7 Gy twice daily with
a 6 h interval between fractions. The employment of the devised
radiobiology-based method of radiotherapy for patients with locally
advanced laryngeal cancer enables achievement of a significant tu-
mor response with complete response in 60% of the cases (vs. 26%
after conventional radiotherapy, p < 0.01) and without essential side
effects on the normal tissues in the irradiation area. The incidence
of local relapse in patients receiving radiotherapy according to the
devised regimen was 64% vs. 76% respectively, p > 0.05.The devised
radiotherapy regimen provides reduction in the incidence of side
effects in the laryngeal mucosa compared to the conventional dose
fractionation (44% and 71% respectively, p < 0.01), in the cervical
skin included in the irradiation area (51% and 60% respectively, p >
0.05). Intensive radiotherapy for locally advanced laryngeal cancer
using dynamic radiation dose multifractionation is an effective op-
tion of radiotherapy for this disease, provides an increase in the me-
dian time of relapsing from 4 to 7 months and the median time of
relapsing patients survival from 14 to 16 months.

E. Cherdyntseva, V. Novikov, V. Chernov, L. Sinilkin, O. Cheremisina,
S. Chizhevskaya, P. Novikova

SENTINEL LYMPH NODE DETECTION IN
LARYNGEAL AND HYPOPHARYNGEAL CANCER

Cancer Research Institute, SD, RAMS, Tomsk, Russian Federation

We performed a study of 11 patients with laryngeal cancer (2
with T1, 3with T2, 5with T3 and 1 with T4 tumors) and 2 patients with
laryngopharyngeal cancer (T2 and T4) to whom surgical treatment
was scheduled. Patients' age was 41 to 73 years. Study of sentinel
lymph nodes (SLN) was made in all cases. SLN location was found
using *“"Tc-Nanocis, 1 ml (80 MBq). The drug was administered dur-
ing fibrolaryngoscopy peritumorally into 2—4 points (depending
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CTOPOKeBBIX AUMMDOY3A0B (CAY). AT OIIpepereHUss AOKAAU3AIUNU
CAY ucnoab3oBaru *“"Tc-«Nanocis», 1 ma (80 MBk). [TpenapaT BBO-
AUAU IEPUTYMOPAABHO B 2—4 TOUKH (B 3aBUCUMOCTH OT Pa3MepOB U
AOKaAMU3alUMU OIyXOAn) 110 0,25 MA € IOMOIIBIO OAHOPA30BBIX UHB-
eKIJUOHHBIX UTA pAnaMeTpoM 0,6—0,7 MM BO BpeMs (hruOpPOAAPUHTO-
ckonuu. HYepes 20 MuH, 2 1 18 4 mocare BBeAeHUd IIpenapaTa BhIIIOA-
HSIAM CEPUIO ITAaHAPHBIX CIIUHTUIPAMM B IIPSIMOM IIpOeKIuu. B ot
>Ke CPOKH IIPOBOAUAY OAHO(OTOHHYIO 9MUCCHUOHHYIO TOMOIpadHuIo.
Bo BpeMs omepanum C IIOMOIIBIO FaMMa-ACTEKTOPa OIPEACASIAN
AuM@AaTAYECKUE Y3ABlL B OIIEPAJUOHHOU paHe. AUM@OY3ABl C HaU-
OOABIINM ITOKa3aTeAeM PaAMOAKTHUBHOCTU YAAASIAU U MOABEPraAn
TUCTOAOTMYECKOMY HCCAepOBaHUIO. llleliHyr0 AUM@OANCCEKIUIO
BBITTOAHSIAY BCEM OOABHBIM C MeTacTaThuecKuM nopaxenueMm CAY.
OpHO(OTOHHAS 9MUCCUOHHAA ToMorpadus BbigBuAa oT 1 (10 60Ab-
HbIX) A0 3 (1 6oabHOM) CAY. OOIIee KOANYEeCTBO BhIIBAeHHBIX CAY
COCTaBUAO 17, cpepHee KOAUUYECTBO Y OAHOro 6oapHOro — 1,3. OHI
AOKAAU30BAAUCh B BePXHEHM TPeTU SAPEeMHOM BeHBbI (ypoBeHBb IIA,
6 CAY), B HUJKHeU TpeTHu ipeMHOM BeHbl (yposeHb IV, 1 CAY), B 00-
AQCTHU IPEATOPTAHHBIX AUMMDOY3A0B (ypoBeHb VI, 4 CAY), B o6racTu
napaTpaxearbHBIX AUMQOY3A0B (yposeHsb VI, 3 CAY), B oOracTu na-
paropTa’HbIX AUMGOY3A0B (ypoBeHb VI, 3 CAY). Bce 17 CAY Obian
HaMAEHBI BO BpeMs Ollepalliy C ITIOMOIIILIO raMMa-30HAa. [Tpu rucro-
AormyeckoM uccaepopauu CAY B 2 cayudasix ObIAO BEISBAEHO MeTa-
cTaTHdecKoe MopaskeHue, B 7 — BOCHAAUTEAbHAs MH(UALTPAINS, B
3 — pubpos, B 5 — HOpMarbHasg AMM@MoOUAHas TKaHb. Y 1 namuenTa
¢ MeTacTaTrudeckuM nopakenueM CAY He OBIAO BBEIIBACHO APYTHX
MeTacTa30B B PerMOHApPHBIX AMMMAaTU4YeCKUX y3Aax. B 1 caydae me-
TacTa3 oOHapysKeH Kak B CAY, Tak U B AUMMOY3A€e CAEAYIOIIETO II0-
paAKa.

C. Yuxesckas, E. Holin3oHoB

SOOEKTUBHOCTH XUMHNOAYUYEBOU TEPATINU
B KOMBMHUNUPOBAHHOM AEYEHNHN BOABHBIX
PAKOM IOPTAHU 1 TOPTAHOTAOTKHU

HUMN onkoaoruu CO PAMH, Tomck, Poccutickaa @egepayus

[lean. PazpaboTka 1 KAMHUYECKasl alpodanyss KoMOMHUPOBaH-
HOH Tepalliy pakKa F'OPTAaHU U FOPTAHOTAOTKM C MCIIOAB30BAHUEM
COBPEMEHHBIX IIPOTUBOOIIYXOAEBEIX IIPEIIapaTOB ¥ HOBLIX PE)XHUMOB
Ay4eBOU TePallUu C [eAbIO IIOBBIIIEHUA 3D (PEeKTUBHOCTU A€UEHUA U
YAYUILIeHHS KaueCTBa JKU3HU OOABHBIX.

MaTepuanbl 1 MEeTOABI. B mccaepoBaHme BRKAIOUEeH 51 OOABLHOM

MOpP(OAOTHYECKN BepUMUIIMPOBAHHBIM PaKOM TOPTaHU U ropTa-
HOrAOTKU [I—IV cTapuil. AedyeHre HAaUUHAAU C 2 KypCOB HEOAABIO-
BAQHTHOM XMMMOTepaluu IaKAUTAKCeAOM M KapOomaaTtuHOM. Ha
II sTame NpPOBOAWMAM AYYEBYIO TEPAIUIO B peXUMe MYyAbTHU@PAaK-
IUOHUPOBAHUSA AO3bl. O(M@PEKT OIEeHUBAAU IO AOCTHUKEHUMU AO3bI
40 ul'p. INanmeHTaM C IOAHOM perpeccruei Ay4eByrO TepaIuio Ipo-
AOAJKAAU AO PAAMKAABHOM A03bI 65 ul'p. [1pu 4acTUYHONM perpeccun
¥ CTabUAU3AIUY IPOI[eCCa BEIIOAHSIAU XUPYyPIUYeCKOe BMeIllaTeAb-
CTBO.

PesyapraTel. V3ydeHBl HeNOCpeACTBeHHas 3(pdeKTUBHOCTH
IIPOBOAVMMOTIO A€UeHUA U TOKCUYHOCTh HeoaABIOBaHTHOﬁ XUMUOTe-
panuu. [ToaHas perpeccust orMeueHa y 16 (31,4%) O0OABHBIX, YaCTHUY-
Hagd —y 23 (45,1%), crabuauszanus —y 12 (23,5%). [lanueHTs! yAO-
BAETBOPUTEABHO II€PEHOCUAN HEOAABIOBAHTHYIO XWMHUOTEPAINIO.
l'emaToAroTHYecKass U raCTPOMHTECTHHAABHASA TOKCUYHOCTb OTCYT-
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upon tumor size and site) at 0.25 ml with injection disposable nee-
dles 0.6 —0.7 mm in diameter. A series of planar, frontal view scin-
tigrams was made at 20 min, 2 and 18 h after drug administration.
Single-photon emission computed tomography was made at the
same intervals. Lymph nodes in the operative wound were detected
intraoperatively using a gamma-detector. Lymp nodes with high-
est radioactivity were dissected and studied histologically. Cervical
lymph node dissection was performed in all cases with SLN involve-
ment. Single-photon emission computed tomography discovered
from 1 (10 cases) to 3 (1 case) SLN. A total of 17 SLN were found, at a
mean 1.3 per patient. The discovered SLN were located in the upper
third of the jugular vein (IIA level, 6 SLN), in the lower third of the
jugular vein (IV level, 1 SLN), in the prelaryngeal lymph node region
(VI level, 4 SLN), in the paratracheal lymph node region (VI level,
3 SLN), in the paralaryngeal lymph node region (VI level, 3 SLN).
All the 17 SLN were discovered with a gamma-detector intraopera-
tively. Histologic study of the SLN found metastatic involvement in
2, inflammatory infiltration in 7, fibrosis in 3 and normal lymph node
tissue in 5 cases. One patient with SLN involvement had no other re-
gional lymph node metastases. Another patient presented with both
a SLN metastasis and a metastasis in a next-order lymph node.

S. Chizhevskaya, E. Choinzonov

RESULTS OF CHEMORADIOTHERAPY IN
MULTIMODALITY TREATMENT OF LARYNGEAL
AND HYPOPHARYNGEAL CANCER

Cancer Research Institute, SD, RAMS, Tomsk, Russian Federation

Aim. To develop and test clinically combination therapy for la-
ryngeal and laryngopharyngeal cancer using up-to-date anticancer
drugs and new radiotherapy regimens to improve treatment efficacy
and quality of life of patients.

Materials and methods. A total of 51 patients with morphologi-
cally verified stage II—1IV laryngeal or laryngopharyngeal cancer
were enrolled in this study. Treatment was started with 2 cycles of
neoadjuvant chemotherapy with paclitaxel and carboplatin. Then
followed radiotherapy by a multiple dose fractionation regimen.
Response was assessed after 40 iGy. Patients achieving complete re-
sponse continued radiotherapy to aradical dose 65 iGy. Patients with
partial response or stabilization underwent surgery.

Results. Immediate response to and toxicity of neoadjuvant
chemotherapy were assessed. Complete response was achieved in 16
(31.4%), partial response in 13 (45.1%) and stabilization in 12 (23.5%)
patients. Tolerability of neoadjuvant chemotherapy was satisfacto-
ry. There were no cases with hematology or gastrointestinal toxici-
ties. Grade I—1II nausea was reported in 7.8%, arthralgia/myalgia in
15.7%, allergic reactions in 3.9% of cases. All patients (100%) had alo-
pecia. Two-year overall survival reached 100%, 2-year disease-free
survival was 87.3 = 4.8%.
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ctBOBaAa. TomHora [—II crenenu 3aperucrpupoBaHa y 7,8% O00Ab-
HEBIX, apTPaATust/MAaATusI — v 15,7%, arreprudeckre peakiuu — y
3,9%. Aronenua HaOAOAAAACh Y BceX O0ABHBIX (100%). AByXAeTHSS
o01miasi BbDKUBaeMOCThb cocTaBura 100%, 2-aeTHsIsT Oe3peruauB-
Hast — 87,3 *= 4,8%.

BriBoabl. [TprMeHeHre HOBBIX METOAOB KOMOMHUPOBAHHOM Te-
panuu C UCIIOAB30BAaHUEM COBPEMEHHBIX HpOTI/IBOOHyXOAeBBIX Iipe-
IIapaTOB U HETPAAUITUOHHBIX PEXUMOB AY‘{eBOfI Tepamnunu IMOBbIIIa-
eT 3(pheKTUBHOCTb A€UEHUSA U YAYYIIaeT KaUeCTBO JKU3HU OOABHBIX
PakoOM TOPTaHU ¥ TOPTAHOTAOTKH.

E. Yotinsonos, C. ABgees, C. HuxeBckas, A. Kywnep

OCOBEHHOCTU TEYEHV A PAHHETO
ITOCAEOITEPAITMOHHOIO ITEPOAA
Y BOABHBIX PAKOM I'OPTAHU U
TOPTAHOI'AOTKH B 3ABUCMOCTU OT
METOAA AHECTE3UOAOTUYECKOW 3AUTUTEI

HUMU onkoaroruu CO PAMH, Tomck, Poccutickasa @egepayusn

ObocHoBanmne. CoBpeMeHHBIN ra30BbIM aHeCTeTUK KCeHOH, KO-
TOPBIM 110 CBOUM CBOMCTBaM OAM30K K MACAABHOMY @HECTETUKY, He
OKa3LIBaeT OTPUIIATEABHOTO BAUSHUS Ha (PYHKIINHU ACTKUX.

[leanp. OneHKa TeUeHUsI paHHETO ITOCACOIIEPaIOHHOTO IIePHo-
A2 Y GOABHBIX PaKOM TOPTaHU U TOPTAHOIAOTKH B 3aBUCHUMOCTH OT
METOAA aHEeCTE3NOAOTHIEeCKOH 3allIUTEL.

Marepuannl 1 MeToabl. DyHKIUS BHemHero Abixanus (OBA)

usydeHa y 46 00AbHBIX pakoM ropraHu T2N2MO. Bcem nanueHTam
MIPOBEACHO KOMOMHUPOBAHHOE A€UEHHeE, BKAIOUABIIEE XUMHO- U
AYYEeBYIO Tepaluio, AAPUHIIKTOMUIO C IMIEWHOW AUCCEKIHer u
TPaxeoCTOMUIO. MeTOAOM CAENOM PaHAOMU3AINU OOALHBIE OBIAU
Pa3AeAeHBl Ha 2 rpynnel [TepByro rpynmny cOCTaBUAX 22 TaMEHTa,
olepUpoOBaHHbBIE ITOA KCEHOHOBOM aHecTe3uel (COOTHOIIeHne Xe 1
0O, 60:30%). Bo 2-10 rpynmy BOLIAU 24 IAIJUEHTa, OIePUPOBAHHBIX
1I0A TOTAABHOW BHYTPHUBEHHOM aHecTe3uneld B KoMOmHaumu ¢ N,O
(cooTHomenune N,O u O, 60:40%). ®BA, uccrep0OBaAU AO Ollepaluu
U Ha 3-U CyTKHU IIOCAe oIlepalluu Ha cnupomerpe «Microspiro HJ-
601» (Admomms). Aaa obwekTuBu3anuu pedyabraroB OBA, mocae
AQPUHIOKTOMUN UCIOAB30BAAW CHEIMAaABHBIN TPaXeCTOMUYECKUU
apanrep (marent Ne 78652 or 10.12.08). IlTo mupekcam MOC,,,
MOC;y, m MOC,;, onpepeasirn OOCTPYKTUBHEIE U PECTPUKTUBHEIC
U3MEeHEeHHUs.

Pesyaprathl. B nocaeonepannorsom nepuoape JKEA B 1-1 rpyn-
e cHU3uAach Ha 15%, Bo 2-11 — Ha 20%. Pazamuus ObIAM HEAOCTO-
BEPHBIMHU, OAHAKO OTMEYEeHA TEeHACHINsA K MeHee BBhIPDAa’KE€HHBIM
PECTPUKTUBHBIM HApyIIEHUSIM IIOCAe KCEHOHOBOM aHecTe3uu. Y
OOABHBIX, ollepupoBaHHLIX oA N,O, B paHHEeM IOCAeoIlepalinioH-
HOM IIepuoAe HabAIOAAAOCH CTATHCTUYECKU AOCTOBEpPHOE CHIKe-
HHEe CKOPOCTHBIX IIOKa3aTeAel Beipoxa (Ha 50—55% 1o cpaBHEHHIO
C NCXOAHBIMHA 3Ha‘{eHI/IHMI/I), UTO CBUAELTEABCTBYET O BBIPA’KEHHBIX
OOCTPYKTHBHBIX HapylleHUsaX. [Tocare KCEHOHOBOM aHeCTe3UU CKO-
POCTHBIE IIOKa3aTeAu CHUXKAAUCh Ha 20—25% IO CpPaBHEHUIO C
HUCXOAHBIMU 3HadeHuAMHU (p < 0,05). IIporpeccupoBanue 06CTPYK-
THUBHBIX HapyI_T_IeHI/II;I B rpyiumne GOABHBIX, OIIEpUPOBAHHBIX C HUC-
noab3oBaHueM N,O, CBA3aHO € yXyALIeHUEM APDeHAaKHOM (PYHKIIUU
OpOHXMAaABHOTO AePeBa, YTHEeTeHHeM KalllaeBoro pedaeKkca U pas-
BUTUEM THIIEPBEHTUNALINH, COHp?{}KEHHOI\/II C ydallieHrueM 4YaCTOTEI U
TAyOUHBI ABIXaTEAbHBIX ABUJKEHUU.

Conclusions. New methods of combination therapy with up-to-
date anticancer agents and untraditional radiotherapy regimens im-
prove treatment efficacy and quality of life of patients with laryngeal
or laryngopharyngeal cancer.

E. Choinzonov, S. Avdeyev, S. Chizhevskaya, A. Kushner

EARLY POSTOPERATIVE PERIOD IN LARYNGEAL
AND HYPOPHARYNGEAL CANCER PATIENTS
REGARDING ANESTHESIA TYPE

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

Background. Modern gas anesthetic xenon that is close to ideal
anesthetic by its properties has no negative effect on pulmonary
function.

Aim. To assess early postoperative course in laryngeal and laryn-
gopharyngeal cancer patients with respect to anesthesia type.

Materials and methods. External respiration function (ERF)
was assessed in 46 patients with laryngeal cancer T2N2MO. All pa-
tients received multimodality treatment including chemo- and ra-
diotherapy, laryngectomy with cervical lymph node dissection and
tracheostomy. The patients were randomized into 2 groups. Group 1
was composed of 22 patients undergoing surgery under xenon an-
esthesia (Xe to O, ratio 60:30%). Group 2 comprised 24 patients un-
dergoing surgery under total intravenous anesthesia in combination
with N,O (N,O to O, ratio 60:40%). ERF was assessed before surgery
and on day 3 postoperatively using a Microspiro HJ-601 (Japan)
spirometer. To make objective assessment of ERF data after laryn-
gectomy we used a special tracheostomic adapter (patent No. 78652
of 10.12.08). Obstructive and restrictive changes were assessed by
PEFR,s,, PEFR,, and PEFRs,.

Results. Postoperative vital lung capacity reduced by 15% in
group 1 and by 20% in group 2. The difference was not statistically
significant though there was a trend to less marked restrictive chang-
es after xenon anesthesia. Patients operated on under N,O demon-
strated early postoperatively a statistically significant decrease in
expiratory flow rates (by 50 to 55% against baseline values), which
was evidence of marked obstructive changes. After xenon anesthe-
sia the flow rates reduced by 20 to 25% against baseline (p < 0.05).
Progression in obstructive changes detected in patients having N,O
anesthesia was due to worsening of bronchial tree drainage function,
cough reflex suppression and hyperventilation associated with in-
creased rate and depth of respiratory movements.

Conclusions. Xenon anesthesia accelerates body adaptation
manifested as the absence of ventilation impairment early postop-
eratively.
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BoiBoabl. KceHOHOBast aHecTesusi YCKOpSIeT apalTalluio opra-
HHU3MAQ, UYTO IIPOABAAETCA OTCYTCTBI/IeM BEHTUAAITMOHHBIX Hapyme-
HUI B paHHEM [TOCACOIEPATIHOHHOM IIEPUOAE.

A. lllapunos!’, A. Axxymabaes?, H. Camuesa’, Y. Pricnekoa'’

OITPEAEAEHUE TAKTUKHW AEYEHU A
ITP1 PAKE TOPTAHOT'AOTKHI

" Owckuti rocygapcmsennblii yauBepcumem, Ow, Keipreiscman
2 Quickuli Mesk0OAACMHOU OHKOAOruieckul yenmp MuHucmepcmaa
3gpaBooxpanenusa Pecnybauku Keiproizcman, Ow, Kelprei3cman

O6ocHoBanme. Pak ropTaHOTAOTKU — OAHA U3 HauboAee CAOXK-
HBIX AN A€UEeHHS 3A0KaYeCTBEHHBIX onyxozxeﬁ, XAapPaKTepUu3yromnux-
Cs1 HeOAAQTOIPUSTHLIM IIPOTHO30M, HEOOBIYHO PAaHHUM Pa3BUTHEM
CHUMIITOMOB, @aHATOMUYECKOU CAOJKHOCTBIO AOKAAU3allUuU, OBICTPOM
AMCCeMUHAIel, HU3KOM 3 (PEeKTUBHOCTBIO AeUeHUsI U UHBAAUAU-
3a1eld OOABHBIX IIOCAe KOMOMHUPOBAHHBIX XMUPYPrUYeCKUX BMe-
IIaTeALCTB.

[lenn. TToBEIIIEHNE OTAQACHHEBIX PE3YALTATOB ACUEHHUS OOAB-
HBIX PAKOM TOPTAHOTAOTKHU 3d CUET UHAUBUAYAAU3ANUN TAKTHUKU
A€UEHUS.

Matrepuanbl 1 MeTOABL. [TpoaHaAM3UPOBAHBI PE3YABTATHL Aede-
HUSA 256 OOABHBIX PAKOM I'OPTAHOTAOTKH. VIcoAb30BaHa UHAMOPMaA-
HsT, IOAyYeHHas U3 HCTOPUN OOAE3HH, KAMHUYECKHE U HEKOTOPEIe
MOP(@OAOTUYECKHE AQHHBIE.

PesyapraThl. B uccaepoBaHue BKAIOUEHBI 245 (95,7%) My»K-
unH U 11 (43%) >KeHUIUH (COOTHOLIEHWE MY>KYUH U >KeHIIUH
23:1). AGCOAIOTHOE OOABIIMHCTBO OOABHBIX OBIAO cTapiie 40 AerT.
Y 14 OGOABHEIX AMArHOCTHMPOBAHEI omryxoAr T2NO—3MO, y 132 —
T3NO—3MO, y 110 — T4NO—3MO. I'To ruCTOAOTHYECKOM CTPYKTYype
OIyXOAU OOABHBIE PACIPEAEAUAUCEH CAEAYIOIIUM 00Pa30oM: IIAOCKO-
KAETOUYHBIM OPOroBeBaroIui pak AuarHoctuposaH y 130 (50,8%) na-
IIUEHTOB, IAOCKOKAETOUHBIM HeOporoBeBaromu pak —y 77 (30%),
HepudpepeHIupoBaHHbIN pak —y 18 (7%), HuskopuddepeHnupo-
BaHHBIM U yMepeHHOAU(depeHUpoBaHHbI pak — y 31 (12,1%).
Cra BOCBMHUAECATU AEBATHU OOABHBIM IIPOBEACHEI XUPYPTUYECKUe
BMEIIATeABCTBA Ha IEPBUYHOM omyxoAH, 130 M3 HHMX Xupyprude-
CKOe AeueHHe IIPOBEAEHO B KOMOMHAIIMU C AydyeBOU Tepanuei. Eije
67 OOABHBIM IIPOBEAEHO XMMHOAYYEBOEe AedYeHHe, BKAIOYaBIIlee I10-
AUXUMUOTEPAIINIO U PAAUKAABHYIO TaMMa-TePAIIUIO.

BroiBoabl. KoMOMHMpOBaHHOE AedeHHe, BKAIOYalollee olepa-
U0 U Ay4YeBYIO Tepalnuio, — Hauboaee 3(h(PeKTUBHBIN METOA Aede-
HUS paka TOPTAHOTAOTKH, ITO3BOASIET AOCTUYb S-A€THEU BBIKHUBae-
MocTu 66,4 = 2,9%. Pe3yAbTaTel TOABKO XUPYPTrUYECKOIO AeUeHUs
SIBASIIOTCSI HEYAOBAETBOPHUTEABHBIMH: O5-A€THSISI BBIKHBAEMOCTH
OOABHBIX cocTaBAsieT 58,6 + 3,1%. Paciupennbie 1 KOMOMHUPOBAH-
HBIE Ollepalliy MOJKHO BBIIIOAHATH TOABKO IIPUA PAKe TOPTAHOTAOTKU
T3—4NO0—1MO (5-reTHASA BBIKUBaeMoCTb 82,9 = 2,3%). INpu pake
TOPTAHOTAOTKHU ITOKa3aHa XMMHUOTEPAIns C BKAIOUeHHEeM IIperapa-
TOB IIAQTUHBI, S-(pTOpypanura U OAeOMULIHA. TPEXAETHAS BbIKU-
BAaeMOCTB IIPU 3TOM cocTaBasgeT 43,2 = 6,0%.
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A. Sharipov', A. Jumabaev?, N. Samieva', C. Ryspekova’

CHOICE OF TREATMENT IN
HYPOPHARYNGEAL CANCER

! Osh State University, Osh, Kyrgyzstan
2 Osh Interregionalt Center of Oncology of the Ministry
of Health of the Republic of Kyrgyzstan, Osh, Kyrgyzstan

Background. Laryngopharyngeal cancer is the most difficult and
prognostically poor type of cancer with unspecific early symptoms,
difficult anatomic and topographic structure, spread of lesions, low
effectiveness of treatment and disabling character of combined sur-
gical operations.

Purpose. To improve follow-up results of treatment of patients
with laryngopharyngeal cancer using individualized treatment
measures.

Material and methods. Data of 256 patients with laryngopharyn-
geal cancer were analyzed. The analysis was based on disease histo-
ries, clinical, and some morphological data.

Results. The study group consisted of 245 (95.7%) men and 11
(4.3%) women (men to women ratio 23:1). Absolute majority of the
patients was above 40 years of age. Fourteen patients had T2NO —
3MO, 132 patients had T3NO—3MO, 110 patients had T4NO— 3MO
cancer. Primary tumors of the laryngopharynx were distributed as
follows: squamous-cell keratinizing cancer was found in 130 (50.8%),
squamous-cell unkeratinizing cancer in 77 (30%), undifferentiated
cancer in 18 (7%), poorly and moderately differentiated cancer in 31
(12.1%) patients. In 189 patients the tumor was surgically removed, in
131 of them the operation was combined with radiotherapy. Another
67 patients had chemotherapy with radiotherapy (combined chemo-
therapy and radical gammatherapy).

Conclusions. Surgery in combination with radiotherapy is the
most effective treatment in laryngopharyngeal cancer and is as-
sociated with a 5-year survival of 66.4 = 2.9%. The results of sur-
gical treatment are not satisfactory, with the 5-year survival being
58.6 = 3.1%. Wide and combined operations can be done only in
laryngopharyngeal cancer T3—4N0— 1MO (survival 82.9 = 2.3%).
Chemoradiotherapy with platinum, 5-fluoruracil and bleomycetin
can be used for patients with laryngopharyngeal cancer. The 3-year
survival is 43.2 = 6.0%.
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C. Illunkapes, FO. Cunuugll, B. I[Togoabckuli, A. Kopenes

BUAEOACCHUCTHPOBAHHBIE
OHAOAAPVMHIEAABHBIE BMEIITATEABCTBA

I'y3 Auneyxuli obaacmHoU OHKOAOTUUEeCKul gucnancep, Auneyx,
Poccutickas Qegepayus

O0bocHoBaHMe. DHAOAAPUHTEAAbLHbIEe BMeNlaTeAbLCTBa IITUPOKO
npumeHsitorcs B 3anapHoi Espomne u CLIA npu pA0OpoKauecTBeH-
HBIX OITyXOASX U AOKaAM30BaHHBIX (hopMmax (T1—2) paka ropraHu.
Huskas yacToTa pelluAMBOB, HEOOABIIAA IPOAOAKUATEABHOCTE A€Ye-
HHS U XOpolrue (YyHKIHNOHAABHELIE PE3YABTATEI AGAQIOT 3TOT METOA
AABTEPHATUBOU AYYE€BOU TepaluUd U TPAAUIIMOHHBIM XUPyprude-
CKUM BMeEIIaTeAbBCTBAM.

MaTtepuanbl ¥ MeToABL. McmoAB30BaAr 9HAOCKOI, HAOOP 2HAO-

CKOIINMYECKUX HHCTPYMEHTOB ALAMETPOM 5 MM, IAEKTPOKOAryAsITOP,
OIIOPHYIO CUCTEMY, 9HAOBHAECOKaMepy U MOHUTOD. [ IpeacTaBasieMyIo
METOAUKY JHAOAAPUHTEaAbHBIX BMEIIATEABCTB OTAWYAET CAEAYIO-
mee: (1) mHTpaTpaxearbHasi aHecTe3us; (2) OpUTMHAAbLHAas OIOp-
Hasl CHUCTeMa (B IMOABEMHOM YCTPOMCTBE HCIIOAL3YETCS XUPYPIrH-
JecKoe 3epKano); (3) BBepAeHUe NHCTPYMEHTOB KakK 4yepes3 poT, Tak
U depes3 IIPOKOABI B POTOTAOTKE; (4) MCIIOAB30BaHUE TPOaKapoB C
Hapy’KHO-BHyTpeHHel (pukcanueit. OpUrMHAABHOCTb METOAQ U aB-
TOPCKHeE IIpaBa IOATBEPIKACHEI TaTeHTOM Poccutickon Depepanuu.
TTpoonepupoBaHbl 7 OOABHEBIX. Y 2 OOABHBIX OBIA IIAITMAAOMATO3 T'O-
AOCOBLIX CKAQAOK, Y 5 — pak ropTaHHu. 3A0KaUYeCTBEHHas OIyXOAD
AOKAAM30BaAaCh y 1 OOABHOTrO B 00AACTU FOAOCOBOM CKAaAKH (T1), y
1 — B oOAacTu HapropTaHHUKa (T1), y 2 — B 06AQCTHU IPYIIEBUAHOTO
cunyca (T1 u T2), y 1 — B obaacTu BeCTUOYAIpHOM cKAapku (T1).
OO6BbeM XUPYPrudeCcKUX BMEIIaTeAbCTB IIPU paKe ropTaHu ObIA CAe-
AYIOITHUM: YAQACHHE OITYXOAU, XOPAIKTOMUS, PE3eKIIUSI MEANAABHON
CTEHKU I'PYLIEBUAHOTO CUHYCQ, Pe3eKIusg BeCTUOYAIPHOM CKAAAKH,
PEe3eKIINs 4ePIarOBUAHOTO XPSIIIIa.

Pesyapratel. [To cpaBHEHHIO CO CTAHAAPTHBIM A€YEHUEM OT-
MeueH OoAee KOPOTKHU pPeabUAWUTAIMOHHBIN IIEpPUOA M XOPOIIne
(YHKIHOHAABHEIE pe3yAbTaThl. CPOKY HaOAIOACHUSI COCTaBUAU OT
3 a0 12 mec.

BLIBOABL AOCTOI/IHCTBaMI/I OHAOAAPUHIE€AABHBIX BMENIATEABCTB
SABAGIOTCA: (1) IpOBepeHUe Ollepalliil 0A BU3YAAbHBIM KOHTPOAEM
C COOAIOAEGHMEM OHKOAOTMYECKUX IIPUHIUIOB; (2) AOCTYIHOCTB
WHCTPYMEHTapusl, KOTOPLIM UMeeTCsI B OOABIIMHCTBE CIEIHaAU3H-
POBAHHBIX AeYeOHBIX YUperkKAeHUH; (3) AerKoe TeueHUe IIOCAeole-
PallMOHHOTO IIEPUOAQ, €ro HeOOABIIAs IPOAOAKUTEABHOCTS,; (4) XO-
poire PyHKIIMOHAABHBIE PEe3YABTATHL.

S. Shinkarev, Y. Sinitsyn, V. Podolsky, A. Korenev
VIDEOASSISTED ENDOLARYNGEAL PROCEDURES

Lipetsk Regional Cancer Clinic. Lipetsk, Russian Federation

Background. Endolaryngeal interventions are widely used in
‘Western Europe and the USA for benign tumors and localized (T1—
2) cancer of the larynx. Low recurrence, short treatment duration and
good functional outcomes make this approach an alternative to ra-
diotherapy and standard surgery.

Materials and methods. Instruments used for surgery included
an endoscope, a set of endoscopic tools 5 mm in diameter, an elec-
trocoagulator, a support system, an endoscopic camera and a moni-
tor. The proposed method of endolaryngeal interventions have the
following specific features: (1) intratracheal anesthesia, (2) original
support system (with a mirror used in the elevator), (3) insertion of
tools both through the mouth and through oropharyngeal puncture,
(4) use of trocars with external-internal fixation. Originality of and
copyright for the method were confirmed by a Russian Federation
patent. A total of 7 patients were operated on. Two had vocal fold
papillomatosis, 5 had laryngeal cancer. Cancer was located in the
vocal fold region in 1 (T1), in the epiglottis region in 1 (T1), in the
piriform sinus region in 2 (T1 and T2), in the vestibular fold region
in 1 (T1) cases. Surgery for laryngeal cancer included tumor dissec-
tion, chordectomy, resection of the medial wall of the piriform sinus,
resection of the vestibular fold, resection of the arytenoids cartilage.

Results. Patients had a shorter rehabilitation period and good
functional results as compared to standard treatment. Follow-up
time was 3 to 12 months.

Conclusions. Endolaryngeal interventions have the following
advantages: (1) surgery under visual control with adherence to on-
cology principles, (2) availability of tools in most hospitals, (3) mild
and short postoperative course, (4) good functional results.
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