BLIMOJTHSETCH 5-0 ThIC. CJIOKHCHIIMX XHDYPIHYECKHX BME-
[ATeJbCTB MO MOBORY 3J0KAYECTBEHHBIX OMYXOJCH BCEX
JIOKAJIM3ALMH, HCKITIOHAsA ONyXOJiH UEeHTPATbHOM HEPBHOM
cucreMbl. OXHAKO UCMOMB30BAHH EIIE JAJIEKO He BCE pe3ep-
BH ¥ BO3MOXHOCTH BBICOKOKBAJIM(PHLMPOBAHHBIX KaApOB
Hay4YHBIX paGOTHHMKOB ¥ BpaueH.

© JI.A lypHos, 1992 YK 616-006-053.2

J.A.AypHoa
IlepcnekTHBBI AETCKOH OHKOIO0THH

HHH demckoii onxonozuu OHL] PAMH

Boabmioit myTs npomna ReTcKkasgs OHKOJIOTHS 33 MOocen-
Hue Tpuauath et (¢ 1962 mo 1992 r.): ot nosnHoit 6e3Ha-
JOEXHOCTH — 0 OKPHUIEHHOCTH, ONpPABAAHHOIO ONTHMH3-
Ma.

Cepenuna 50-x rofos, BHXXHBAIOT EMHHUYHBE GONBHBIE:
npu Hedpobnacrome He Goaee 10%, mamcocapkome — He
6onee 5%, ocreoreHHO# capkome — He Gonee 7%, capko-
me IOunra — ne Gonee 309, pabnomMuocapkome — 25%,
Heitpobracrome — menee 10%, Ipu ocTpoM s1eitko3e NorH-
Ganu Bce GONIBHBIE; CAYYAH TMTENBHOM peMUCCHH ObUTH
Ka3yHCTHYHH,

B Hacrosimee BpeMs BHIXHBAEMOCTb AETEN ¢ OHKOJIOTH-
yecKMMH 3a601€BAHNAMH, N0 OAHHHM BEAYIMX NERHAT-
pHUYECKUX KJIMHHK MHpPa, CAEAYIOmAas: MpPH OCTPOM JIHM-
thobracTHOM J1€iKO3€ S-NETHSAS BHXXHBAEMOCTb JOCTHTAET
70% (a mo HEKOTODHM NAHHHM M BHINE), npu Hedpobaa-
croMe BH3gopaBauBaeT 909, nereit, HEXOIXKHHCKUX JIMM-
tdomax — cewme 709%,, capkome IOunra — no 709%,, ocre-
OreHHoM capkome — cseime 609, pabaomMmocapkoMe —
cepiie 609, nereii.

ITokasatenn saboseBaeMOCTH HeTell 310KaYeCTBEHHH-
MH HOBOOODa30BAHHAMM, IO JAHHHM PAAa AETCKUX OTHAE-
nenun (Mockea, Mockosckas obiaacts, Carkr-IlerepOypr,
Kemeposo), npumepHo omuHAKoBH W cocrasasior 12—15
Ha 100 Thic. 1eTCKoro HaceaeHus, YTO CYIECTBEHHO BHIIIE,
yeM ouuHaTbHEE JAHHBE OHKOJOIMYECKMX AUCIIAHCEPOB
perHoHOB (a TaKMX OGOJBIIMHCTBO), IE OHKOJOIHYECKas
cayx6a mia mereit orcyrcrByer (5—7 aereit Ha 100 Thic.
OETCKOrO HACeJCHUS).

B Gonvwoit pabore, npoBeReHHOH HAMM, AHAM3 JAHHBIX
CTATHCTHYECKHX OTYETOB TIOKA3HWBAET, UTO YHCIO €XETOTHO
PErUCTPHPYEMBIX OETEH CO 3/IOKAUESCTBEHHBIMH OMYXOJISIMH
yBesmununock Ha 17 %, u pocrurno 6,2 Teic.

B T0 Xe BpeMa BHICOPOYHHE HCCIEN0OBAHUS TIOKA3A/TH, YTO
Haxe B TaKMX ropogax, kak Mocksa u Cauxt-IlerepOypr,
HEAOYYET ACTEH, BAEPBHIE 3a60JICBIINX 3JI0KAYECTBEHHBIMHU
HOBOOODA30BaHMAMH, COCTABJISAET He MeHee 25%,.
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L.A.Durnov

Prospects of Pediatric Oncology
Research Institute of Pediatric Oncology

There is a great progress in pediatric oncology for the
last three decades (1962-1992) from despair to hope
and justified optimism.

In the mid fifties there were just rare cases of survival
in children, e.g. the survival rate was under 109, in ne-
phroblastoma, under 5% in lymphosarcoma, under 7%,
in osteogenic sarcoma, under 30% in Ewing’s sarcoma,
25% in rhabdomyosarcoma, under 10% in neuroblas-
toma, all patients with acute leukemia died, long-term
remissions were casual.

At present 5-year survival in children with oncologi-
cal diseases is 70% (or higher by some reports) in acute
lymphoblastic leukemia, 909 in nephroblastoma, more
than 70% in non-Hodgkin’s lymphoma, upto 70% in
Ewing’s sarcoma, more than 609, in osteogenic sarco-
ma, more than 60%, in rhabdomyosarcoma.

About equal incidence (12-15 per 100 thousand
children) of malignant lesions is reported by some pedi-
atric units in Moscow, Moscow Region, St Petersburg,
Kemerovo. This rate is much higher than the value in
formal reports of cancer dispensaries in regions where
there is no cancer service for children (5-7 cases per 100
thousand children).

Analysis of statistical reports shows that annual rate
of malignant tumor detection in children has increased
by 17% to reach 6.7 thousand.

At the same time a selective study shows that even in
large cities, such as Moscow and St Petersburg the ac-
tual rate of primary malignant lesions in children is
259% higher.

A special study of malignancy incidence in children
from 1975 shows that the morbidity ranged from 12 to
16.7 per 100 thousand children. A similar investigation
carried out in St Petersburg from 1980 has estimated
the morbidity rate as 14-20 per 100 thousand children
and thus revealed a 50% underestimation for 1980-
1986.

So, the selective study suggests a no less than 11
thousand annual malignancy rate in children.




Tak, cneuHanbHHE HCCIENOBAHMS 3a60/1€BaEMOCTH oe-
TEH 3/I0KAYECTBEHHHIMH HOBOOODA30OBAHMAMM, MPOBENEH-
HHe ¢ 1975 r., nokasanu, yto 3aboneBaeMocth B MOCKBE
xonebanace or 12 no 16,7 ma 100 ThC. geTckoro Hacene-
Hus. Takue xe uccaenosanus, nposeaeHnse 8 Cankt-Ile-
Tep6ypre ¢ 1980 r., noxasanu, yto ypoBeHs 3a6oneBaemo-
CTH JETEH 3/7IOKAYECTBEHHHMH OMyXOJIIMM Kojebancs oT
14 510 20 na 100 Thic. AETCKOrO HACENEHUS, IPHYEM HEROy-
uet 3a 1980—1986 rr. cocrasmn 50%,.

Hcxons u3 BHOOPOUHHX MCC/IEAOBAHMIL, MOXHO Npen-
NOJIOXHTb, YTO B HameHd CTPAaHE 3/I0KAMECTBEHHH-
MM OmyXoJusaMHM 3abonieBalor He Menee 11 TwiC. nereit B
TOX.

Kax cnenyer u3 BHIIEH3/10KEHHOTO, OQHOM M3 FAABHHIX
3ajay AETCKOH OHKOJIOTHH SIBJISETCS OPraHH3aLHs HOCTO-
BEPHOTO yyera 3a60M€BAEMOCTH AETEH OHKOMOrHYECKMMH
3abosneBaHusaMH. HeBO3MOXHO NpOBEACHHE SMMAEMHOJIO-
THYECKHX MCCJIENOBAHMUI, CTOJIb BAXHBIX JUISl PELICHUS psi-
Ba mpobieM AEeTCKoM OHKOMOTHHM, 6e3 3HAHMS He TOMBLKO
HCTHHHOW 3a00/71€BAEMOCTH, HO H YETKOIO 3HAHUS paioHa,
BO3pacTa ¥ pana apyrux ¢akropos.

Ilo nanubm Esponeiickoro permonanshoro Giopo BO3,
CpeH MATH BEXYMMX NPHYHH CMEPTHOCTH B Bo3pacre or |
roaa A0 5 JIET CMEPTHOCTH OT OHKOJIOTHUECKHX 3360/1eBaHMi
33HUMAET 3-€ MECTO NOC/IE HECYACTHHX CTYYACB M BPOXCH-
HHIX aHOMAJTHH, B rpymnIme ot J xo 15 ser — 2-e Mecro nocie
HECYaCTHHX CTyuaes, B rpymme ot 15 go 20 ner — 3-e mecto
Y MYXUYHH (TI0C/IE HECUACTHHX CIyYaeB W CAMOYGMIACTB) M
2-e MECTO y XEHIIMH (TOC/IE HECUACTHHIX CTYYaeB).

B Hamei cTpane cpe NPHYHH CMEPTH 3/I0KAYECTBEHHHEE
omyxo, B Bozpacre 0—2 rona sammmMator 6—10-e mecro, B
3—4rona — 3-¢, B 5—14 ner — 2-e mMecro.

3a 30 sner pa3BuTHS OETCKON OHKOJIOTHH B CTPAHE CO3AA-
HH OPraHW3anHOHHHE CTPYKTYDH, NPEACTABJICHHHE CIie-
IMA/TM3HPOBAHHHMH AETCKMMH OHKOJIOTHYECKHMH CTALHMO-
HapaMH, a TAKXE PANOM OHKOJIOTMYECKHX KaGHHETOB s
Aeteit (MpH6IM3NTENBHO B HOMOBHHE 001acTelH M ABTOHOM-
HHX pecny6uk). Beero B cTpaHe k HactrosmeMy BpeMeHH
uMeercsa 740 Koek I feTel ¢ OHKOJIOTHYECKAMH 3a60s1e-
BaHHAMH.

B Poccun x HacrosmeMy BpeMeHH OTKpHTO 420 Koex
(zeTckue oHKOJIOTHYECKHE OTAEAcHHS B Mocke — 180 ko-
ex, B Mockosckoit obnactu — 40, Cauxr-Ilerep6ypre —
40, Bonrorpage — 40, Ilepmun — 30, Huxuem Hosropone
— 50, Kemeposo — 40). B 6imxaiimee Bpems B Cubupu u
Ha JlansHeM BocTOKe I1aHMpyeTCs OTKPHTHE HOBHIX OTHE-
JICHUH.

B 6uxaitinne roas GyneT NoCTpoeH CeuMabHbIL KOp-
nyc Unctutyra nerckoit oukonorun OHII. Do nossoaut
YBETMYHATD YMC/IO KOEK B HeM 10 300 M mOMOXeT CHATB cy-
IECTBYIOWYIO HANPSXEHHOCTD.

AHasu3 pe3y/IbTaToB KOMILUIEKCHOH Tepanuu Gosee uem
15 000 mereit, GOMbHHX 3/I0KAYECTBEHHRIMH HOBOOGPA30-~
BAHHSAMH, HAXOOUBIIUXCH B }ICTCKOﬁ OHKOJIOrMUYECKOM KJIH-
Huke OHLL PAMH B reuenne nocnennux 15 ner, noxasan,
uTo B cpenHeM S0—60%, m3 HUX NPaKTHUYECKH BHI3AOpAB-
JIUBAET,
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It follows from the above-said that reliable estimation
of cancer morbidity in children is one of the main prob-
lems in pediatric oncology. Very important epidemio-
logical investigations are hardly possible without true
information about the morbidity, as well as without
exact data concerning the region, age and some other
significant factors.

The WHO European Regional Bureau names oncologi-
cal diseases among five leading causes of death in child-
ren. Cancer occupies the 3d position among death causes
following accidents and congenital anomalies in children
1-5 years of age, the 2d position after accidents in 5-15-
year old children, the 3d position in the age group of 15-
20 years in men (after accidents and suicides) and the 2d
position in women (after accidents).

In this country malignant tumors are at the 6-10th
position among death causes in children 0-2 years of
age, the 3d position in 3-4-year old children and the 2d
position in the age group of 5-14 years.

For the last 30 years a number of pediatric oncologi-
cal in-patient clinics and specialized oncological rooms
in out-patient clinics (about in half of the regions and
autonomous republics) have been set up in Russia.
There are now 740 beds for children with oncological
diseases including 420 beds in pediatric oncological
units in Moscow — 180 beds, Moscow Region — 40, St
Petersburg — 40, Volgograd — 40, Perm — 30,
Nyzhny Novgorod — 50, Kemerovo — 40. New cancer
clinics for children are to be opened in the near future
in Siberia and Far East.

A new building of the Institute of Pediatric Oncology
of the CRC is designed which will allow us to increase
the number of beds upto 300 and thus to meet the lack
of medical facilities for children with cancer.

About 50-60% of more than 15.000 children with
malignant lesions managed at the Pediatric Oncology
Clinic of the CRC for the last 15 years have recovered.

Improvement of disease diagnosis and staging, as
well as development of efficient schedules and rational
regimens of multidisciplinary treatment is of the most
significance for increasing efficacy of treatment of
children. The development of new treatment schedules
and regimens for children is still more difficult than for
adults due to specificity of the child organism which is
highly sensitive 1o ionizing radiation, modern antitumor
drugs and more so to their combinations.

The risk of local and general complications compels
clinicians to use ionizing radiation and cytostatics at
doses considerably lower than those needed to do irre-
versible damage to tumor cells.

Modification of biologic action of antitumor agents is
an approach to this problem. Modifying action is in-
fluence on a tumor or a patient’s body that increases
curative effect of radiation and drugs and/or protects
normal tissues from damage. Therefore modification
gives a certain therapeutic benefit which is known to be
higher in resistent lesions.




Nayuenne ¢akTopoB, 0Ka3aBUIMX BJIHSHHE HA TOBH-
menue 3¢GdEeKTHBHOCTH 1eueHus aeTeil, GobHNX 3710Ka-
YeCTBEHHBMH HOBOOODA30BAHHIMH, NOKA34J10, YTO BaX-
HOE 3HAUEHHE MMEET COBEPIIEHCTBOBAHKHE METOIOB IHAr-
HOCTHKH 3a00JI€BaHHS M CTENICHH €ro pacnpoCTPaHEHHO-
cTi ¥ co3naHHue 3PEeKTHBHHX CXEM palMOHAIBHHX pe-
XKUMOB MYJbTHAHCIUIUIMHAPHOrO Jeuenus, IIpu paspa-
60TKE MOCJIEAHUX B JETCKOM BO3pacTe, KpoMe obmens-
BECTHHX TPYIHOCTEH, NMPHCOEAMHSIOTCS HOBHE Npobe-
MH, 00yC/IOBIEHHNE OCOBEHHOCTIMH Pa3BUTHS AETCKOTO
OpraHM3Ma, TKaHH M OPraHbl KOTOPOro 0COOEHHO UYBCT-
BHTE/IbHH KaK K JEHCTBMIO HOHH3HPYIOIUX M3TYUYEHHH,
TaK M K BO3ACHCTBHIO COBPEMEHHHX JIEKAPCTBEHHHX
TMPOTHBOONIYXOJIEBHX NMPENAapaTOB, OCOOECHHO K MX KOM-
6unaLHH.

PucK pa3BuTHS MECTHHX M OOIIMX OCIOXHECHMI 3aCTaB-
JISI€T KJIMHALMCTOB MPUMEHITh HOHM3UPYIOMIEE H3TYYECHHE
M IHTOCTATHKH B 033X, CYIIECTBEHHO HHXE TEX, KOTOPHE
NIPMBOASAT K HEOOpaTMMOMY MNOBPEXIEHHIO OIYXOJEBHX
KJIETOK.

OnHUM H3 MONXOAOB K PEIUEHMIO ATOH 3aXa4YM SABJIS-
ercss MogudHKauua OGHOJOrMYECKOro AeHCTBUS TpPOTH-
BOONYXO0JEBHX areHToB. MoauduuupyomuM npuHaTO
CUHTATb TAKOE BO3ACHCTBHE HA OMyXOJb HAM OPraHU3M
60JbHOrO, KOTOPOE yCHIMBAET JeuebHHit 3pdexT 06-
JIYJEHHMS H JIEKAPCTB M/MAH 3aNIMIAET HOPMAaJbHHE
TKaHU OT moBpexnacHusd. Taxum obpasom, momucduka-
LM TO3BOJIAET NMOJYYHTD ONPeAEACHHNI TEPATIEBTHYE-
CKMH BHUTDHII, MPHYEM, KAaK CBHAETEIbCTBYIOT NaH-
HBIC JIATEPATYPH H ONMHT HAalleW KJAMHHKH, 0COBEHHO
GonpuION NpH pE3NCTEHTHHX (opMax HOBOOGPa30-
BAHHH.

B xauecrBe MoandukaTopa Hanboabmee KAUHHYECKOE
NpPUMEHEHHE TIOJyYmIa JiokasabHas runeprepmua (I'T)
onyxonedd. Kak mokaswBawT 3KcIepMMeHTaJbHHE MCC-
JIENOBAHHs, HarpeBaHUe B HHTepBaJc 42—44°C BH3HBa-
eT HeoBpaTHMble H3MEHEHHS B ONMyXOJEBHX KJAETKaXx. B
kaunnke I'T npumensercs Tonpko B xoMbuHALMK C 06-
Jy4eHHEM M uMTocTaTHKkamMud. HeoOxomumo OTMETHTS,
4TO pPabOTH OHKONENMATPHYECKOrO IJIAHA HOCHT ENH-
HUUYHHA XapakTep, XOTS MMEHHO y AeTell MpUMEHEHHe
I'T ocobeHHo mepcnekTHBHO, YUHTHBAA BO3MOXHOCTBH
CHHUXXEHHS C €€ IIOMOIIBIO 103 LUTOCTATHKOB M JYy4YEBHX
Harpysox.

CosepueHCTBOBAHHE TTPOrpaAMM JICUEHHS OCTPOFO Jiei-
K032 y XeTeH 3HAUNTEIbHO YBEJIMUKIO CPOKH BHKMBAEMO-
cti 6oneHbix. Tak, npu ocTpoM uMBOGAACTHOM JIEHKO3E
(OJUD) BeXHBaeMocTs cBbiie 5 steT Habmopaetcs B 50—
70% cnyyaes, npu ocTpoM MMENOGIACTHOM JIEHKO3E
(OMJD) — 8 30—40% ciyuaes. Mm pacnonaraeM Habo-
neHnsaMu 0 6osee 1200 60AbHBX € Pa3AHYHBIMHA (POPMAMU
JIEHKO30B.

B mHnykumu pemuccun npu OJIJI naubonee addpextns-
HbIMM ObUIM NPENHU30N0OH, BUHKDUCTHH, PYGOMMUMH M
L-acnaparunasza ¢ mocnenyromum Ha3HAYEHNEM AHTHME-
rabonutoB — HMTO3apa ¥ O-MepkanTonypuHa. B nepuone
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Local tumor hyperthermia (HT) is a most common
modifyer. Experiments show that heating at 42-44°C
brings about irreversible changes in tumor cells. In the
clinical practice HT is given only in combination with
irradiation and cytostatics. It should be noted that there
are just a few studies of HT as applied in pediatric on-
cology, though this modality is especially promising for
treating children, because it allows reduction of the cy-
tostatic dosage and radiation load.

The improvement of treatment for acute leukemia in
children has considerably increased survival of the pa-
tients. S-year survival in acute lymphoblastic leukemia
(ALL) is 50-70%, in acute myeloblastic leukemia
(AML) 30-409,.

We have an experience of managing 1200 cases of
different leukemias.

Therapy with prednisolone, vincristine, rubomycin
and L-asparaginase followed by antimetabolites, such
as cytosar and 6-mercaptopurine is the most effective
for induction of remission in ALL. Methotrexate at high
doses of 500 mg/m? — 1 g/m? x3-4 was administered
as consolidation therapy.

To prevent ALL recurrence and to improve the out-
comes the patients were treated with a-interferon
(human leukocytic and reaferon) and thymus (T-ac-
tivin) preparations under control over cellular immunity
and interferon synthesis for 2 years. The treatment re-
sulted in a considerable fall in disease recurrence and
increase in the patients’ survival rate (83% of the pa-
tients survived § years and more).

In all AML cases we used cytosar (100 mg/ m? daily)
and anthracyclic antibiotics (rubomycin, adriamycin
and others) according to the 3+7 and 2+5 schedules. On
remission we gave maintenance therapy with 6-mercap-
topurine, cytosar in combination with interferon prep-
arations, immunocorrectors (thymic preparations)
which yielded a two-fold increase in the patients’ survi-
val.

800 children with Hodgkin’s disease have been man-
aged from establishment of our pediatric oncological
unit. We have developed a complex approach to treat-
ment for Hodgkin’s disease according to stages of re-
mission induction, consolidation and maintenance. We
have also proven that the treatment should be differen-
tiated depending upon the clinical stage of the disease.
Some other prognostic parameters are of great import-
ance, such as intoxication symptoms, expression of bi-
ologic activity, mediastinum involvement, etc. Due to
expressed deficiency of T-cell immunity we have car-
ried out a study of immunocorrection with a thymic
preparation T-activin. The immunity correction with T-
activin is shown to improve tolerance of complex ther-
apy, to overcome chemoresistance, to increase efficacy
of treatment for relapses.

Our unit has achieved the best results in this country
in treatment for Hodgkin’s disease in children with the
rate of complete response at all stages 93.2%, S-year



T S e

KOHCONMIALMY HJ3HAYANH NIOBHILCHHNE 103K METOTPeK-
cata ot 500 Mr/m* no 1 r/m? 3—4 pasa B JCHb.

Ons npodunakruku peuunnsos OJIJI u ynyumenus
PE3yABTATOB JICUEHHA NOA KOHTPOJIEM HCCAEgOBAHUA
KJIETOYHOTO MMMYHHTETA M CHHTE3a MHTEpdepoHa 60.1b-
HBM B TE€YECHHE 2 JIET NPOBONMIH JICUEHHE TPENaPaTaMK
a-uHTEpPEpOHa (Yea0BEUYECKHI JIEHKOLUTADHNIL K pea-
¢depon) u tumyca (T-aktusuH). OTMEUEHO 3HAYKTEND-
HOE CHHXECHHE PEUHRHBOB 3a60/7€BaHUSA C yBENHUEHHEM
CPOKOB BHXHBaeMOCTH 60bHHX — cBwmIe 5 jer B 839
cly4aes.

I1pu Bcex papnantax OMJI ucnonssosaau umrosap (100
mr/M? B HEHb) ¥ aHTPAUMKIMHOBHE aHTHOMOTHKH (py6o-
MHUHH, afPUAMHLIHH K ApP.): CXeMH 3+7 win 2+5. B nepuo-
AE PEMMCCHHM TIPOBOAWIM MNMOMACPXHBAIOUICE JeyeHHe 6-
MEPKANTONYPHHOM, MTO3aPOM B COYETAHHH C MPENAapara-
MM HHTEpdEpOHa, MMMYHOKOPPEKTOPOB (mpenmapaTh TH-
MyCa), YTO CrOCOGCTBOBAJIO B 2 Pa3a YBEJIMYEHHIO CPOKOB
BEIXMBAEMOCTH BOJIBHEIX,

C MOMEHTa OpraHM3auUMH OHKOJOTHYECKOTO OTHENEHHUS
Habmonanocs Gosee 800 mereit ¢ ammdorpaHyneMaTo3oM.
Bru1 pa3paboTaH KOMILIEKCHHIX TOAXON K JEUEHHIO JHM-
corpany;1eMaTo3a Mo TanaM MHAYKIHH PEMHCCHH, KOH-
COMAALMM M NMONIEPRUBAIOMEro Jeyenus. [lokasana ne-
o6xomuMocTs AN(DEPEHIMPOBAHHOIO JEYEHHS B 3aBHCH-
MOCTH OT KJMHHHYeckod craauu. ITpu 3ToM BaxHOe 3Haue-
HHE UMEIOT M IPYTHe MPOTHOCTHYECKHE NAPAMETDPH, TAKHE
KaK HaJMYHE CHMITOMOB WHTOKCHKALMHK, BHPAaXEHHOCTh
6HOnOrHYECKO! AKTHBHOCTH, MOPAXEHUE CPENOCTEHHS H
Ap. B CBS3H ¢ BHpPaXeHHHM HapyIIEHHEM HMMYHHTETA IO
T-xnerounomy THmy Bestach paborTa 110 MMMYHOKOPPEKIIMK
C HCNOJIL30BAHHEM NpenapaTta THMyca T-akrtusuma. ITpu
TNIpOBENCHNM MMMYHOKOPPEKUMH IIpenapaToM tumyca T-
aKTHBHHOM OTMEYEHH JYyYias MepeHOCHMOCTh KOMILIEKC-
HOH TEepamuH, BO3MOXHOCTh NPEONOJEHHS XHMHOPE3H-
CTEHTHOCTH, NOBHIIEHHE 3DDEKTUBHOCTH JEUEHNS peLH-
OUBOB.

Ornenenne pacnosiaraeT JyYmuMH pe3y/IbTaTaMH Jeye-
HUA MuMOTpaHyIEMaTo3a y AETEN IO CTPaHE C YacTOTOM
NOJHHX PEMHCCHA mpu Beex cragusx 93,2%, S-netweit
BBUKHBAEMOCTBIO 96,59, , pEMAMBH KOHCTATHPOBAIKCH A0
11—7% (B cpaBHEHHH C S-MeTHEH BHXHBAEMOCTBIO IO
crpane 789, , peunausu 31—57%).

Jiumpocapkoma cocraaser 7—10% or Bcex HOBOOG-
pasosaHnit y nerei. OHa 3aHMMaeT 3-e MecTo Mo yacroTe
IocJIe OCTporo Jsieiko3a u onyxoueit IIHC. Haunbosee uac-
TO JIMMOCAPKOMa AHATHOCTHPYETCS B Bo3pacTe 5—9 ser.
Manbunku Gosetor B 2,5—3,5 pasa yame nesouex. 70—
80% 6OMBLHHX MOCTYNAKOT B OTAENEHHE C TEHEPATHIOBAH-
HHMH craguamiu nponecca. Habmozanocs 6onee 480 nerei
C 9TOi OMyX0/1b10. B HamMX MporpaMMax MHTEHCHAULMPO-
BaHa MHAYKTHBHAas XUMHOTEPANHS 3a CYET 0643aTEABHOTO
BBEJCHHS MPOTHBOOITYXO0JIEBOTO aHTHOMOTHKA, a TaKxe
NpHUMEHEHNS BHCOKMX 103 muKaodochana (1000 mr/m2) y
psina GOMBHBIX C COXPAHHBIM KOCTHHM MO3TOM. D710 MO3BO-
JIWIO JOBECTH NPOUCHT ZOCTHXEHMS MOTHNX PEMMCCHIL 1O
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survival 96.5%, disease recurrence 11-7% (as com-
pared to S-year survival of 75% and recurrence of 31-
S57% in Russia as a whole).

Non-Hodgkin’s lymphoma is 7-10% of all neoplasms
in children. It is the third disease by occurrence fre-
quency following acute leukemia and CNS tumors.

Non-Hodgkin's lymphoma is the most common at the
age of 5-9 years. The frequency in boys is 2.5-3.5 times
higher than in girls. 70-80%, of the patients are hospi-
talized to our unit with the disease generalized. We have
managed more than 480 children with non-Hodgkin’s
lymphoma. In a number of the patients with intact bone
marrow chemotherapy was intensified in our programs
by obligatory inclusion of an antitumor antibiotic and
cyclophosphane at large doses (1000 mg/ m?). This in-
creased percentage of complete response to 90-95. To
prevent affection of the CNS all the patients received
methotrexate endolumbarly, sometimes combined with
cytosar, and next to all of them received cranial irradia-
tion during the whole treatment term (usually for 6-18
months).

Consolidation therapy included both local and re-
gional irradiation in locally advanced disease and che-
motherapy with a combination of cytosar and L-as-
paraginase, as well as increased (500 mg/ m?x2-3) and
high (1000 mg/ m2x2-3) doses of methotrexate in com-
bination with leucovorin. The overall treatment dura-
tion ranged from 6 months to 2.5 years depending upon
the risk degree. In view of deficiency of cellular im-
munity and interferon production all the patients re-
ceived immunotherapy and immunocorrection with in-
terferon and T-activin during the whole term of the spe-
cial treatment from diagnosis to complete response. The
treatment resulted in reduction of the CNS affection
rate from 26 to 6% and increase in long-term relapse-
free survival upto 80-90%, in locally advanced and upto
S509% in generalized disease.

Retroperitoneal tumors are the most frequent in the
pediatric oncological practice (15% of all malignant le-
sions). Most of them are nephroblastomas and tumors
of the sympathetic nervous system typical of childhood.

Stage II nephroblastoma was diagnosed in 30.6%,
stage III in 35.4%,, stage IV in 27.6% and stage V (bi-
lateral) in 6.4%, of cases. There were 740 children with
nephroblastoma managed at the clinic. Metastases to
different sites were detected on first examination in
40.5% and on further surveillance in 15% of the pa-
tients (mainly at early stage III disease). Most of the
metastases were discovered within the first year of
treatment.

The treatment for nephroblastoma is complex, the
sequence of regimens depends upon disease stage, mor-
phology and patient’s age. In children under 1 year of
age with stage I disease the treatment may be radical
nephrectomy alone. Stage II-IV and V disease requires
obligatory pre- and postoperative cyclic chemotherapy.




90—95. s npodunakruxn nopaxerns L{HC BceM 6onb-
HbHIM B TCUCHME BCErO nepuona JeuyeHus (o6nuno 6—18
MeC) 3HIOMOMOATBHO BBONWIM METOTPEKCAT, HEPEAKO B
KOMOHHALIMH C UHMTO3aPOM M MOYTH BCE MOJYYATH KPaHH-
anpHoe obyuenue. KOHCOMMAALUMS DEMHCCHH NpPOBOXH-
JIach HE TOJILKO B BHAE MECTHOPETHOHAPHOTO 06nyueHus
[IpH JIOKAJTH30BAHHOM NIPOLIECCE, HO M € IIOMOIIBIO KOMOH-
HaIM¥ UHTO3apa M KDACHMTHHA W TPBHIIEHHBIX (500
mr/mM° N 2—3) u Bucokux (1000 mr/m* N 2—3) 103 Me-
TOTPEKCATAa B COUCTAHMH ¢ aelikoBopurioM. [Ipu sToM 06-
1as NPOAO/IXHTEIBHOCTD JIEUEHHS COCTABJSLIA OT 6 Mec o
2,5 ner B 3aBHCHMOCTH OT CTENEHM pucka. Kpome Toro, Bce
GobHEE, IPHHKMAA BO BHHMAHHE CHHXEHHE I0KAa3aTeei
KJICTOYHOIO MMMYHHTETa H BHPaGoTKM HHTEpdepoHa,
TO/TyYai MMMYHOTEPANHIO K HMMYHOKOPDPEKIIHIO HHTED-
teporom 1 T-aKTHBHHOM B TEYEHHE BCETO NEPHOAA CIIELH-
AJIbHOIO JIEUEHUS HAYMHAA C MOMEHTA PErHCTpALHH II0J-
Horo addexra. Takoit MOAXOA MO3BOIII HE TONHKO YMEHb-
wATk yactoty nopaxenus ITHC ¢ 26 xo 6%, HO u noBu-
CHTD JUTHTEbHYIO G€3DEUNIMBHYIO BHKXHBAEMOCTh 10 80—
90% y 6oMbHBIX C JOKAIN3OBAHHKM H A0 50 y aereit ¢
FEHEPATH30BAHHKM ITPOLIECCOM.

3a0pioLwnHHbIE OnyXo.M y mereit — Haubosiee yacrTo
BCTPCUAIOMMECH B NPAKTHYECKOA AEATENBHOCTH Bpauei
neauaTpuyeckoff cayx6u u cocrasasiomue ao 15% or

~BCEX 3JIOKAUECTBEHHHX HOBooOpasosanmit. ITopasasiomee
ux GOMBIIHHCTBO NPEACTaB/IEHO HepobaacTOMAMH U omy-
XOJISMH CHMNIATHYECKO! HEPBHOM CHCTEMH — THIHYHKEMH
OITyXOJSIMH AETCKOTO BO3PACTa.

HedpoGnacrompt II cramum nmarHOCTHpOBaHH B
30,6%, III — 35,4%,IV—~276% uV (6wnarepasbHas)
— 86,4% ciyuaes. Beero o6cenosano u nposeaeHo eye-
Hue 740 nereit ¢ nedpobaacroMoit, MeracTasw pasnuuHO
JIOKQIM3ALAH BHSIBJEHH DU MEPBUYHOM OOCIEAOBAHMHA Y
40,5% v npn nanpueimenm Ha6monenny eme y 15% Gons-
HHX (MPEUMYImECTBEHHO npy HavasHol 111 craguu). ITo-
RasJsiomee G0JBIIMHCTBO METACTA30B AMATHOCTHPOBAHO B
TEYEHHE NIEPBOIO rOAa NOC/IE HAYANA JeUEHHS.

Jleuenne nedpobracrom KOMILIEKCHOE, MOC/IeN0BaTe b~
HOCTb METOZIOB 3aBHCHT OT CTaZHH, MOPGOJOrHYECKOTO Ba-
puanTa, Bo3pacra pebenka. Y pereit B Bospacre 1o 1 roga u
¢ 1 cranmeit npouecca sevenne Moxer GHTH OrpaHHYEHO
TOIBKO panukanbHoM Hedpakromueir. ITpm II—IV u V
crapusx o6s3aTesbHO NpoBeaeHNe Npen- | n0C/Ae0nepPaLH-
OHHOM UHKJIOBOH XHMHOTEpATINH,. IIpu Tunrunoi Hedpobd-
71aCTOME  YNOBJICTBODHTEJILHHE HENOCPEACTBEHHHIE pe-
3y/IbTATH NOCTUrAKTCA MPH CTAHOAPTHHX CXEMaX XHMHO-
Tepanuu (BUHKPUCTHH, JAKTUHHOMHLHMH — 15 MKr/kr 5 pas
win 1000 mxr/M? B nHby3un; uuxaogpocdan, agpuamu-
UHH B Pa3sMMYHHX KOMOMHALMAX) C YYETOM CTENEHH pe-
TPECCHM ONyXO/IM IO OaHHBIM KOMILTEKCHOIO KOHTPOJIbHO-
ro obcnenosanus nepen onepaunet. bosee cnoxuas cury-
auus npu aeyeHun 6onpHEX HedbpobaacToMoit ¢ He6aaron-
PHSTHHMH (pakTOpaMH, K KOTOPHM OTHOCSTCS: IV cragus,
HenuddepenuupoBaHHNH THI omyxosu (c npeobaaganuem
Hennddepenunposanno 61aCTOMH, Pa6IOMHOMATO3HHIA,
CapKOMaTo3HbIM), METACTa3H B PETMOHAPHHE JAMMOY3H,
HHBA3HUS COCYOB, OMYXO0JIEBHIt TPOMO B TOYEUHOH H HUX-~
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Satisfactory results are obtained in typical nephroblas-
toma with chemotherapy by standard schedules (vin-
cristine, dactinomycin at 15 ug/kgx5 or 1000 ug/m?> by
infusion; cyclophosphane, adriamycin in various combi-
nations) respective of tumor regression discovered by
preoperative complex examination. More difficult is the
treatment of children with nephroblastoma charac-
terized by poor prognostic factors, such as stage IV,
non-differentiated tumor (with preponderance of non-
differentiated blastema, of rhabdomyomatous or sarco-
matous type), regional lymph node metastases, vessel
invasion, tumor thrombus in the renal vein and vena
cava inferior, pre- and intraoperative tumor rupture,
low efficacy of preoperative chemotherapy. Besides ob-
ligatory irradiation, more aggressive chemotherapeutic
schedules are needed including reserve cytostatics,
such as vepeside, platinum and incresed doses of the
above-mentioned cytostatics.

At present the adequate complex therapy results in 5-
year survival of 70-809% in stage II, 40% in stage III
and 109, in stage IV disease.

280 children with retroperitoneal tumors of the sym-
pathetic nervous system were managed in the Institute.

Upto 90% of the children with retroperitoneal sym-
pathogonioma and sympathoblastoma had regional
and/or distant metastases which made the prognosis
extremely poor and restricted possibility of surgery.
Chemotherapy by standard schedules with vincristine,
cyclophosphane, rubomycin, adriamycin resulted in
partial response in 15-25% of cases only. Radiotherapy
consolidated the effect. However these conservative mo-
dalities took but inconsiderable effect on late results.
So, there is a great need in novel approaches to treat-
ment for disseminated neuroblastoma.

Aggressive chemotherapeutic schedules seem to be
promising as administered in combination with total
body irradiation, auto- and allogenetic bone marrow
transplantation, intensive therapy.

Osteogenic sarcoma occupies the top position in fre-
quency among all bone tumors, it is 53.6% of all malig-
nant bone lesions in children. We managed about 300
children with the disease.

Most of the patients (60-92.6%) developed lung
metastases within the first year of treatment. Prognosis
in osteogenic sarcoma is extremely poor, the 5-year
survival being 17% until recently.

At present bone malignant lesions are treated by
surgery, radiation and chemotherapy.

For the last years we gave preoperative chemother-
apy with dimethyldichloroplatinum at 150 mg/m? daily
by intra-arterial infusions and thus achieved grade I1I-
IV tumor pathomorphosis in 73% of cases which was of
great prognostic value.

The improved treatment results became a basis for
further development of limb conservation surgery. By
many authors limb conservation surgery in children is




Hel MoJI0H BEHE, PaspuiB OMYXOJH A0 H BO BPEMS onepa-
uud, Maaas 3pGhEKTUBHOCTD NMPERONEPAUNOHHON XHUMHO-
tepanun. [Ipu obga3aTenbHOM NyueBolt TEpanuu B noao-
OHBIX CTy4asix HeoOXOAMMO HCMONB30BATh BOMIEE ArPecCHB-
HBIE CXEMBl XMMHOTEPAMHH C BKJIIOUEHHEM LIUTOCTATHKOB
"pe3epBa’: BeNe3uA, MIATHHA, MOBHIMIECHHBIE 03K BHIILE-
YKa3aHHBIX IIHTOCTATHKOB.

AlekBaTHAS KOMILIEKCHAS TE€PANMHs NO3BOJKET B HACTO-
smee BpeMs JOOMThCS S-7eTHeH BuiXuBaemoctd npu 1l
cragun no 70-809%,, npu 111 — 409, npu IV — 109%,.

B mHCTMTYTE mpoBemeno seueHme okosio 280 merelt c
ONyXONSIMH CHMMATHYECKOH HEPBHON CHCTeMbl 3a0pio-
LIMHHOH JIOKAJTM3aLHH.

Ho 909%, nereii ¢ 3a0pIOIMAHMKIMH CHMIIATOTOHHOMAMM H
CMMNaTo0JaCTOMAMM NOCTYNAIOT HA JIEYEHHE C PErMOHAp-
HHMH M/WIM OTHA/JICHHBIMM METACTa3aMH, 4YTO PE3KO
YXyAImaeT NMPOrHo3 3a60neBaHus, YMEHBIIAET BO3MOXHO-
CTH XNpypruueckoro Metona. CTanmapTHHE CXeMBl XMMHO-
TEpanmuM ¢ MPUMEHEHHEM TIPENAPATOB BUHKPHCTHMH, LIMK-
JnococdaH, py6OMHLMH, aNPHAMMIAH NO3BOJISIOT KOOHTH-
Cs YacCTHYHOM PErpeccMy OMyXOJIEBOrO MpOLECca JMMb B
15—259% camyuaes. Jlyuesas Tepanus B TakMx CIyyasx
CrocoGCTBYET 3aKPEIUTEHHIO ¥ yriayGnennio apdexra. On-
HAKO Ha OTAAJICHHHE Pe3y/JbTaTH 3TH GAaKTOPH KOHCEPBa-
THBHOU TEPANHH BAMAIOT MaJ0. B cBa3n ¢ sTiM ana moctu-
XEHMS NPOTpecca B JICUCHAH 3TOH MCKIIOUHTEIBHO TIXE-
JI0i xaTeropun OOMBHHX ¢ AMCCEMMHHPOBAHHOM Hedpob-
JIaCTOMON HEOOXOAMMHE MOMCKH B HOBHX HATIPABJICHHSIX.

Hanexxy Ha ycniex MOXHO CBS3HBATH C NPAMEHEHHEM ar-
PECCHBHHRIX CXEM XMMMOTEDAITMM B COUYETAHHH C TOTAJIbHHIM
ofuTyueHHEM BCETO TeJa, ayTO- M AJUIONEHHOM TPAHCIUTAHTA-
UMEH KOCTHOIO MO3ra, METOaM# HHTECHCHBHOM TEPAIHH.

OcTeoreHHas capxoMa no YacTOTe BO3HMKHOBEHHY 3a-
HAMaer 1-e MecTo cpemu BCEX OmyXoJIei KOCTEi, CocTaB-
Jss y meteit okoso 53,69, 3/10KkavecTBEHHHX HOBOOOpa3o-
BaHMH KocTeil. Mu HabGmionanu okoso 300 Takux aereit.

B nepsuit rog mocse Havana seyeHus y GospmuHCTBA
GonbHBiX (0T 60 00 92,6%) BHABASIOTCS METACTA3H B Jer-
kue. IIporso3 mpu ocreoreHHoi capkoMe KpaiiHe HeOna-
TONPHATHHIH, 5-/IETHSAS BHXHBAEMOCTb 0 HEAABHENO Bpe-
MeHH cocrasagna 17,19,.

B Hacrosmee BpeMs NpH JICUEHHH 3IOKAYECTBEHHBIX HO-
BOOOPA3OBAHMI KOCTEH NMPHUMEHSIOTCHS 3 OCHOBHBIX METOAA
JIeYeHHsi (XUPYPruyYecKu, JIyUYEBOH U JIEKaPCTBEHHMIN) .

B nocnenHme rogH B KJIMHAYECKOM NPAKTHKE B KAUECTBE
NPENONEPAUMOHHON XMMHMOTEPATMH NMPHMEHSIOTCS BHYT-
puaprepuanbHbie HHGY3HH IMMETHIOHXJIOPIUIATHHH B 10~
se 150 mMr/M” B cyTkn, yro no3Bomwio nobuthea y 73%
6opnbix [II—IV crenenn neueGuoro natomopgosa B omy-
XOJIH, YTO MMEET BAXHOE MPOrHOCTHYECKOE 3HaUEHHE.,

Ynyumenue pe3ybTaToB JECUCHHS TOCTYXHKIIO IIOBOAOM
AJS fanbHedmeR pa3paboTKH OPraHOCOXPAHSIOIWHMX Ole-
pauMit HA KOHEYHOCTAX. BOJBIINHCTBO ABTOPOB CUMTAIOT,
YTO B HACTOSIIEE BPEMS MPH HAMMYHM JOCTATOYHO AKTHB-
HBIX XUMHOTEPANEBTHYECKUX CPECTB MPOBEAECHUE COXPAH-
HHX ONEpalMid Ha KOHEYHOCTAX Y JAETEH ONMPABHAHO M Lie-
necoobpasHo.

currently justified and reasonable, as there are a suffi-
cient number of active chemotherapeuticals.

Endoprotheses are used in the conservation surgery.
We have performed 60 operations using endoprotheses
and obtained good (32.49%) and satisfactory functional
results in most patients.

Four-c;cle chemotherapy with  adriamycin at
30mg/m* daily on days 1, 2, 3, platidiam at 120 mg/ m?
on day 4 intra-arterially to be followed by segmental
bone resection with endoprothetics and postoperative
prophylactic chemotherapy resulted in 5-year survival
of 409, of the patients. In treatment for lung metastases
of osteosarcoma we obtained reassuring results in pa-
tients undergoing surgical removal of the metastases
followed by immunotherapy with reaferon.

Treatment of Ewing’s sarcoma in children remains
an urgent problem in pediatric oncology. The disease is
common in juveniles and reaches about 99, of all malig-
nant bone tumors in children and adults. We have man-
aged 190 cases of Ewing’s sarcoma in children.

From 1985 we have used a new program of treatment
for Ewing’s sarcoma developed at the Pediatric Onco-
logy Clinic of the CRC of the RAMS, which allows
about 40% of the patients to survive 5 years. Besides
radiotherapy it includes intensive chemotherapy with
cytostatics at high doses as administered strictly ac-
cording to schedules adopted and surgery (in tumors lo-
calized in the costal region).

In order to improve outcomes of treatment for
Ewing’s sarcoma in children we also have developed
and initiated a new program including intensive che-
motherapy with intra-arterial administration of cytosta-
tics. The program provides a 100%, grade IV pathomor-
phosis of the tumor.

The rate of malignant lesions of soft tissues in the
oncological pattern for children is much higher than for
adults (15 versus 2-39%). Rhabdomyosarcoma is the
most frequent (57.5%). Rhabdomyosarcoma is mainly
common in childhood and preponderates among mesen-
chymal sarcomas. We have treated 470 patients with the
disease.

Rhabdomyosarcoma clinical implications are deter-
mined by tumor localization and disease stage. Of note
that rhabdomyosarcomas tend both to locally infiltrat-
ing growth and to extensive metastasizing. The tend-
ency to locally infiltrating growth is characteristic of
embryonal rhabdomyosarcoma, while early and exten-
sive metastasizing is typical of alveolar rhabdomyosar-
coma,

Complex treatment with preponderant chemotherapy
is commonly adopted at present.

The most widely used combination consists of
vincristine, cyclophosphane, dactinomycin. If the drugs
take poor effect, adriamycin, platinum and vepeside are
administered. Good results are obtained by chemotherapy
with vinblastine + cyclophosphane + platidiam +




B Hacrosduee BpEMA INpH COXPAHHBX ONEpANHAX HC-
MOAB3YIOTCA SHAONpOTe3n. Mul npoeenn 60 onepauuit ¢
HpPlMCHCHHCM SHAONPOTE30B U NMOJAYUHJIH Y 6OJIbIHPlHCTBa
Gospubix xopowne (32,49%) u ynosnersopuresnbable GyH-
KIMOHAJILHBIE PE3Y/IbTATHI.

TIpuMeHEHNE YETHPEX KYPCOB XHMMOTEPATIHH BHyT%H-
aprepuanbHo (anpuamuuuH B 1,2,3-i gau mo 30 mr/M° B
cyTKH, miatuauam 120 mr/ mZB 4-i IEHb) [0 ONepanuu
CErMEHTAPHON PE3eKIMH KOCTH C IHAOMPOTE3MPOBAHNEM H
nocaeayomed npoIIakTHYECKOH XHMHMOTEpamMeER mno-
3somwio y 409 GonbHKX HOOGUTHCH S-NETHEH BRXUBAEMO-
cru. [lpn JieyeHMH METACcTa30B OCTCONCHHOM CAPKOMH B
Jlerkue HMEIoTCd ODHANeXuBAIOmMME Pe3yabTaTH y 60mb-
HBIX, KOTODHM IIPON3BENEHO XMPYPruyecKoe yaajieHue Me-
TACTa30B ¢ NOCJEAYIOmEN UMMyHOTEpanueit peacdepoHoM.

Onnoit U3 npobsieM COBPEMEHHOM NMENHATPHUECKON OH-
KOJIOTHH OCTaercs mpobneMa neueHus capkoMbl OuHra y
OETe, KOTopas sBasercd 3a6oeBaHeM NPEMMYIIECTBEH-
HO IOHOLIECKONO BO3paCTa, COCTABMAAS NPUOIH3ATEIBHO
99, BCcex 3JIOKAUECTBEHHHX OIMYXOJeH KOCTeH y AETed U
B3pocasX. Mu pacnosnaraem 190 nabmoneHnsMM cCapKOMBL
KOunra y nereit.

C 1985 r. B ormencHuM perckoit ouxonormm OHIL
PAMH paspa6orana HOBas NpOrpaMma JICYCHHS CADKOMH
Ownnra, xoTopas Mo3BoJIH/I2 YBEJINYHTD S-JIETHIOK BHIKH-
BaeMocThb npubausureapno a0 40% . Ona Bxmouana B cels
. Hapsapy ¢ ofJyyeHHeM MHTEHCH(HKAUMIO XHMHOTEPAaIHU
(1Cr0/1b30BaHME BRICOKMX 103 IIHTOCTATHKOB U CTPOroe co-
6A100eHHE PEXVMOB BBEAEHHS XMMHONPENApaToOB), a TaK-
XKE MPOBCACHUE onepanuit (nMpa JOKANH3AUMH ONYXOJH B
obnactu pebep).

IOns panpHeHIIero yayJylleHus pe3yJbTaToB JICUCHHUS
aerel ¢ capkomoit FOuHra B nocsieMHME rogsl B HAIEM MHC-
TUTYTE TIPEANPAHSITA TIONKMTKA M BHEAPCHA NPHHIMITHAIb-
HO HOBas MpOrpaMMa JIeYEHHS C MCIOMb30BAHHEM HHTEH-
CHBHOH XWMHOTEPAINHUH C BHYTPHAPTEPHAIbHHM BBEACHH-
eM nutocTaTukoB. Ilpu uayuennn neuebHoro naromopdo-
3a B 1009, ciyuaes noayuena IV crenedp NOBPEXACHHUS.

YaensHBIH BeC 3/IOKAYECTBEHHHX OMYXOJed MSIKHX
TKaHel B CTPYKType o0mell OHKOJOrHYECKOM NaTONOTHH Y
HeTeidl 3HAYMTENbHO BHINE, YyeM y B3pocanix (2—3%), u
cocrasasier 15%. Hanbonee yacro BcTpevaercs padnomu-
ocapkoMa (57,5%). PabgomMuocapkoMa — OMYyXOJb I/IAB-
HBEX 00pa3oM AETCKOro BO3pacTa M JOMHHHDYET B rpymne
ME3CHXUMANBHHNX CAPDKOM. Mu pacnonaracm Ha6JIIOIICHPISI-
MH Hax 470 TakuMu GOJLHEMA,

Knuunyeckag xapTuHa pabooMHOCAPKOMH OMpenessaeT-
s JIOKAJH3aUueH npouecca H cranuen 3abonesanns. Cue-
IOYET OTMETHTh, UTO PaOAOMHOCAPKOMH CKJIOHHBI KaK K M-
CTHOMH(WIBTPUPYIOMIEMY DOCTY, TaK H IIUPOKOMY METa-
CTa3MPOBAHUIO, TIPHYEM TEHACHUUS K MECTHOMH(OWIbTPH-
pymomemy pocry OosblIe CBOMCTBEHHA 3MOPHOHAIBHOM
pabnomuocapkoMe, a CKJIOHHOCTb PAHO M IIMPOKO METACTA-
3MPOBATh — AJIBBEOJIAPHOM pabIOMHOCAPKOME.

B Hacrosmmit MOMEHT OOIIENpPH3HAHHBIM SBJSETCS
KOMILUIEKCHOE JIEYEHHE CO 3HAUMTE/IBHBIM YBEJUUCHHEM
PONH XMMHOTEPATIHMH.
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carminomycin and methotrexate in some cases. This
schedule is the most efficient in rhabdomyosarcoma of
the head and neck.

Radiation therapy is of importance in treatment for
the primary tumor and lung metastases.

During the last years irradiation of the primary and
metastases is given by superfractionation which pre-
vents disease complications and allows delivery of high
radiation doses to the target. We have accumulated by
now numerous data on new treatment programs incor-
porating local hyperthermia. A technique of intracavi-
tary irradiation has been developed at the Institute for
treating rhabdomyosarcoma.

The problem of thyroid cancer in children becomes
urgent. The morbidity rate in children has been con-
tinuously increasing, with both improved diagnostics
and a true rise in thyroid cancer incidence accounting
for the increase. We have managed 270 children with
this tumor.

After the diagnosis of thyroid cancer the patients
undergo surgery of different extensions depending
upon the disease stage. Due to high differentiation of
tumor cells we perform conservation surgery as hemi-
thyroidectomy with resection of the thyroid isthmus,
subtotal thyroid resection with radical thecofascial exci-
sion of lymph node and cervical cellular tissue meta-
stases involved. After non-radical surgery the patients
usually receive post-operative therapy with radioactive
iodine supplemented sometimes with external irradia-
tion.

Survival of patients radically operated on for thyroid
cancer is more than 909 irrespective of the disease
stage. In limited affection of the thyroid and metastase-
free disease all the patients survive as a result of radical
surgery.

By now there is no up-to-date differentiated ap-
proach to diagnosis and treatment of retinoblastoma
and orbital sarcoma with account of the disease stage
and uni- or bilateral affection.

For the first time we have proven on a large num-
ber of cases (150 retinoblastomas and 50 orbital sar-
comas) the necessity of complex differentiated ap-
proach to the treatment respective of the disease stage
and uni- or bilateral affection using new achieve-
ments in radio- and chemotherapy alongside
surgery.

Of a special attention are development and im-
plementation of conservative treatment modalities.

The overall S-year survival in all stages is 89.5%.
Conservation of the eye as a cosmetic and often as a
functional organ contributes to psychic and physical re-
habilitation of the children. §S-year survival in primary
orbital sarcoma (rhabdomyosarcoma) is 76.6%, in re-
current tumors 40.7%,.

The search for new methods of treatment for malig-
nant lesions in children is an extremely urgent problem,
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Hawu6onee uacto npumensercs KOMOKHAUMS npenapartos:
BHHKPUCTHH, LHKJI0DOChHAH, JAKTHHOMHLIMH. Ipu wuskoit
9¢HeKTHBHOCTH YKa3aHHBIX NIpenapaToB Ha3HAYAIOT afpH-
aMULHH, ILIATHHY, BeNe3nt. Xopomo ce6s 3apeKoMeH108a-
714 CxeMa JICUEHUS C HCNOMb3OBAHMEM CIIEAYIOMUX npena-
paToB: BUHOACTHH + nukaogochan + wiaruauam + KapMH-
HOMHLHH, B HEKOTOPHIX CYYasiX METOTPEKCAT. ta cxema
Hanbonee apbeKTHBHA NPH NeuenHH 60TbHEX pabzomuo-
CapKOMOM I'OJIOBH M IIEH.

Jlyuesas repanus umeer 3HauEeHHE He TONBKO IIpH Jieue-
HHUH NEPBUYHOIO OYara, HO M NPH JIEYECHUHM METACTATHYE-
CKMX nopaxeHui serkux. [Tocaemuue rogu HCTIONB3YyeTCS
o6yueHue OmyX0/IM ¥ METacTa3os B pexume cynepdpax-
LUMOHHPOBAHMS, YTO MO3BOMMIIO M36EXATh OCNOKHEHHI B
TIPOLECCE IEYEHH ., IONBECTH 6OEE BHCOKYIO K03y K ouary
TnopaxeHus, K Hacrosmemy MOMEHTY HakomIeHN MHOro.
UHUICHHHE JaHHHE O HOBHX NPOrPAMMAX JIEYEHHS C HC-
TIOJIb30BAHHEM JIOKATbHOM rUneprepmun. B nucruryre pas-
paforaHa METOIUKA BHYTPHIIONOCTHONO 06, Tyuenns npu no-
PaXeHHsx pabaoMHocapkoMoit Baararuma.

K nacrosmemy Bpemenn npobeMa paxa WHUTOBHAHOMN
XKeJlesbl y neTeit CraHoBUTCS Bee 6onee akTyanbHoi. Y ne-
TEH yPOBEHb 3a60/1EBAEMOCTH B NOCETHMAE TOAK HEM3MEH-
HO pacTeT, YTo 00yC/IOBIEHO HE TOJIBKO YJIyJIleHueM quar-
HOCTHKH, HO H MCTHHHHM POCTOM YaCTOTH paka MIATOBH]-
Hoi Xene3n. MH pacrionaraem Habmonennamu Hax 270
AETHMH € 3TOMH OMY XOJIRIO,

Ilpu ycranosnenun guarnosa paxa IMATOBHAHOHN XeJIe3n
TIPOBOXHTCS XMPYPIHYECKOE JICYEHHE PATHYHOTO 06bemMa B
SaBHCHMOCTH OT CTanvH 3a6o/eBaHus. Yuntnmag BHICOKYIO
RupepEHINPOBKY OITyXOMIeBHIX KJIETOK, B NOCAEXHME T'OTH
ME TIPOBOXHM COXPaHHHE ONEPALIMH THTIA TEeMHTHPEOHIIKTO-
MHH C DE3EKIMeN nepemeika mUTOBUIHOM XeJe3n, cybro-
TATLHOH €€ PE3EKIIHH IPH Y CIOBHH PATHKABHOTO $yragpro-
dacumaTbHOro HcceueHns NOpaXeHHkX METACTa3aMu JTHM-
¢oyanos u kreTuatku men. Hepamuxamao ONEPHPOBAHHKIE

HHE NOTY4AIOT B MOC/IEAYIOMEM, KaK IIPABHIIO, JIeYeHHe
PAIHOAKTHBHLIM HOXOM, HHOTAA C HADYXHHIM ob.Tyuennem.

Tpu pazmkambrx onepatmax PaKa MHUTOBHIHON Xeresn
BEOKHBaeT Gostee 909, GoTbHEIX He3aBHCUMO oT crazuu 3a6o-
seBanns. I1pu orpaHnyerHHX nopaxenmsx A TOBHIHON Xe-
JIE3H M OTCYTCTBUH METACTA30B NOCIE PATUKATEHOID XHpyp-
THUECKOro BMEIATE/TECTBA BCE GQUIBHEIE OCTAIOTCS XUBHL,

Mo nacrosmero BpeMennm me pa3paboTaH coBpeMeHHHIL
AudxbepeHIMPOBAHHKI MOAXON K AMArHOCTHKE H JIEYECHHIO
PETHHODIACTOMBI U CAPKOMBI OpOMTDI B 3aBHCHMOCTH OT CTa-
IUH 3260/1€BAHMS M OTHO- HUTH ABYCTOPOHHOCTH NOPAXEHHUS.

Bnepsue Ha Gonpmom xamHHUECKOM Marepuase (150
GoBHHX ¢ peTHHOGIaCTOMOM 1 50 CapKOMaMH OpGUTH) 1o-
Ka3aHa HeO6XOAUMOCTb KOMILIEKCHOTO rubdepenunpopan-
HOTO NONIXOAA K JIEYEHHUIO B 3aBHCHMOCTH OT CTATHH npouec-
€a U OIHO- W/ ABYCTOPOHHOCTH NOPAXEHAS C IPHMEHEHH-~
€M Hapslly ¢ XUpYPrudecKuM METONOM HOBEHIINX JOCTHXE-
HUH JIyYeBO# TEPATIHA M XMMHOTEpATIHY,

OcoSoe BHMManue ynesneHo pa3paboTke W npuMereHMIO
KOHCEPBATHBHEIX (OPraHOCOX PAHSIONIMX) METONIOB JICYEHHS.

O6mas 5-neTHas BHXUBAEMOCT GOMBbHEX BO Beex cra-
Rusx cocrasmna 89,59 . Coxpanerue raasa xak KOCMETH-
HE€CKOro, 3 4aCTo M GYHKUMOHHPYIOMWErO Opra”a crocober-
BOBAsIO GhICTpEiimel ICHXHYECKOl 1 ¢usuueckoit peabum-
Tauun GONBHBIX JETelt. S-MeTHsS BHXMBACOCTE IIpH mep-
BMUHHX CapkomMax opOuTH (PaGoOMHOCADKOMAaX) COCTABI-
13 76,6 %, c penuaMBHEEIMU omyxossiMu — 40,79, .
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investigations on superhigh-dose chemotherapy fol-
lowed by bone marrow transplantation are of great
practical importance.

We lag considerably behind the foreign science in
this field. The Pediatric Oncology Unit has been en-
gaged in research in the mentioned problem from 1982
and has gained some experience based on more than 30
bone marrow transplantations (mainly solid tumors).
We can carry out serious investigations now after set-
ting up a bone marrow transplantation unit built by the
STEAG company of Germany in the Institute of Pediat-
ric Oncology.

A rehabilitation unit was established at the In-
stitute of Pediatric Oncology in 1990. This is the first
unit of such kind arranged specially for children with
cancer. Until now there have been common rehabili-
tation centers admitting children with cancer or spe-
cial summer camps for the children, This unit is our
great achievement, as the increasing number of
cancer children cured has necessitated its estab-
lishment. However we lack in experience of rehabili-
tation of children after severe diseases, such as ma-

. lignant tumors. Pediatric oncologists in the USA have

accumulated some experience of this kind. We try to
use what they have gained and invite specialists in
this field to cooperate. The rehabilitation unit of the
Institute of Pediatric Oncology is open for every child
treated for cancer.
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TTOMCKH HOBHIX TYTEil IeUEHHS 3/JJOKAYECTBEHHHX OIMYXO-
JIeH y AeTel SBAKI0TCS KpaHe aKTyaTbHBIMH, a MPOBEAEHHE
MCC/IEROBATENBCKON paGoTHl 110 UCTIQNTB30BAHHIO CBEPXBHICO-
KONO3HOW XHMMOTEPANWH C NOCHeLyIOWEend TPaHCILIAHTA-
LMeli KOCTHOTO MO3ra MMeeT TakXe M Gosbmoe mpakTue-
CKO€ 3HAUYCHHE,

B 310l 006/1aCTH HETCKOM OHKOJIOTHHM MMEETCH CYLIECT-
BEHHOE OTCTABAHHE OTEYECTBEHHOM HAYKH 10 CPABHEHHIO C
sapy6exHoi. JToit npobseMoit oTaeEHHE AETCKOH OHKO-
JIOTHM Hauaso 3aHMMathbed ¢ 1982 r. u k HacrosmeMy Bpe-
MEHH HAKOILIeH onHT Gonee yem 30 TpaHCILIAHTALMA KOC-
THOTO M03ra (B OCHOBHOM $0JIbHHE C COTMTHEIMM Oy X014~
MH). Ceppe3Hne HMCCAEROBAHMA CTAJH BO3MOXHEI TIOCIIE
OTKpHTHS B MIHCTHTYTE HETCKOH# OHKOJIOTMH OTHC/TIEHHS
TPAHCIVIAHTAUMH KOCTHONO MO3ra Ha § CTEPWJIbHEIX [1aNaT,
MOCTPOEHHHIX repMaHckoit pupmoit "Steag”.

B 1990 r. B HCTHTYTE AETCKOM OHKOJIOTHH GBLIO OTKPHTO
omdenenue peaburumaiyuu. 310, TOXATYH, IEPBOE OTALIE-
HHE, CTIELHUAIbHO CO3AAHHOE [/ AeTER C OHKOJIOIMUECKUMHU
3abonesaHusMu. JI0 CHX NOp CyIIECTBOBAIM oGLIMe peabiwm-
TAUMOHHBIE OTAEEHHUS, B KOTOPHX OBUIM MECTa [/ AETEH C
OITyXO/ISIMH, WX BPEMEHHHIE JIETHUE JIareps A1 AeTed. I1o
GoTBIIOE HOCTHXEHHUE M CBA3AHO OHO C TEM, YTO Bee Gosbme
HeTeit BH3X0PaBIKBAIOT. BMecTe ¢ TEM NOKA HET ROCTATOUHO-
IO OIIKTA B BOCCTAHORJICHUH ACTEH moc/ie IEPEHECEHHBIX Ta-
KHMX TSOKeNBIX 3a00UieBaHMit, XaK 3/I0KAUECTBEHHHE OITYXO-
s, He6omb1Ioi ONHT B 9TOM OTHOMIEHHH MMEETCS Y IETCKHX
oHkosioros B CIITA, DTuM OnKTOM MH I0Ib3YEMCS, TIPHIVIA-
[Ias CIELHAIMCTOB B 310 06/1acTH, ¥ 310 60ABIIOE MONE IS
corpyauuyectea. Otaenenne peabwmraunu MHcTHTyTa Ne-
TCKOl OHKOJIOTHM OTKPHLIO CBOM ABEDH I/1S BCEX AETEH, Te-
PEHECIMX OHKOJIOrHueckoe 3abonesanne,

© A.T.3apuaze, 1992
A.I.3apudsze

HayuHo-uccaen0BaTeNbCKHH HHCTHTYT KaHLIEpOreHes3a
(x 40-neTio OHII PAMH)
HHH xanyepozenesa OHL] PAMH

YK 616-006:061.6

PassuTie I9KCNMEPUMEHTANbHOM OHKOJOTMHM B Hamed
CTpaHe, B YaCTHOCTH €€ PyHAAMEHTANILHHX Pa3/e/ioB, TEC-
HO CBS3aHO C HCTOpME# craHoBseHns OHKOJIOTrHYECKOTO
HAYUHOrO LEHTPA, OHOrO M3 KpynHeimux B Mupe. Pabo-
ol 50-x rogos axkax. AMH JI.A.3unrbepa (Bupyconorus
paka), akan. AMH JI.M.Illabana (XMMHUUYECKHit KaHIEPO-
rEHEe3) NOCTYXUJIM OCHOBOH /19 LEJIHX HAy4YHHX HAnpaB-
seHuit 60-x u 70-x rogos B M3yueHHH NMPHPOAH OMyXOJie-
BOro pocrta, obfecneynBmHx HayyHHi aBropurer LlenTpa
Y HAC B CTPaHe M B MEXAYHAPOOHOM OHKOJIOTHMUECKOM
HayYyHOM MuEpe. DTO HCCAECHAOBAHMS B 001aCTH BHPYCHO-
ro xanueporenesa (H.I1.MasypeHko), OHOXHMHH OMyXO-
neit (B.C.Ilanor); paborm mo umroreHeruke (E.E.Ilo-
rocsHI), 0O JHmoreHHHM KanueporeHam (M.O. Pay-
men6ax), onxommmynonorun ([.5. Ceer-Monnasckui),
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D.G.Zaridze

Research Institute of Carcinogenesis
(To 40th Anniversary of CRC of RAMS)

Research Institute of Carcinogenesis

The progress of experimental oncology in Russia, in
particular of its fundamental fields, is closely connected
with the history of the Cancer Research Center, one of
the world largest centers for research of cancer.
Investigations of Academician L.A.Zilber (cancer
virology) of the fifties and of Academician L.M.Shabad
(chemical carcinogenesis) were the basis of the research
of the sixties and seventies in the nature of tumor
growth that ensured recognition of the Center both in
this country and in the international oncological
society. They are investigations in viral carcinogenesis

(N.P.Mazurenko), biochemistry of tumors
(V.S.Shapot), cytogenetics (E.E.Pogosyants),
endogenous carcinogens (M.0O.Raushenbach),

oncoimmunology (G.Ya.Svet-Moldavsky), immunology




