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HecMoTpst Ha coBepllIeHCTBOBaHUE METOAOB AUAaTHOCTUKM U
AeueHUsI 3A0KaueCTBEHHBIX OITyXOAeM TOAOBHI U ITIet, pe3yAbTa-
TBI X A€UEHUST OCTAIOTCS MAaAOYTEeIIUTEeABHBIMU. OTO 3aCTaBAS-
eT pa3pabaTbiBaThb HOBble KOMOMHAIIUM METOAOB A€UEHUS U
WHAUBUAYAABHO IAQHUPOBAThH AedeHMe. PaszpaboTaHHas HaMu
cucTeMa MHAWBUAYAABHOTO IIPOTHO3UPOBAHUS TTO3BOASIET C
AOCTOBEePHOCTBIO 80—85% CyAUTH 00 MCXOA€e 3a00AeBaHUS.

[Mpy TAOCKOKAETOUYHOM paKe TOAOBHI U IlIeU IIePCIeKTUBHO
IIPOBeAeHUe HEOAABIOBAHTHON XuMuoTepanuu. Ee apdpexkTus-
HOCTB SIBASIETCSI OAHUM U3 (DAKTOPOB, IMO3BOASIONINX OIIPeAe-
AATh AAABHEMITYIO TaKTUKY AeUeHUS U CYAUTDH O eT0 Pe3yAbTa-
Tax B IIeAOM.

PazpaboTka KOMOWMHUPOBAHHBLIX OIepaliuii IpU MeCTHO-
pacIpoCTPaHEeHHBIX OIYXOASIX Pa3HbIX aHATOMUYECKUX YacTel
IIOAOCTH PTa MO3BOAMAA IIPOBOAUTH XMPYPruueckoe AedeHUe
pu He3(P(PEeKTUBHOCTH OPTaHOCOXPAHSIIOIIEr0 ACUEHHS.

W3yueHBb BO3MO’KHOCTH KPUOTEPAlUM 3AOKaueCTBEHHBIX
OITyXOA€M TOAOBBHI U Ited. [IATHAETHSIS BBIKMBAEMOCTH IIOCAE
KpHOTepanuu paka HukHel ryosl T1 coctaBasieT 95%, T2 — 82%,
T3 — 60%. I'Tpu pake KO>KU KPUOTePaAIUs TaKKe SIBASIETCS BEAY-
UM METOAOM AeueHMs. [Ipu MeCTHOpAcIpPOCTPaHEHHOM pakKe
KO>XM OOHaAesKUBalollle Pe3yAbTaThl IOAYYeHb! IPU KOMOMHaA-
LMY KPUOTepalluu C Ay4eBOU Tepamuel. Kpuorepamnus MOKeT
HUCIIOAB30BATHCS TAKIKe IIPU paKe CAU3UCTON OOONOUYKH ITOAOCTU
pTa (IpU OIIYXOASIX AMaMeTpPOM He Goaee 2 cM).

[MpoporskaeTcs: pa3dpaboTKa METOAWK (POTOAMHAMUYECKOU
Tepaliy OITyXOAeM TOAOBHI U ITIeU C UCIOAB30BaHHEM OTeueCTBeH-
HBIX (DOTOCEHCUOUAM3ATOPOB. DTOT METOA IEPCIIEKTUBEH ITPU paKe
KO>KHY, HWJKHE I'yOBl, FOPTaHU, TOPTAHOIAOTKHY, & TAK)KE CAU3UCTON
06OAOUYKY TIOAOCTH PTa IIPU HEOOABIIIMX Pa3Mepax OIyXOAN.

In spite of advances in diagnosis and treatment of
head and neck cancer, the results of treatment are not
promising. It is very essential to develop new combined
treatment modalities and to individualize treatment. We
developed prognostic principles which allowed us to pre-
dict long-term outcome in 80—85% of head and neck
cancer patients.

Neoadjuvant chemotherapy is very promising in squ-
amous cell head and neck cancer. Response to this treat-
ment allows to tailor further management and to predict
overall outcome.

Development of combined surgery for locally advan-
ced oral cancer of different sites permits us to treat pati-
ents who do not respond to conservative therapy.

Cryotherapy of malignant head and neck tumors was
also investigated. Five-year survival of patients with infe-
rior lip cancer T1 was 95%, T2 — 82%, T3 — 60%. Cryothe-
rapy is one of the major treatment modalities for skin can-
cer too. Combination of cryotherapy and radiotherapy
appeared to be promising in locally advanced skin cancer.
Cryotherapy can also be performed for small (less than
2 cm) oral cancers.

Photodynamic therapy for head and neck cancer is
being further studied using locally produced photosensibi-
lizers in Russia. This approach is feasible for tumors of skin,
lower lip, larynx, hypopharynx and small oral cancers.
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