Kaunuueckue uccaedoBarnus

BO3HUKHOBCHWS PELIMAMBOB paKa. AHajlu3 OTAAJEHHBIX pe-
3Y/ILTATOB JIEUEHUS B 3ABUCHMOCTH OT COBOKYMHOCTH (JaKTO-
POB MECTHOTO PacnpoCTPaHEeHHs OMyX0JIEeBOro Mpouecca nos-
BONUN OOBEKTHBHO CQOPMYNHpPOBaTH TMOKA3aHU K ero
MPUMEHEHHIO U PEKOMEHI0BATL €EM0 B CUCTEMY MPaKTUUECKO-
ro 31paBOOXpPaHEHUs y OONBHBIX CO CTANMAMH 3aboeBaHUs
T3NOMO, T1—3N1MO.

B T0 e Bpems OTCYTCTBUE OCTOBEPHOIO YAYUIIEHHS OT/Ia-
JIEHHBIX PE3YTLTATOB KOMOHHUPOBAHHOTO ICUEHHS NPU NOpaxKe-
HUM METACTa3aMH PErMOHAPHBIX JUM(Y3II0B, & TAKXKE OTCYTCT-
BME Pa3TM4YMA B BLDKMBAEMOCTH NPH JOKadM3aUMH paka
B HWXHEAMIYJIAPHOM OTAENC NIPAMOH KHLIKH CBUAETE/ILCTBYET
0 HEOOXOAMMOCTH LIENIHAMPABICHHOTO NOMCKA NyTel, NoBbIIA-
IOLHX YGPHEKTHBHOCTL My4EBOrO KOMITOHEHTAa KOMGMHUPOBAH-
HOTO BO3JEHCTBUA WK NPUMEHEHUS AOTOMHUTENBLHOIO NoCie-
ONepaLHOHHOr0 06yUeHys 1 (HIN) JeKapcTBEHHOH Teparmiy.
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MEPBBII ONBIT MPUMEHEHUS BHYTPH-
MOJIOCTHOM JYYEBOM TEPATIUM Y BOJIbHBIX
PAKOM XEJY/KA MPH PELMIAMBE OIYXOJIN
NN HAJIMUMH OTTY XOJIEBBIX KJIETOK

10 JIMHUH PE3EKLINHN

HHUH knunuueckoii onkono2uu

OCHOBHOI NPHUMHON Pa3BUTHSI BHYTPHOPTAHHOTO PeLANBA
paKa KETyIKa sABIASTCS HENOCTATOMHO PAAUKATLHBIH YPOBEHD fe-
PCCEUCHIS NHLLCBOAA UITH KEIYAKA, HTO MOXKET ObITh 00yCa0BTe-
HO TEXHUYECKHMHY OLINOKaMH B MPOLECCE XUPYPrUUYECKOrO BMe-
warenbeTBa (HEMpaBMIbHbIN BLIGOP ONEPaTMBHOTO JOCTYTA,
OTCYTCTBHE MOP(ONOrHYECKON0 HHTPAONEPALMOHHOTO JKCTIPEce-
MCCNCNOBANUA NIWHHK PE3eKUnM), (hyHKUMOHANBHBIME POTHBO-
TOKa3aAHMSAMH K PACLIMPCHUIO OMEPATHBHOIO J0CTYNa Y ociabicH-
HbIX GONBHBIX, 0COGEHHOCTBIO PACHPOCTPAHEHUS H XapakTepom
POCTa OMyXOJIH B CTEHKE NMUILEBOA WM Xenyaka. Yactora obHa-
PYKEHHMA PAKOBLIX KIETOK [0 JIKHUK PE3EKLUN YAATEHHOTO Nperia-
para moce onepauui no MoBOAY paka Kenyaka, 10 JaHHbIM pa3-
Hbix aBTopos [1], cocrapnser 0,6—61%. B stoii rpyrine GosbHbix
HacTOTa BO3HUKHOBECHMS PELUANBHOMN OMYXONH B 00NacTH aHACTO~
Mo3a B 1,6 pasa BbilUe, UeM Y OMEPUPOBAHHLIX PamMKanbHO [3].
Y OHKONIOFOB [0 HACTOAIETO BPEMEHH HET eIMHOMN TOUKH 3peHUs
OTHOCHTENBHO TaKTHUKHW JIEYEHUs TOH Kareropun 0oNbHBLIX. Bo-
Npoc 0 UeIeco0dPasHOCTH TPAAMLIMOHHBLIX METOIOB JONONHY-
TENLHOFO NeueHHst (IOBTOPHAA ONepalKs, CHCTEMHAs XUMHOTepa-
Nust, AUCTAHUMOHHAS JlyueBas Teparus) B ClAyyae Halu4us
OMYXOREBBIX KIIETOK MO JIMHUK PE3EKLNH OCTAETCS HEPELICHHBIM.

B cBsA3K ¢ HEOOXOMMMOCTBIO paspylUEHHs MUKPOCKOMHYEC-
KW OCTaTOUHOM OMyXOJM 3aC/y)KMBAIOT BHUMAHUS METOJIbI
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FIRST EXPERIENCE OF INTRACAVITARY
RADIATION THERAPY FOR RECURRENT
GASTRIC CANCER OR CANCER

CELLS ON THE PRIMARY TUMOR
RESECTION LINE

Institute of Clinical Oncology

Insufficient radicality of surgery for gastric cancer due to

intraoperative technical mistakes such as wrong choice of
operative access, no morphological intraoperative express
testing of resection line, functional contraindications to wide
surgery in weak patients, peculiarities of tumor growth in
esophageal or gastric wall are the principal causes of intraor-
ganic recurrence of gastric cancer. Cancer cells are detected
on the resection line in 0.6 to 61% of the patients[1]. In this
category the frequency of cancer recurrence in anastomosis
regions is 1.6-fold as high as compared to the patients under-
going radical surgery [3]. There is much dispute on treat-
ment strategies of this category of patients. The question
whether routine methods of additional treatment (second
surgery, systemic chemotherapy, distant radiotherapy) are
reasonable in cases with cancer cells on the resection line
remains unanswered.

There is much interest to contact radiation therapy, in par-

ticular to intracavitary techniques, as a tool to destroy micro-
scopic residual tumors [2,4-8]. This radiotherapy modality
allows the conveyance of radiation doses sufficient to
destroy residual tumor cells without extra load on surround-
ing normal tissue which is of much importance for the post-
operative patients.
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Clinical investigations

KOHTAKTHON Ny4eBOil TepanuM, B YaCTHOCTH BHYTPWIIONOCT-
HOi1 [2, 4—8]. Tpu 3TOM BHIE 0ONyUEeHHs BBULY ObICTPOTO Na-
J€HVs BEIUUUHBI O3Bl B 00J1y4aeMoM 00beMe MOXKHO NOJBEC-
TH 03y H3JIy4eHUs, [OCTATOUHYIO A paspylieHHs
OCTABUIMXCA ONYXOJIEBBIX KJIETOUHBIX KOMIIEkcoB 0e3 00ib-
HIMX J03HbIX HATPY30K HAa HOpMAJIbHBIE TKAHH, YTO ABJIAETCA
BXKHBIM /1715 60JILHOTO, 0COOEHHO B PAHHEM TOC/IEONEPALIHOH-
wom nepuone.C 1995 r. 8 OHLL PAMH paspaborana metoauka
BHYTPHIIONOCTHOM JiyueBoi Teparnun, KoTopas TNPHMEHSETCH
C J1leueOHOMN LeJIBIO MOCTIE TACTPAIKTOMMIH NPH HATUYUM OIYX0-
JIEBBIX KJIETOK I10 JIMHHUY PE3eKUHH TIMILEBOIA K NPH pelUIuBe
paka B MHULIEBOIHO-KHUILICYHOM aHacTOMO3€ I10C/e racTPIKTO-
MHUH MM B 00JIACTH KapAWH I0cTe AUCTANBHON PEe3eKLMH XKe-
JyKa 1 COCTOUT U3 CICAYHOIMX ITArOoB.

1. Tonomempuueckas no02omosxa GonbHoLX

Ha peHTreHOBCKOM anmnapare-CUMYJIATope mocine npuema 6a-
pus ONpenessoTCA TPAHULBI OMYXONU B MUILEBOIE, a NPH Ha-
JIAUUU ONYXOJIEBBIX KJIETOK IO JIMHUK PE3EKUMH — YPOBEHb
PAcIoNOKEHUs THIIEBOJHO-KULIEYHOTO aHACTOMO3a H TPaHu-
1kl TEPMHUHAIBHOTO OTPE3Ka MULUEBOAA HA IIPOTSHKEHMH O CM
npokcuMaibHee coycTbs. Ha KoXy BBIHOCATCA MPOEKLUH rpa-
HULL 11071 OOTy4EHHsS W LEHTpPa, NMPOU3BOAATCA PEHTIEHOrpaM-
MbI ¢ MaciuTabHo# ceTkoil B psmMoii n 60KOBOH NpoeKUMAX, NO-
nepeuHas TOMOTpaMMa, @ TakKe IMPOJOJIBHBIE TOMOIPaMMbl
B CaruTTajbHONH miockocTH. Ha OCHOBAaHHMHM MONYYEHHON WH-
(opMauuy U3roTaBaUBAIOTCA TOMOMETPHYECKHE KapThl B MOMe-
PeYHOMN, CaruTTanbHOM M PPOHTANLHON MIOCKOCTAX.

lon xoHTpONeM SHAOCKONA B MPOCBET JKENYIKA BBOAUTCSA SHIO-
CTaT ¢ UMUTATOPaMU MCTOYHMKOB, U MO/ KOHTPOJIEM PEHTIEHO-TO-
MOMETPUUECKOTO alrapara fPOBOANTCA KOPPEKLHUA MOJIOKEHHA
MMHTaTOPOB B 3HIOCTATE TAK, YTOOb! LEHTP 1OJIsl 00Ny EHN s 1Ipu-
XOJIVIICS Ha CepeivHY YPOBHS HMUTALIMOHHBIX rpaHyi. [Tonoxenne
MUMUTATOPOB B BHIOCTATE UKCHPYETCS COOTBETCTBYHOLLEH METKOM.
IMpoBoautca pentreHorpadus B MpsiMoit M GOKOBOI NpoeKLuAX
C YUETOM PACCTOSHUS «TpyOka — (OKyC», UTO HEOOXOAMMO s
NanbLHeliiero pacueta NporpaMmbl OOIYUYEHMS U ONTHMAIBHOTO
1030010 nosist. [lepest KaXkapIM CeaHCOM BHYTPHIIONOCTHONO o0my-
YEHHUsT HEOOXOIMM PEHTFEHOTOTMUECKIH KOHTPOJIb MONIOXKEHHS IH-
J0CTara B POCBETE MHILEBO/A.

2. Memoduka enympunoiocmuo iyuesot mepanuu

BHyTpurnonocTHoe o0ayueHHE NPOBOAMTCA Ha ammapare
«Cenexktpon». Jlo3Hoe none (opMUPYeTCS HCTOUHHKAMH
Cs-137, umeromnmu chepuueckyro dopmy auamerpom 2,5
MM ¢ HoMHHalbHOWH axkTuBHOCTBIO 40 MKuH, mpomexyTku
MEXKIY aKTUBHBLIMK TPaHyJIaMK 3aMOIHSIIOTCS HEAKTHBHBIMU
pazienurtensMu ¢ JUaMETpoM Takxke 2,5 MM. MakcHManbHoe
KOJMIMYECTBO HCMOJIb3YEeMbiX AKTHBHBIX I'paHyll — 36, MakcH-
MajbHas ajHa oGnyuyaemoro noss pasuserca 12 cm (48 rpa-
Hyn). B 3aBUCMMOCTM OT NOKanu3aUWM W NPOTHKEHHOCTH
OIyXOJY MUIIEBOAA BRIOUPAIOTCS MONOXKEHUE AKTHBHBIX rpa-
HyN ¥ uX uucno. [Iporpamma obiyueHusd, a TakkKe U30[03HbIE
pacnpenenesus Bo (pOHTaNIbHOH, CaruTTaNbHON U momepey-
HOM MJIOCKOCTAX PACCUMTHIBAIOTCS € MOMOLUbIO TUTAHUPYIO-
Hie# CHCTeMBI, KOTOpas npuaacTes K annapary «CelexTpon»,
WHIMBUAYANbHO IS K&XJO0TO NMaudeHta. Beoa nudopmaunu
0 MOJIOKEHUH UCTOYHUKOB M3JIyUEHHS B MHULICBOJE U pacro-
JIOXKEHUH CMEXKHBIX OpPraHOB OCYIIECTBJSIETCS € MOMOLUBID
napsl OPTOrOHAJIBHBIX CHUMKOB.

Since 1995 the CRC RAMS has been performing an
intracavitary curative radiation therapy in cases with tumor
cells on the esophagus resection line and with recurrent can-
cer of the esophagoenteric anastomosis after gastrectomy or
in the cardia region after distal resection of the stomach.
This modality consists of several stages.

1. Topomeitry

Boundaries of the esophageal tumor or esophagoenteric
anastomosis and esophagus terminal segment at a 6 cm dis-
tance from the anastomosis (in cases with tumor cells on the
resection line) are detected using an x-ray simulator after
barium administration. Irradiation field limit and center pro-
jections are marked on the skin. Scaled x-ray films in direct
and lateral projections are made as well as transverse and
longitudinal saggital planar tomographic films. Basing on
these findings topometric maps in the transverse, saggital
and frontal planes are drawn up.

A probe with radioactive source imitators is inserted into
the gastric lumen under endoscopic guidance, then the imi-
tator position in the probe is corrected under x-ray topomet-
ric guidance to place the irradiation center at the mid level
of the imitator beads and the appropriate imitator position in
the probe is marked. X-ray examination is performed in the
direct and lateral projections with respect to the tube-focus
distance and the findings are used to make up irradiation
program and to calculate optimal dose field. The probe posi-
tion in the gastric lumen is checked by x-ray before every
irradiation session.

2. Intracavitary radiotherapy procedure

The intracavitary irradiation is carried out using a Selectron
unit. The dose field is formed with spherical Cs-137 sources
2.5 mm in diameter with a nominal activity 40 mCi, the space
between the active beads is filled with inactive elements 2.5
mm in diameter. Maximal number of the active beads is 30,
maximal length of the irradiation field is 12 cm (48 beads). The
number and position of the active beads are selected with
respect to location and extent of the esophageal tumor.
Irradiation program and isodose distribution in the frontal, sag-
gital and transverse planes are calculated using a planning sys-
tem which is individual for every patient. Information on
source position in the esophagus and disposition of adjacent
organs is entered using an orthogonal film pair.

Duration of irradiation sessions and dose intensities are
selected with respect to the single tumor dose (5 Gy), dosing
point location and number of sources used. Radiotherapy for
cancer cells on the resection line starts on day 14-15 after
surgery and consists of 5 or 6 sessions of intracavitary irra-
diation performed every other day at a total tumor dose 25-
30 Gy as measured at 1 cm from the source axis. The cura-
tive radiation therapy may be given by split courses (2
cycles at a 25-30 Gy total dose at a two-week interval) to
make a total tumor dose 50-60 Gy.

This modality was applied in 8 patients (5 males, 3
females, age 38 to 74 years, tumor histology: adenocarcino-
ma (6), squamous-cell carcinoma (2)).

Two of the 8 patients had primary gastric cancer which was
inoperable due to either disease advance or concurrent pathol-
ogy. The patients received intracavitary radiation therapy for

49




Kavrnurecxue uccredobaris

Bpewms ceaHca o0nyueHHst © MOIUHOCTb 103bl 3aBUCST OT Be-
suaunbl POJT (5 T'p), NON0MKEHHst TOUKY NO3UPOBAHUS M KOIMUE-
CTBa MCHOJIL3YEMbIX UCTOMHHKOB. JlyueBas Tepanust npu Haiu-
YUW OMYXONEBBLIX KJETOK MO JIMHWUHM PE3eKUMH HAYMHACTCS Ha
14—15-¢ cyTKH mocne ONepaluu M BKIOYAET 5—O6 CEeaHCcOB
BHYTPHIIOJIOCTHOIO OONyu€HHsl, MPOBOAUMBIX uepes 1 naeHs.
CO/Ml, no3upoBaHHas Ha | CM OT OCH HMCTOYHMKA, COCTABISET
25—30 I'p. V GONBHBIX C PEUMAMBHON OMYXONbIO B MHIIEBO-
Hom anactomose COJI cocrasnser 30—35 I'p. Boamoxuo npo-
BejleHYe ieueObHol TyueBoit Tepanuu Mo paclienieHHoMy Kypey
(2 arana no 25—30 COJ ¢ unteppanom 2 Hex) COJ 50—60 I'p.

Tlo nanHOM MeTomyKe JieueHHe NPOBEAEHO Y § MALMEHTOB
(My)UMH — 5, skeHwuH —3; Bo3pacT ot 38 10 74 neT; rucro-
JIOTHUECKH y 6 DOMbHBIX — aeHOKApLMHOMA, Y 2 — MepcTHE-
BUHOKJIETOUHBIH pak).

V 2 u3 8 naumMeHToB UMENC NEePBHYHO HeonepalbesbHbil pak
Kenynka anbo o pacrpoCcTPaHEHHOCTH OIyXONEeBOro NMPoLEc-
ca, b0 MO HATHYHUIO COMYTCTRYIOIEH NaToNoruy. JIaHHbIe Na-
LUUEHTBl MONYUYMIH BHYTPUITONIOCTHYIO JIYYEBYIO TEpanuio
C NaJUIHATUBHOMN LIENbIO B CBA3M C HAJIMYUEM CTEHO3a Kapauo-
a30areansHoit 30HbI. [Tocie NpoBeseHHOTro Kypea nedeHus
y TIALMCHTOB OTMEUCHA YaCTHYHAA WIIM NOSIHAg pe3opOums k-
30()MTHOTO KOMMOHEHTA OMYyXONH C BOCCTAHOBIEHHEM Npoxo-
JUMOCTH MULIEBOAA.

JleueGHblit KypC BHYTPUIIONOCTHOI JIyY€BOIt Tepanum nomy-
uniu 2 GONBHBIX, Y KOTOPBIX PA3BUACA PELUUAMB B MHLLEBOLHO-
KHLIEYHOM aHacToMo3e, 1 | OONbHOM ¢ peLHIMBHO ONYX0JIbI0
B KapAWK MOCNe AUCTANBHON pe3ekuuu xenyaka. ITo maHHbIM
OHIOCKOMUUECKOr0 U MOPQONOTHUECKOIO MCCIeIOBaHMMH, y 2
OOBHBIX OTMEUEHA MOJIHAsS PE30POLUs PEUMANBHOM ONyXOnu
Ha MPOTSKEHHN 3 Mec (B nocieayloleM BuIObIIN HU3-TI0A Ha-
Omoaenus), y I—18 mec.

[lpuBoanm nabnionenne ciyuas LIMTENLHOTO NPOTHBOOITY-
X0J1€BOTO 3(h(eKTa BHYTPHITOIOCTHOM Ny4eBoil Tepanuil.

¥ Gonwhodt ", 71 roga, s anpene 1991+ no noBogy METaxpoHHOTO paka aHT-
PaILHOrO oTena FKCNYAKA 1 NEUCHOMHOIO YITIa 060}.10‘[”0!71 KHIITKY BbLITIOJNCHA
AucTanbHan cy0ToTanLHas Pe3CcKuns KCAyaka ¢ pesekumeii 0Go10MHON KHuK,
B mac 1993 1. seispaen pennams paka senyxa B o6racTH kapaun (FHCToNorie-
CKM — aJICHOKANIIMHOMA). YUHTBIBAS BO3PACT U HANHYHE BLIPDKEHIION COMyTCT-
BYIOWLEit NATONOrN, B NOBTOPHO Onepailuin 0Tkasano. sonuiioii nposencn Kypc
BUYTpHRONnocTHoi Ayuesoit repanuin COL 30 I'p. TIpu koHTponoiiom obcicaosa-
HHH 4epes3 2 Mec BuigBicha oA ]’)C3OP6ILHH OnyxXoiu. ﬂpn THCTOJIOUHUCCKOM
uceneaoBaHun ouorrrara n3 06J'I£ICTI’I KapiiH ONMYXOACBLIX KNETOK 11C Hakico.
Mo saunein obenenopannst B cenradpe 1994 1, NPOTPECCHPOBAINA ONMYXOICBOTO
TIPOLIECCa BU3YANLHO 1 rUCTONIOrHMecKH TaKike e ob1apyscno. B susape 1995 1n
BLIsIBACH 3K30(|ll’lTllblrI PCLUMANB paKka Kapanu, MpoU3BEACHA ICKTPOKOAr YA LIS
onyxonu. B cerrradpe 1995 1 otveucro panvueiiniee nporpeccipoBaiing sadoe-
Ballist B BUIC METACTA30L B 3216|)IOIIII1IHII)IX JIl'!h’l([)O)"}JlZlX. Brinucana na CHMITTO-
MATHYCCKOE NCUEHIC.

B cBsi3n ¢ Hanuunem onyxoneBbIX KIETOK N0 IMHNK Pe3eKUMH
TTMLICBOAA TOCIIC FACTPIKTOMUM KYPC BHYTPHIIONOCTHO# Ny1eBoil
Teparnuu nposenen 3 6onbHbIM. Uepes 3 Mec v JaHHBIX MaLHeH-
TOB OMyXOfib BU3YAJIbHO W FUCTONOTHUECKH (racTpobuoncus) He
onpenensinack. Iipyu obcnenoBanun uepes 5 mec nocne n1y4eporo
fleveHus y 1 manuenTa AaHHLIX, MOATBEPAJAIOLNX HATHUHEe
OMYXONEBOrO MPOUECCd, He BhIABIEHO. Y 2 OTMEUueH NPOAOIKEH-
HBIH POCT OMYXOMH B MHILEBOIHO-KULIEYHOM aHacToMose. OnHo-
My U3 HUX OblJI IPOBE/IEH NOBTOPHBbII KyPC BHY TPUNIONOCTHO JTy-
uesoit Tepanuu, COJL 40 Tp. Ipu konTponsHOM oBcnenosaHu
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cardioesophageal stenosis as palliation. The treatment result-
ed in partial or complete resorption of the protruding tumor
component and restoration of esophageal passage.

Curative intracavitary radiation therapy was given to 2
patients with recurrence in the esophagoenteric anastomosis
zone (1) and recurrent tumor of the cardia after distal resec-
tion of the stomach. The patients presented with complete
resorption of the recurrent tumors as confirmed by endo-
scopic and morphological findings at 3 months (the patient
was lost to follow-up afterwards) and at 18 months.

Consider a case with a long-term response to intracavitary radiation ther-

apy. Patient G, a 71-year old female, underwent distal subtotal resection of

the stomach and resection of the colon for metachronous cancer of the gastric
antrum and hepatic anglc of the colon in April 1991. In May 1993 the paticnt
presented with disease recurrence in the cardia (adenocarcinoma by histolo-
gy). Second surgery was not performed due to the patient’s age and marked
concurrent pathology. The patient received intracavitary radiation therapy at
a total tumor dose 30 Gy. Complete tumor resorption was found at check
examination 2 months later. No cancer cells were found in a bioptic specimen
from the cardia region. The next check examination in September 1994 dis-
covered no visual or histological evidence of disease progression. In January
1995 the patient presented with exophytic recurrence of cardial cancer for
which electrocoagulation was performed. In September 1993 further disease
progression was detected as retroperitoneal lymph node metastases. The
patient was given symptomatic treatment.

Three patients received intracavitary radiation therapy for
cancer cells detected on the resection line after gastrectomy.
At 3 months the patients presented with no visual or histo-
logical (gastrobiopsy) evidence of the disease. At examina-
tion at 5 months following radiotherapy 1 patient had no evi-
dence of tumor disease, the other 2 patients demonstrated
continuing tumor growth in the esophagoenteric anastomo-
sis. One of them received a course of intracavitary radiation
therapy at a total dose 40 Gy. Check examination discovered
complete resorption of the tumor though 3 months later the
patient presented with continuing tumor growth in the anas-
tomosis region.

Of note that none of the patients receiving intracavitary
radiation therapy developed stenosis in the esophagoenteric
anastomosis or cardioesophageal regions.

Conclusions. 1. Intracavitary irradiation of cancer cells
on the resection line in the above-specified dosage and
schedule increases disease-free survival time, is well tolerat-
ed, but fails to prevent disease recurrence in the esophageal
anastomosis region.

2. Intracavitary radiation therapy for irresectable recur-

rent gastric cancer in esophageal anastomosis or cardia of

the stomach residue may produce antitumor effect as com-
plete or partial resorption of the protruding tumor compo-
nent and is an efficient systemic therapy modality able to
counter dysphagia and to improve life quality.

3. Radiation resections were adequate to radiotherapy as
to time and dosage. There was no morbidity during and after
the treatment.
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OTMeNEHa MoJHas pe3opOLMs OMyXO/M, OAHAKO yepes 3 Mec
BHOBb BbISIBACH NPOAOIIKEHHBIA POCT OIyXOJIM B aHACTOMO3€E.

Crie1yer 3aMeTHTb, UTO Y BCEX NALMEHTOB, NIEPEHECUINX BHYT-
PUMOAOCTHYIO JTYHEBYIO TEPANMUIO, MOBTOPHOrO pasBHUTHs CTEHO32
[TUIIEBOIHO-KHMINEYHOIO aHACTOMO32 WJIH Kapano330(hareibHoro
nepexoaa He OTMEYEHO.

Brisoabl. 1. [Ipy Hanuuuu OMyxoJsieBbIX KJIETOK [0 JIMHUU
pe3eKIMY MULIEBOLA Y OONBHLIX PAKOM KETyAKA BHYTPHIIONO0-
cTHast Jiyuesas Tepanus, MPOBOAMMAS B YKA3aHHBIX PEXHME
Y J103€, YBETHUYMBAECT CPOKH OE3PELUHAMBHOTO NMEPHOIa, XOPOIIO
MepeHOCUTCA OOIBLHBIMM, OUHAKO HE MPEyNPEKIACT PA3BUTHE
PELMINBA OMYXONH B MULIEBOJAHOM aHACTOMO3E.

2. BHyTpHMOJOCTHAs JTyueBast Tepanis npu Hepeszektadesb-
HOM PeUMIMBE paka XenylKa B MUIIEBOAHOM aHACTOMO3e MU
00/1aCTH KapAnY OCTABLUEHCA YACTH HKETYKA MOXKET OKa3blBaTh
MPOTHBOOMYXONEBbII P PeKT B BUAE MONHOH WIKH YaCTHIHON
pe30pOLIKH FK30(PUTHOTO KOMIIOHEHTA OMYXONIH 1 SBAAETCA I()-
(EKTUBHBLIM METOLIOM CHMINTOMATHHECKOH Tepanuu, cnocobeT-
BYIOWMM YCTPAHEHHIO Auc(ariu, NOBbIIACT KaUeCTBO JKU3HU
NaLMEHTOB.

3. Jlyuesble peakiyy OblAM ageKBaTHB! CPOKAM W 103aM Jy-
uepoi Teparuu. OcloKHEHUH BO BPEMS U MIOC]IE JICHEHNUS HE
HabMIOAAIOCH.
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