Clinical Investigations

He o0Hapyxuiy. MoOKHO HPEANOJArATb, YTO W3MEHEHH: JIeroY-
HbIX (yHEIMIA Y 5THX HATHEATOK HOCHIHM CTOMKHIA XapaKkTep U He
MOIJIH HoaBeprHyThes perpeccy. Knupngeckuii addexr, mo-su-
JUMOMY, 051t 00yCIOBIEH YCTPAHEHHEM NPUCOEXUHABINAXCA BOC-
HAINTENbHBIX ABJICHUH.

Tagum ofpaszom, HawryIlige 00BbEKTHBHbIE Pe3YJIBTATH ObUIH
NOJy9eHs! NPH NPUMEHeHMM COYeTAHHONW MATrHMTO23P030JbHOI
TepanuH y 00JbHBIX ¢ JydeBbiM nyasmonurom. Clegosareibao, y
3TOj KaTeropuu 00JbHBIX HaWOOJee MOKa3aH AAHHBIA MeTO] Jie-
yennsd. Cy0beKTHBHOE YIyIUICHHE COCTOSHHSA OOJNBHLIX ¢ Jyde-
BHM GPOHXUTOM U JyueBpIM (hubpo30oM JerKuX rOBOPUT O LEJIeCo-
00pasHOCTH HA3HAYCHHSA UM YKA3aHHBIX BRIIE METONOB JICYEHNS.
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NMOMUXVUMHNOTEPAIINAA NO®OCPAMUIOM,
HABEJIBBUHOM, 5-®TOPYPAIIWIIOM

U JIEVKOBOPYHOM IIPY NVICCEMUHHUPOBAHHOM
PAKE MOJOYHOM XEJIE3bI, PE3UCTEHTHOM

K AHTPAITUKIMHCONEPXKAINNNM KOMBUHAITAAM

HHH raunuveckoii onkonoeuy

HecMOTPA Ha ycuex, JOCTUTHYTHI TPY JeYeHUN PAHHUX Olie-
pa0eabHBIX CTANMil PAKA MOJOYHOM 3Keje3bl, Y 3HAUMTEJILHOTO
yuc/ia NAOUEHTOK BO3HUKAET PEUMAUB ONYXOIH, H OKOJO TPETH
JKEHIUH, GONBHEIX PAKOM MOJOYHON JKeje3bl, morudawnr or or-
JaJeHHbIX MeTactazo [6]. DddexrnsHocTs JEYeHAS METACTATH-
YeCKOr0 DPaKa MOJNOYHOM KelMe3bl ARTPANMKIMHCOIEPKANMMMU
peXMMaM¥ NOJIMXNMAOTEPANNH NPH NepBoil JAHAH HOCTHTAET
75%. OnHAKO AJUTENBHOCTh OTBETA COCTABAAET BCEro oT 6 o 12
mec npu BeukusaemocTH 12—24 mec [13]. Ilpu Bropoii amnuu
gpu NpUMeHEHAW TAKCAHOB d(derT mocruraerea y 29—55%
§0JBHBIX IPH OTHOCHTENBHO HeOOILINOH cpeJHeld AIMTeJIBHOCTH
otseta (6 Mec) [1, 2, 7, 11, 121.

JleueOnyw aKTHBHOCTD IPH BTOPO JINHUH ACUCHHSA AUCCEMU-
HYPOBAHHOTO PAKA MOJOYHOI JKeJie3bl NIOKA3a]M TAKKe HABEJb-
6un, upochamua u xoMOuHanusa S-dbropypannitiaeixoBopu.
YacTOTA NOJHOH M YACTHYHOH peMHCCHMM NPH HUCHONb30BAHHU

in these cases was stable and irreversible. The clinical response
was seemingly due to amelioration of inflammatory events.

In conclusion, best objective response was achieved after
combined magnetic and aerosol therapy in patients with radi-
ation pulmonitis. This approach may therefore be recom-
mended for this patient category. Subjective response of
patients with radiation bronchitis and radiation fibyosis sug-
gests that the method in question may also be recommended
for this category.
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In spite of certain success in the treatment of early operable
breast cancer a considerable percentage of the patients relapse
and about one third of them die from distant metastases [6].
Response to first line anthracycline polychemotherapy is 75%,
while duration of the response is only 6 to 12 months and the
survival is 12 to 24 moths [13]. Response to second line thera-
py with taxanes reaches 29% to 55% with a mean response
duration 6 month [1,2,7,11,12].

Therapeutic activity of second line therapy with navelbine,
ifosfamide and the 5-fluorouracil + leukovorin combination
was also demonstrated for advanced breast cancer. Complete
and partial response to navelbine as second line therapy was
16% to 38% [9]. Objective response to second line chemother-
apy with ifosfamide reaches 32% and that to the 5-fluo-
rouracil-+leukovorine combination is 15% [8,10]. A new drug
capecitabine (xeloda) demonstrated a high therapeutic activity
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Kaunuecxue uccredobarus

HABEJbOMHA HPH BTOPON Juuum coctapuiaa or 16 mo 36% [9].
Hdochamua npu BTOPOi JUHAM XAMUOTEPANMNA J1aeT 00beKTHB-
noiil 9 derT Ko 32%, KomOunanuu S-Ppropypannia u JACHKOBO-
pana — 15% [8, 10]. BriCoKyo akTHBHOCTb NOKA34J HOBBIA mpe-
gapatr — Kameuuradud (xcemoja). IIpm BTOpO JHMHM
XAMHAOTEPANMY O00BEeKTHBHLI OTBET NPU MOMOTEPANHM Kamenm-
TabuBoM cocTasun 36%, npu 3—4 uanax — 20% [3—5].

Mbr1 u3ydaiu HOBBIA PeRKHM 11 JieYeHusa GOJBHBEIX AUCCEMH-
HHPOBAHHKIM PAKOM MOJOYHOM KeJJe3bl, Y KOTOPhIX 0TMeYaaoch
nporpeccupoBanue GoNe3Nd Nocjie XHMHOTePANMH AHTPANMUK-
JIMHCONEPKANUMY PEKAMAMH.

20 GoJBHBIX AMCCEMUHUPOBAHHBIM PAKOM MOJOYHOH XKejaessl,
Pe3NCTEHTHRIX K AHTPANAKIMHCONEPHRANNAM KOMOMHANHMAM, HO-
Jyyann gedenue: 2 r/m* upochamuna, 1-uacosas undysus, 1-i
JNeHb; MecHa, 400 mr/m? BHyTpuBeHHO (B/B) HENOCPEICTBEHHO Ie-~
pen BRenenuem udochamuna, yepes 4 u 8 v nocne Hayana uaby-
3uy udochamuna; 25 mMr/m’ HapeasOnHa B/B, 8—10-MuHyTHAA
undysus, 1-i gens; 20 Mr/m* neliKOBOPUHA B/B CTPYHHO C MOCKe-
nyromeii 4-uacooii nngysueit 1 r/M 5-dropypaunna, 2-i nenb;
HHTEPBAJ MEKAY Kypcamu 2 Hex.

Ilepen BRIIOYEHHEM B HcciHexoBaHue 4 GoJbHBIE IOJYYHIH
1 suamro xumuorepanun, 13 — 2 guaun, 3 GoabHpIX MMelw 3—4
JMMHUA npeAurecTByoneil xumuorepanuu. Y Becex GOJbHBIX 0TME-
Yajoch Nporpeccupopanue GoJjie3HH NOCke aHTPANMKIHHCOAEP-
KAIMAX PEeKHMOB, 9 MALHEeHTOK IOJAYYHJH TAKKe JedyeHue C
BEKJNIOYEHNEM TAKCAHOB M Y HUMX TO3Ke HAGJI0HaN0Ch NpOrpeccupo-
BaHue 3a00JeBaHus.

B o0mieii croxnocTd nposeaeno 82 Kypea jiedeHus, 2 60abHbIE
noxyynnu 1o 1 gypey, 2 6onsusie — 2 Kypea, 5 60JpHBIX — 3 Kyp-
ca, 4 Goapnnie — 4 Kypea, 7 6oapHRIX — 5—9 Kypcos.

Crenenus 0 noGounbix 3ddexrax npencrasieHs: B Tadauue.
Heijirponenna na 7—14-if nenn Kypea ormevena y 9 6oabHbix B 14
(17%) xypeax: II1 cremenn — 7 (9%) xypeos, II cremenn — 6
(7%) xypcos, I crenenn — 1 (1%) kype. Tomnora I—II crenenn
onina B 10% (8 KypcoB), BO Beex caydasax KymMpOBaHa BReAeHHeM
nepykaia, B 1 cayuae ormeyena ppota II crenenn. B 7 (9%) Kyp-
cax Ha 2-if JeHb JeYeHuss BO3HUK MHCTHT I cTeneH: JIuTeabHOC
Thio ot 1 10 4 AHeilr, NPy YBeNUYIeHNH J03bI MECHBI NPH IOCIENny-
1011eM JeYeHHn NposBaeHmii xucTuTa He Opino. Mndexnnonunie
ocloxXHenns HaGmogamch B 5 (6%) Kypcax: y 1 GoapHoil nBax-
Ipl MOBLIANIACH TEMIEPATYpa: Mocie 1-ro Kypca BCAeACTBHE MH-~
(MIMPOBANMS HEHTPAILHOTO KaTeTepa, mocie 2-ro Kypca — cy0-
debpuabuas JMxopanka, oyar uadeKnun He ObLT BbiABIeH; B 1
caydae OTMEYANOCH POKUCTOE Bocnalenne, B 1 — repneTnyeckas
uaexmus, 8 1 — mopsunenne Temuepatypsl g0 38°C mescHoM
arwoxorum. [Ipw Bcex MHGEKHMOHHBIX OCIOKHEHHAX YPOBEHH
IPAHYIONUTOB OBLI HOPMANbHBIM. JIBAIKABI MOC/E BBEACHHS HA-
peabbuna ormeuen ¢uredut I creneny, B 1 ciyyae — cromatut 11
crenenu B Tedenue 10 IHel, B CBA3M ¢ YeM B MOCHENYIOMUX KYp-
cax jgo3a S-dropypammia Geuia cumkena. Y 1 GoubHolt Ha 7-i
Ziehb Hocie 3-T0 Kypca jJedeHns Pa3sBUIACH BLIPAKEHHAS OJBINIKA
¢ ABJeHHAMHN OPOHXOCNA3MA, KYNHPOBAHHOTO BBeJeHHEM OpOH-
XOJHMTHKOB M AHTHTHCTAMHMHHBIX npenaparos (B aHaMHe3e Xpo-
HAYECKHH OPOHXUT ¢ ACTMATHYECKHM KOMIOHEHTOM); HpPH XO-
IBITKE NPOBEJeHHs CAELYIONero Kypca XMMIOTEPAltd B HAYade
pudysuu udochamuna (1-it newp) — BHOBh pa3Buics OpoHXo-
cuasM. ITocaenHee NOCIYKUIO OCHOBAHMEM I OTMEHBI JAHHO-
ro pexEHMa Tepannu.
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TaGnuua Table

MoGouHble addekTh! pexmMma XMMMoTepanuu Mo cxeme:
ndochamuptrHaBenboun+5-propypaumntneiikoBopuH

Adverse effects of chemotherapy with
ifosfamide + navelbine -+ 5-fluorouracil + leukovorin

0,
KonudyecTteo % OT oBuero
Bup ocnoxHeHus KoSinyecTtsa
KypcoB
KYpPCOB

Helitponexus: / Neutropenia

| cTeneHs / grade | 1

Il cteneHb / grade il

Il creneHb / grade Il 7 9
NHpekUMOHHBIE OCSIOXHEHUS 5 6
Infectious complications
TowHoTa / Nausea 8 10
PBota / Vomiting 1 1
Uwnctut / Cystitis 7 9
dnebut / Phlebitis 2 2
Cromatut / Stomatitis 1 1
Anneprudeckre peakumn 1 1
Allergic reactions

% of the total
Adverse effects No. of number of
cycles
cycles

with a 36% objective response to line 2 monotherapy and a 20%
response to lines 3 and 4 [3-5].

This paper describes our study of a new regimen of treat-
ment for anthracycline-resistant advanced breast cancer.

20 patients with anthracycline-resistant advanced breast
cancer received ifosfamide 2 g/m’ by a 1-hour infusion on day
1; mesna 400 mg/m2 infravenously (i.v.) immediately before
and 4 and 8 hours after ifosfamide administration; navelbine
25 mg/m’ i.v. by a 8-10-min infusion on day 1; leukovorin 20
mg/m? by i.v. bolus with a 4-hour infusion of 5-fluorouracil 1
g/m’to follow on day 2; with an intercycle interval 2 weeks (see
the figure).

Before being entered into this study 4 patients received 1
chemotherapy line, 13 patients received 2 lines and 3 patients
had 3-4 lines of previous chemotherapy. All the patients pre-
sented with disease progression after anthracycline therapy
including 9 patients who also received taxanes.

The patients received a total of 82 therapy cycles: 2 patients
had 1, 2 patients had 2, 5 patients had 3, 4 patients had 4 and 7
patients had 5 to 9 cycles.

The table summarizes adverse effects of the treatment.
Neutropenia was detected on day 7-14 in 9 patients in 14
(17%) cycles including grade III in 7 (9%) cycles, grade II in
6 (7%) cycles, grade I in 1 (1%) cycle. Nausea grade 1-II was
reported in 10% (8 cycles) and was countered by cerucal
administration in all cases, vomiting grade II was detected in
1 case. Cystitis grade I lasting 1 to 4 days was recorded in 7
(9%) cycles on day 2 of treatment, escalation of mesna dose
resulted in cystitis control during further treatment.




Clinical Investigations

B cBsA3H ¢ OCHAOKHEHHAMU XHMHOTEPANMY HAYAJIO 0UepeJHOro
Kypea 0suto oTaoxeno na 1 nen s 16 (20%) caygasax: B 12 — 8 cea-
3 ¢ geliTponeHneii, coxpanasmeiics X 14-my xnro gevenns, s 1 —
(hre6UTOM NOBEPXHOCTHHIX BEH, B 1 — POKHCTBIM BOCHAJEHUEM,
B 1 — nrdunupoBannem HEHTPATLHOFO KaTeTepa, B 1 — repnern-
yeckoil undexuneii.

3 GoJbuple HCKIIOYEHBI W3 HCCIEA0BANUSA JOCPOYHO NMPH OT-
¢yTeTBHH nporpeccupopanus Ooxesnu: 1 6opnag B cBasy ¢ 6pon-
XOCHACTHYECKOM peaknueii, 1 — B CBA3H C 0TKA30M OT jJeYeHdsd, B
1 ciywae npu cradunuzauny 6ojie3nn mocie 6 KypcoB XUMUOTEPA-
AHA MPEKPaIieHa N0 BpadeGHOMY peNieHnIo, B JaabHeiimem 001b-
HAA HOJYYHIA JYYEeBYI0 Tepanuio.

DdderT Aedenus ouened y 20 6oabHbix, n3 Hux 1 6onpHask B
HacTosAmee BPEMA NPOXOIKAET IeueHue.

YacTuynas perpeccus onyxouu saducuposana B 2 (10%} cay-
q9agx: y GoapHoii I. (MeTacTassl B KOXKY, MATKMe TKaHu, JuMdoy3-
Jbi; Nepen BKI0YeHNeM B IPorpamMmy HOJayduia 2 JUHUM XUMHO-
Tepanuu) — IaCTHYHAA perpecens nocie 3 Kypcos, Hociae 6 Kypcos
— nporpeccuposanue 3abonesanns; y Gonpnoir B. (Meracrasnl B
JuMQOy3apl; Hepen JedeHreM NoxyInaa 1 JuHuo XUMHOTEepanin)
— nocie 3 KypCOB OTMEYeHA YACTHIHAS perpeccust JuMpoy3ios,
JIeyeHre OTMEHEHO B CBI3M C BHIPAKEHHBIM GpoHXOcHmazMoM (ai-
Jepruvyeckas peaxiusn).

Cra0uwmsanus 0oje3HE HA HPOTSIKEHN 5—7 KypcoB oTMede-
Ha'y 7 (35%) Goubabix: y 4 (20%) — KpaTroBpeMeHHAsA CTAOHIN-
sanug (8 nen); 2 (10%) Goannbie npekpaTuau jeuenne Ha goune
crabumsanuu: 6oxbHag T. — mocie 6 Kypcos (HasHAYEHA JyyeBas
Tepanusa, ropMoHOTepanusa, K HacrosmeMmy BpemeHn — 11 mec
6e3 nporpeccupopanus); 6oapHas C. — mocae 4 Kypcos — 0TKa3
0T XEMUHOTEPANMH, HaYaTa ropmMonoTepanus (11 mec Ge3 nporpec-
cuposanma); 1 (5%) GoapHaa ¢ MeTACTA3aMH PAKa MOJIOYHOMN HKe-
JIe3b! B JerKye, Nedenp, KOCTH NOIyIana 9 Kypcos JeueHus, oT™e-
geHa crabwmsanus sabonesanunsa. Jledenne npogosxaercs.

TIporpeccupoBanue 3a00aepanng orveveno y 11 (55%) 6oub-
Hbix: y 2 (10%) — nocne 1 Kypea, y 3 (15%) — nocne 2 xypeos, y 3
(15%) — nocie 3 xypcos, ¥ 3 (15%) 60abHBIX — mOCHE 4 KYPCOB.

3akmoyenne. Pexum N0JUXUMUOTEPANNY, BKIYAIOMTA uo-
chamun, Hapeanoun, S-hropypanun u JelKOBOPHH, UMeET HM3-
KYi0 TOKCHMYHOCTh M yMepennylo jeuebuywo adhexrunnocts y
00JbHBIX, paHee HOJYYMBIIAX MHOTOKPATHBIE KyPCHl XHMHOTEpa-
nup. Ilpeanonaraercs M3y4uTh JAHHBYA pexuM Ha Oojlee paHHUX
3TANAX JIeUeHUA B KaYecTBe BTOPOM JMHUU XMMHOTEPANMH Y OB~
PHIX ¢ APOrpeccupoBanneM 0oxesnd Nocjie AHTPATMKIHNCOZEp-
KAWMX. PEXUMOB.
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Infectious complications were found in 5 (6%) cycles: 1
patient presented with fever two times: after cycle 1 due to
infection of the central catheter and subfebrile fever due to
infection of unknown origin after cycle 2, other infections
were erysipelas (1), herpes (1), fever up to 38°C of unknown
origin (1). Granulocyte levels remained normal in all cases
with infection. Navelbine adverse effects included phlebitis
grade 11 (2), stomatitis grade II (1) lasting for 10 days and
requiring reduction in 5-fluorouracil dosage. 1 patient with a
history of chronic bronchitis with asthmatic component
developed marked dyspnea and bronchial spasm on day 7 after
cycle 3 which was countered by administration of broncholyt-
ic and antihistaminic drugs. The next chemotherapy cycle
resulted in another bronchospasm at the start of ifosfamide
infusion (day 1) and required therapy withdrawal.

A 1 week delay in next cycle start due to adverse effects was
made in 16 (20%) cases including 12 cases with neutropenia
preserved by day 14, 1 case with surface vein phlebitis, 1 case
with erysipelas, 1 case with infection of the central catheter, 1
case with herpes infection.

3 patients were excluded from the study with no evidence of
disease progression for the following reasons: bronchospastic
reaction (1), patient’s refusal (1), doctor's decision after disease
stabilization as a result of 6 chemotherapy cycles (this patient
further received radiotherapy).

20 were evaluable including 1 patient who currently contin-
ues treatment.

Partial response was achieved in 2 (10%) cases including
Patient G. (skin, soft tissue, Iymph node metastases; 2
chemotherapy lines before inclusion) presenting with partial
response after 3 cycles and disease progression after 6 cycles
and Patient V. (lymph node metastases, 1 chemotherapy line
before inclusion) had partial response after 3 cycles and dis-
continued treatment because of marked bronchospasm (aller-
gic reaction).

Stable disease was achieved during cycles 5-7 in 7 (35%)
patients. Of them 4 (20%) had a short-term stabilization (> 8
weeks), 2 discontinued treatment after 6 cycles (Patient T., fur-
ther recejved radiotherapy and hormonetherapy, is alive for 11
months without disease progression) and after 4 cycles (Patient
S., refused to continue chemotherapy and received hor-
monotherapy, is alive for 11 months without disease progres-
sion); 1 (5%) patient with lung, liver and bone metastases of
breast cancer received 9 cycles to achieve stabilization and now
continues treatment.

Disease progression was detected in 11 (55%) patients
including 2 (10%) after cycle 1, 3 (15%) after cycle 2, 3 (15%)
after cycle 3 and 3 (15%) after cycle 4.

Conclusion. Polychemotherapy with ifosfamide, navelbine,
5-fluorouracil and leukovorin demonstrated low toxicity and
moderate therapeutic efficacy in patients previously receiving
multiple chemotherapy cycles. We plan to study this schedule at
an earlier treatment stage as a second line of chemotherapy for
anthracycline-resistant advanced breast cancer.
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POJIbL XUPYPTUM 1 ATBIOBAHTHOM
XUMHUOTEPAIIIM B KOMBHUHUPOBAHHOM
JJEYEHUN BOJBHBIX MEJIKOKIETOYHBIM PAKOM
JIETKOT'O

Omadenenue moparxanvnoli onxonceuy HHH onrxonoeuu u meduyun-
croif paduonoeuu um. H. H. Asexcandpoga,

Kagedpa onxonoeuy Munckozo 20cydapcmeeHno20 MeGUYUHCKo20
UHCIUmMYma,

HUH kaunuueckoii onionozuy

B nacrosmee BpeMs npohaeMa MEIKOKIETOTHOT0 PAKA JIETKO-
ro (MKPJI) npencrasisierca Hanbosee akTyansHoil g Pecmy6-
anku Bexapycs. Ilo nanasmv aureparyps [2], 20—25% Beex cay-
yaer PJI MMeT rHCTONOTHYECKOE CTPOECHNE MEJKOKIETOYHOTO.
Ornanennbie pesyisTaTol Aevenus doasanx MKPJI octawres ue-
YIOBJIETBOPHTENLHLIMY. B HACTOMNee BpeMd 3Ta 0JHA U3 HEMHO-
FMX 3J0KAYECTBEHHLIX OMyXojieli, TAKTHKA JeyeHds KOTOpoi
OPUHIANAAJLHO OTAMYAETCA B PasiMyHBIX crpanax. B opamx
KIHHHKAX HpeIloYTeHde 0TAAeTcAd KOHCePBATHBHBIM MeToIaM
JeYeHnsa — npeumymnecrsenno noaxuxumuorepanun (IIXT), gac-
TO B COYETAHMH C JYYEBHIM BO3JeliCTBHEM HA MEPBUYHYIO OIY-
X0Nb ¥ permonapHbie aumpoysasl. B apyrux — B cxemy xoMou-
HHUPOBAHHOTO JieUeHUA BKIIOYAETCA XUPYPIHIECKHI KOMIOHEHT
[1, 6], opnako mpemvymectsenno npn I—II cragun sabonesa-
pua. IIpaKTHIeCKH MOBCEMECTHO HADM0AaeTCS 0TKA3 B XHPYPri-~
9eCKOM JIeUeHUH NpH Gojiee pacupocrpaHeHHBIX hopMax 3aGoe-
panna — IIIA cragnu n ocoGenno YIIB, T.e. mpu N2 u npu N3.

C nosBieHAeM HOBBIX NPOTHBOOMYXOJEBBIX NPENAPATOB Olle-
paGeIbHOCTD AAHHOH KapnwHOMbI ¢ OMOJOrHYECKAX HO3UIIMIA
cTaja mepecMarpupatbesa. Ha ceroausmnumii AeHb CylecTByeT 40~
CTATOYHO 0DO0CHOBAHHOE MHEHHE 0 TOM, UTO YAAJeHNe OMYyX0JH B
COYETAHUM C NPOBEIACHHEM COBPeMeHHO# aabrosanpTHON IIXT
CHOCOOHO CYNIECTBEHHO YRYJYIIMTH pe3yabTaThl Jeyenus [1, 3, 4].

Marepnans: # MeToAbl. MaTepuanoM MCCAEIOBAHMA NOCHYKUAN JaHubie ¢ 152
Goabunix MKPJI MysxcKoro mona, cpenuuit sospact 56,510,6 roza. ¥ 114 (75%) Goas-
HBIX IHCTOJOTHYECKMIA JUAXHO3 GBI YCTAHOBJEH KaK MeJKOKJIeTOYHbI Ge3 BapHaH-
T4, IPOMEKYTOUHO-KIETOUHBIH ¥ 0BCAHOKJIETOHBII BapuanThl — ¥ 6,5% u 11,2% co-
oTBercTBenno. B 7,2% waGmogancs KoMGHHUPOBAHHDBIA MEIKOKIIETOYHBIA PaK.
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Small-cell lung carcinoma (SCLC) is a serious medical
problem for Belarus today. According to the published data [2]
small-cell carcinoma accounts for 20-25% of all lung cancers.
Follow-up results of treatment for SCLC are not satisfactory.
This cancer form is peculiar because there are different
approaches to its treatment in different countries. Some medi-
cal centers prefer conservative modalities mainly consisting of
polychemotherapy (PCT) often in combination with radiother-
apy for the primary and regional lymph nodes. While others
undertake combination modality treatment including surgery
[1,6], though mainly in stage I-II disease. It is common prac-
tice not to use surgery in advanced disease such as stage II1A
and IIIB, i.e. in N2 and N3.

The development of new anticancer drugs made possible
revision of operability of SCLC. There is much evidence of
improvement of treatment outcomes as a result of surgical
removal of the tumor and performance of up-to-date adjuvant
PCT [1,3,4].

Materials and- Methods. The study was performed in 152 males with SCLC of
mean age 56.5+0.6 years. By histology the tumors were SCLC without type spec-
ification (114, 75%), intermediate-cell (6.5%) and oat-cell (11.2%) types, com~
bined small-cell carcinoma (7.2%).

Distribution of cases with respect to disease stage was as follows: 12 TINO, 27
T2NO (stage I, 2 TIN1, 29 T2N1 (stage II), 1 TIN2, 50 T2N2, 4 T3NO, 9T3N1,
11 T3N2 (stage I1IA), 2 T2N3, 1 T4N1, 4 TAN2 (stage ITIB). Table 1 demonstrates
distribution of patients with respect to disease stage in each group. Note that stage
IITA and IIIB were encountered in 50.6% to 56.1%. These figures are a reflection
of the state of the diagnosis and the rate of progression of this cancer form.

All the patients underwent radical surgery including lymph node dissection
[5]. In most (68.4%) cases the surgery consisted of pulmonectomy which was




