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MPEA- 1 IMOCJIEONEPAIIMOHHAS JIYUEBAS
TEPAIIUSL TIPH JIEUEHHH PAKA JIETKOI'O

Meompuienidi paovoaosuvecsutt nayunont yenmp PAMHI, Odnuner

B nocneanne aecATHIETHS OTMEUALTCH HEYKIOHHbII
poct 3ab0JIeBAEMOCTH M CMEPTHOCTH OT paka JIerkoro.
Cpenneronosoii Temn pocta coctaBnseT 3,8%. C 1990 r.
no 3aboneBaeMOCTH H CMEPTHOCTH B Poccuu pak fierkoro
BbillieJl Ha nepBoe MecTo: 3aboneBaemocts — 67 770 cny-
yaes, CMepPTHOCTb — 62 847 [2].

CnoxHocTH npobJiembi JIeHEH!s paka JETKOro CBs3aHbl
C HEMpPEACKA3yeMOCTbIO TEUEHHs U Pa30uapoOBaHHAMHU B Me-
TOJAX JIEUeHHs JTOro 3abosieBaHHus.

Yryyuienne AMATHOCTHUECKOH ClyxObl M cTpemieHne
K BbIABJIEHHIO paHHHX (JOPM pakKa JIETKOro NoKa He NPUBENO
K skenaembiM pesynbTaTaM. Tossko 9—13% oOuiero xo-
auuecTBa OONBbHBIX, OOPATHBLINXCA B NMOJUKIHHHUKY, MOJ-
JISKAT pagHKanbHOMYy oneparHBHoMy neuennio. Ilo con-
HbIM JaHHBIM OTEUYECTBEHHBIX Y 3apyOekHbIX aBTOpOB [4],
onepabenbHoCTh cocTaBiseT 45,4%, a pe3ekTabenbHOCTh —
63,1% x uncny onepupoBaHHbiX N 28,6% — Kk uucay roc-
NHUTATU3HPOBAHHBIX OOJIbHBIX.

HeynoeneTBOpUTENbHLIMH  OCTAIOTCH  PE3YyNbTaThl S-
JIETHEH BbKMBAEMOCTH PAJAMKAIILHO ONEPHPOBAHHBIX 60JIb-
HbiX. ITo 00OOWEHHbIM JaHHbLIM BEAYLIMX KJIMHUK MHpa
3a 20 ner, coobwenubim A. X. TpaxTendeprom u coaBT.
[6], n3 Gonee uyem 30 000 GoOnbHBIX MOCHE PAAMKAILHOM
onepaunu 5 net xuau 27%. OTHoCUTENbHO OIAaroNpUsTHBIE
pEe3yabTaThl MOCNE PAAMKATLHBIX OMNepaunii BO3IMOXHbI
JWILb MpH paHHUX (OpPMax paka JIerKoro, KOTAa S-JIeTHss
BbDKMBaeMocTb cocTtaBiseT S50—60%.

Bogneuenue B npouecc Gnixaiinx 30H pErMOHAPHOTO
METACTA3MPOBAHUS PE3KO YXYIIWAET MPOTHO3 3aboneBaHus:
2/3 Takux OOJIbHBIX MOCIE PAAUKANLHO BLIMOIHEHHBIX Olle-
paunii yMHPAIOT OT PEUUAMBA B KyJbTe OPOHXa WM pe-
rHoHapHoro mertactasuposanus [1, 3, 9]. ITo ceuneTenncTBy
A. . ITuporoea u coast. [5], ToT (pakT, UTO 3HAUNUTENBLHAS
uacth (oxkono 50%) OONbHBIX pakoMm JETKOrO yMHpaioT
B MEpBble [Ba TOAa MOCHE ONMEPalH, MO3BOJSET COMHE-
BaTLCH B €€ PAAMKAILHOCTH.

Hemanas posnb B pasBuWTHM pPELUHIUBA paka JEerkoro
APHHAANEKHT HMITAHTALMOHHBIM METACTA3aM H3 KIETOK,
OTTOPTHYBILMXCS OT OIYXOJIH BO Bpems onepaunu. JaHuble
00CTOATENLCTBA TMOCAYXKUITH OCHOBOH s 0OOCHOBaHMS
npefonepauMoHHON JyueBoil Tepanuu.

Pazanunble BapuanTbl NpegonepauoOHHOro obayueHHs
no TpaguuuoHroHW metoguke B nose 30—40 I'p ¢ orcpo-
UeHHOI omnepauHeld B OCHOBHOM NPEACTABISIOT HCTOPH-
UECKMH HHTepec M3-3a GOJNbLIOH MOCICONepaALHOHHOI JTe-
TAJILHOCTH M BO3SHHKHOBEHHS HEOMATONPHATHBIX YCAOBHIH
ANt TIOCHAEAYIOUIHX OTEPATHBHBLIX BMEWATENbCTB.

B Hacrosee Bpems B kauecTBe cnocoba rpenoniepa-
UHOHHON nyueBoi Tepanuyu HanbOJEe YACTO HCAOIL3YIOT
PasNHUHbIE BAPHAHTBI CPedHe- W KPYNHOPPAKUHOHHOTO 00-
NYUEHHS 34 OTHOCHTENIbHO KOPOTKOE Bpems.
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There was a continuous rise in lung cancer morbidity
and mortality over the last decades. The average annual
increase is 3.8%. Since 1990 lung cancer has been dem-
onstrating the highest incidence and death rates among
other malignancies in Russia, the incidence reaching
67,770 and the death rate 62,847 cases [2].

The treatment for lung cancer is difficult due to its
unpredictable course and poor results of various treat-
ment modalities applied.

Improvement in the disease diagnosis and early de-
tection is not yet successful. Only 9 to 13% of the
total number of lung cancer patients are eligible to
radical surgery. According to Russian and foreign sta-
tistical surveys [4] operability in lung cancer is 45.4%,
resectability is 63.1% of the patients undergoing surgery
and 28.6% of the patients admitted to hospitals.

The S-year survival of patients undergoing radical
surgery also leaves much to be desired. According to
A .Kh.Trakhtenberg et al. [6] who summarized reports
of world leading medical centers only 27% of more
than 30,000 cases survived 5 years following radical
surgery for lung cancer. Satisfactory results after radical
surgery (60% S-year survival) may be achieved only
in early cancer stages.

The involvement of regional metastasis areas con-
siderably aggravates the prognosis: 2/3 of such cases
die after radical surgery due to disease recurrence in
the bronchial stump or regional metastasis [1,3,9]. Ac-
cording to A.L.Pirogov et al. [5] the fact that a significant
part (more than 50%) of lung cancer patients die within
the first two years following surgery arises doubt in
the operation radicality.

Implantation metastasis developing from cells sepa-
rating from the tumor during surgery play an important
part in fung cancer recurrence. These findings suggest
that preoperative radiotherapy may be reasonable.

Various types of preoperative irradiation by routine
schedules at 30-40 Gy and delayed operation are of
but historic interest due to high lethality and poor con-
ditions for further surgery.

Medium- and large-fraction irradiation for a rather
short time are the most common preoperative radio-
therapy methodologies.

These methodologies reduce time of radiotherapy to
perform surgery before radiation reactions develop in
normal tissues. There are recent publications demon-
strating improvement of treatment results even after a
single large-fraction preoperative irradiation (7.5 Gy)
[8]. According to this publication the S-year survival
increased dramatically up to 76.7% in stage I, 63.7%
in stage II, 38.1% in stage IIla. This approach seems
promising.




Clinical Investigations

Henonb3sopainie Taknx METOMIK NO3BONAET, COKPATHE
CPOKIL IyH4EBOTO JIEUCHHS, NPOBOAHTL OMEPALHIO A0 pa3-
BUTHA JIYUEBbIX peakuuii B 340poBbIX TKanax. JaHubie,
MOATBCPKAAIOWHE Yy LICHHE PE3YAbTATOB JICUEHHS, NPe-
CTABJECHDLI B [OCACANHX MCCACMOBAHIAX JaKE NPH OIHO-
KPATHOM KPYNHO(PAKUHOHHOM NPESOREPALIHOHHOM 06y-
uennn (7,5 T'p) [8]. ITo AaHHBIM 3THX aBTOPOB, JOCTHTHYTO
SHAUMTENbHOE YBesHYEHHE 5-leTiel BbDKHBAEMOCTH NpH
Beex craguax paka nerkoro (I — no 76,7%; 11 — no 63,7%;
[lla — no 38,1%). Ham npeactaBasercs Takoii Moaxox
BECbMa COBPEMEHHbIM H MEPCNEKTHBHbIM.

B pannoii paboTe npeacrasietbl cOGCTBEHHbIE pe3yiib-
TaTbl KOMOHWHHUDOBAHHOTO JIEYEHHS C HCMONbL30OBAHHEM
Nped- n nocneonepayoHHoN nyueBoit Tepanuu. Jleuenue
NpoeaeHo 336 GONbHLIM PAKOM JIErKOro, KOHTPORbHAs
rpynna cocrosana M3 273 aHANOTHMYHBLIX OONBHBIX.

Matepianst n merogbr. Ouenky (e THBIOCTII ONEPATHBHOIO Jic-
UCHHS € MIPEROTIEPALHOHIBIM ODTyUCHIIEM CPABRUBAM C TAKOBON TOMLKO
OMEPATHBIIOro nevenns y 336 Gombnsix. Bonbapiv 1-ii rpynmnst (186)
npopesicHo KoMBHIHpoBainioe nevenne, 2-i rpynnut (150) — Tonsko xu-
pyprirueckoe. Pacnpeseneiie GONMbILIX MO BO3PACTY, KIMINKO-aHATOMM-
1eckoit oopme 3abonesanns, crammmn Gomesun npeacrasneno B taGu. 1.

Kak pumio n3 Tabn. I, rpynnul cywiecTseio ire pasaHualoTest mo
NPEACTABIEHILIM NPH3HAKAM 1 110 MOP(ONOTHYECKHM (JOpMaM OMyXoeil.
B I-i rpynne nnockoknerounslit pak onpenesnsics y 150 6onbHbIX, xe-
nesHCTblil —y 36 GonbHbLIX, Bo 2-ii rpynne — y 118 u 32 cooToeTeTBEHIHO.

Mpenonepawonnyio ramma-Tepanino npoBomny B CYMMAapHO#t oua-
rooit nose 20 I'p no MeTomike ykpyrHenHbIX pa3oBLiXx 103 no S I'p
Uepe3s JIEnn, T. e. peero 4 pasa B Teuenue 8 aueii. O6nyvetine ocywwecTsnam
C IBYX BCTPEUHBIX MOJIefi, pa3sMepbl KOTOPBIX BAPLUPOBAMIH B 3aBHCHMOCTH
OT BEMIMHILL I OKaM3aumil onyxomi. B sony oGnyvenns, xpome rep-
BHYHOH OMYXOMH, BKIHOMANHCE PErHOMApHBIE JIMM(IOYINbI. Onepauuio
NPOBOAHII B OCHOBHOM B NepBble 2 CYT Nocile OBIyueHHS M TONLKO
y 8 GONLHBIX BBHIYKACHHO B Gonee MO3AHHE CPOKH.

Pesyastarer. Kak npasuno, npexonepaunonnas nyue-
Bas Tepanus He OKasbiBaja CyWECTBEHHOTO OTPHLATENb-
HOIO BIIMSAHHS HAa COCTOAHME MU CAMOUYYBCTBHE GOJbHBIX.
Kak u oxumanoch, npu Takoil 103e M pHTMe obnyueHus
CYLUECTBEHHBIX H3MEHEHHH B PEHTIEHONOTHUECKOMH KapTHHE
HCMOCPENCTBEHHO I10C/IE NPENONEPALHOHHOTO OONYyueHUs
He 3apuKCHPOBaHO. TeXHHUECKOE BBIMONHEHHE ONEPATUB-
HOTO BMELIATENBCTBA 1OCHE Kypca obnyuenns 20 I'p cy-
LIECTBEHHO HE OTIHYANIOCH OT MOAOGHLIX BMELIATENHCTB
y GonbHbix Oe3 npeaBapuTeNLHOrO 0BNyueHMs.

IIpn kOMOMHUPOBAHHOM JeueHHM paMKANbHbLIE OMNe-
paunn (MHEBMOHIKTOMHH, 106- H GUI0OIKTOMMM) BbINON-
neubt 140 (75,3%) 601bHbIM, 2 TOPAKOTOMHN — 46 (24,7%),
npu xupypruueckom — 110 (73,5%) u 40 (26,5%) GonbHbIM
COOTBETCTBEHHO.

Y BCeX OMEPHPOBAHHBIX GOMALHBLIX MOCIE npeaonepa-
UHOHHOTO O0Iy4eHns H3YUaan fIyueBoii naTomopdo3 yaa-
Jernvix onyxoneit no I'. A. JlaBHukoBoii (tabn. 2).

Taxknum obpasom, paxe nocne Takoro KPaTKOBpeMeH-
HOro Kypca npenonepauioHHOro obiyueHis B GONbIUKH-
CTBE CIIyUaeB 3a)HKCHPOBAHO MOBPEKACHHE KIETOK OMy-
XOJIH — OT €00 710 yMEPeHHO BLIpAKeHHOro — y 117
(62,7%) Gonbhbix. ITpi ITOM M CTeneHs NyueBoro nato-
mop(ho3a BO3pacTaa NPH CHIKEHHH aundbeperunposkn
ONyXOJH.

Henocpeactaennnte, 6mokaiitiie 1 oTaanenusie pe-
3YALTATLI XHPYPTHUECKOTO H KOMOHUHUPOBAHHOTO NeHeHHs
OLEHHBUIN B 3ABICHUMOCTH OT CTAAIH, CHCTOMOTHUYECKOTO

Tabnuua 1 Table 1

Knuxunyeckas xapakrepucTvka 60NbHbIX
Patient clinical characteristics

XapaktepucTuka 6onbHbIX KOMGIV":SS:::HH% Xm;;)/g::sgkoe
Boapacr, roasi:
Years of age:
£o 40/ under 40 12 (6,4) 8(5,3)
Ao 50 /under 50 57 (30,6) 53(35,5)
Ao 60 /under 60 87 (47,3) 66 (44,0)
ctapwe 60/ above 60 30(16,1) 23(15,3)
KnuHuko-aHaTomuueckast
dopma 3abonesanus:
Disease clinical anatomic
form:
UEeHTpanbHLIA pak 104 (55,9) 84 (56,0)
central
nepudpepuyeckuii pak 82 (44,1) 66 (44,0)
peripheral
Cragus / Stage:
T1-2NO-1MO, |—1II 45 (24,2) 38(25,3)
T1-3N1-2M0, 1l 92 (51,2) 72(48,0)
T1-3, IV 46 (24,6)
T1-2N0-2M1 40(26,7)
Patient characteristic Combined modality Surgery

Mpumeyvanmne. 3gech v B Tabn. 3, 4, 5 B ckoBkax — nNpoyeHT GonbHLIX,
Note. Here and in tables 3,4,5 numbers in parentheses show percentage.

This paper summarizes our results of combined treat-
ment including pre- and postoperative radiotherapy.

Materials and Methods. The treatment was carried out in 335
patients with lung cancer, the control group consisted of 273 patients
with the same lesion. Efficacy of treatment was evaluated in 336
patients undergoing surgery plus preoperative irradiation or surgery
alone. Patients of group | (186) underwent combined modality treat-
ment, group 2 (150) received surgery alone. Patients characteristics
are presented in table |.

As seen the groups were well balanced with respect to patients’
age, disease anatomy, stage and morphology. In group | there were
150 cases with squamous-cell carcinoma and 36 patients with ade-
nocarcinoma against 118 and 32 cases in group 2, respectively.

Preoperative gamma-therapy was given at a total tumor dose 20
Gy by large fractions at 5 Gy every other day, ie. 4 times for 8
days. The doses were delivered to two opposing fields varying in
size with respect to disease size and site. The irradiation area included
the primary and regional lymph nodes. Surgery was mainly performed
within the first two days following radiotherapy except 8 cases in
whom the operation was undertaken at Iater terms.

Results. The preoperative radiotherapy as a rule had
no negative effect on patients’ state. As expected for
the dose and schedule administered there were no changes
in x-ray findings immediately following the preoperative
irradiation. Surgical procedures performed after the ir-
radiation at 20 Gy were technically similar to those
in cases without preliminary irradiation.

In the combined modality group 140 (75.3%) patients
underwent radical operations (pneumonectomy, lob- and
bilobectomy) and 46 (24.7%) thoracotomy. In the surgery
group the respective figures were 110 (73.5%) and 40
(26.5%).

Study of tumor radiation pathomorphosis after
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Tabnuya 2 Table 2

JlyyeBoit natomopdpo3 B onyxonsx nerknx 6onbHbIX nocne
npeaonepauMoHHONo «KOHUEHTPUPOBAHHOIO» 0bBnyYeHUs
Tumor radiation pathomorphosis after preoperative
concentrated irradiation

Bea CTeneHb Ny4esbix Obujee
fucTonoruueckoe noepexaexni 4yucno
CTpoeHUe onyxonwu ”g:g:?‘(' Gonb. | BCeO
I 1 I HBIX
[nockokneTouHbIA 12 14 23 - 37 49
oporoBsesaoWuii
pak
Squamous-cell
keratinizing  carci-
noma
MnockokneTouHbIN 36 32 36 5 73 109
HEOoporosesaLWuit
pak
Squamous-cell
non-keratinizing
carcinoma
AjeHokapuuHoma 14 3 4 - 7 21
Adenocarcinoma
HuskoauddepeH- 7 2 3 1 6 13
LUpOBaHHBLIW pak
Poorly  differenti-
ated carcinoma
Wrtoro / Overall ...| 69 51 66 6 123 192
grade 1| grade Il | grade lll | No. of
. No cases
Tumor histology damage o with Total
Radiation damage damage

CTPOEHHS, AHATOMMYECKOH (POPMbI W JIOKANM3ALHW OMNy-
xonH. BoJbHbiXx 00eux Tpynn CpaBHUBAIH TakXe N0 OC-
JIOXHEHUAM B TOCIEONEPALHOHHOM TEpHOJE.

He BoisBneHO cyuiecTBEHHOH pa3HHUbI B pe3ynbTaTax
neyeHns OONMbHBIX OOeHX rpynn B 3aBHUCMMOCTH OT KIH-
HHKO-aHaTOMHueckoi (opmbl (mepudepuuecknii 1 1eHT-
PaNBHBIH  pak), THCTOJIOrHUECKOIO CTPOEHHS OMYXONH
(MITOCKOKJIETOUHBIH M KeNne3UcThlid pak).

OpHako NpH CPABHHTENBHOM aHaiguze 3- W S-meTHed
BbDKHBAEMOCTH OOJbHbIX PAKOM JIErKOro mnocie KoM6u-
HUPOBAHHOIO JIEUEHUS C MPEefoNnepaLuHOHHbIM 00nyueHHeM
M XHMPYPriuecKoro JieueHHs BbIABJIEHbI ONpee/ieHHble 3a-
KoHoMepHocTH (Tabn. 3, 4).

B Tabn. 4 v panee He BKIiOueHbl OonbHble 1 cramun
(5 wenosex l-# u 2-if Tpynnbl; oHKW XKHBYT Oomnee 5 ner).

Kak sugno n3 tabn. 3, 4, 3ametHoe oTjinumne B S-neTHell
BbKHBAEMOCTH BBISBASETCS NPH KOMOMHHPOBAHHOM Jle-
YEHHH PaHHHX CTagui paxka JIerkoro.

Ilo pauusim [7], npegonepaunoHHoe obmyueiie no
METOAMKE HHTEHCHBHO KOHLUEHTPHPOBAHHOTO Kypca
yAyullaeT 3- 11 5-jeTHHE Pe3yNbTaThl JetueHs, ocobeHHO
NpH MIOCKOKJETOUHOM PaKe, HO B TO e BpPeMs CO-
MPOBOXKAAETCS YBEIMUEHHEM UACTOTbI N0CIEONEPALHOH-
HBIX OCJIOKHEHHIH.

Hanbonee vacTbIMKU OCNONHEHHAMI, MPHBOAAULHMH K
CMEDPTH TNOCHAEe PAAHKAIBLHLIX onepauitil Ha Jerkux, sBJis-
10TCH OPOHXMANIbHBIE CBHLUM M 3MMHeMa respsl. [pn axa-
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Tabnuya 3 Table 3

MpoARoNKUTENHLHOCTL XKU3HW GOMBbHLIX PAaKOM Merkoro
npu KOMGMHMPOBAHHOM W XWPYPruyeckoM neyeHumn

Life time of lung cancer patients undergoing combined
modality treatment and surgery alone

KomBuHuposaHtoe Xupypruveckoe

Fopel HabniogeHns neveHne nevenve

3 ropa/3 years 51(42,1+4,5)

37 (36,0+4,7)

40 (39,01 4,8)

5 net/5 years 22 (30,1 5,3)

Years of follow-up Combined modality Surgery

G.A . Lavnikova was performed in all patients undergoing
radiotherapy plus surgery (table 2).

As seen, even such a short-term preoperative irra-
diation induced mild to medium tumor cell damage in
117 (62.7%) cases. The radiation pathomorphosis degree
was the greater the less was tumor differentiation.

Immediate, early and follow-up results of the surgery
alone and combination-modality treatment were evalu-
ated with respect to disease stage, histology, anatomy
and site. The groups were also compared by postoperative
morbidity.

There were no significant differences in treatment
outcomes with respect to disease clinical and anatomical
characteristics (peripheral vs central cancer), histology
(squamous-cell carcinoma vs adenocarcinoma).

While there were certain regularities discovered on
comparison of the groups by the 3- and 5-year survival
(tables 3,4).

Table 4 and further tables do not include data for
patients with stage I (5 patients in groups | and 2)
who are alive more than 5 years.

As seen there is a considerable difference in the 5-year
survival as concerns early stages.

According to [7] preoperative irradiation by intense
concentrated cycles improves the 3- and S-year survival
especially in squamous-cell carcinoma though increases
postoperative morbidity.

Most common fatal complications of radical surgery

Tabnuya 4 Table 4

MpoAoMKMTENbHOCTL XMU3HU GOMBbHLIX PAKOM FIErkoro npu
KOMGMHUPOBAHHOM U XMPYPrUUYECKOM fleYeHuu B
3aBUCUMOCTU OT cTaauu 3abonesaHus

Life time of lung cancer patients undergoing combined
modality treatment and surgery alone with respect to
disease stage

Fonsi HaBmio- | KOMBMHUPOBAKHOE neyeHne |  Xupyprudeckoe nevesue

Achui T2NO-1MO T1-3N1-2M0O T2NO-1MO T1-3N1-2M0O
3 ropa 27 22 21 17
3 years (68,6+6,8) | (26,4t 4,8) |(56,05+7,2)| (23,4+4,9)
5 net 18 15 12 10

5 years | (60,2+8,1) | (19,1+4,3) | (37,3£8,0) | (12,8+3,8)

Years of fol- | [2NO-1MO | T1-3N1-2MO T2NO-1MO | T1-3N1-2MO
low-up

Combined modality Surgery
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JUI3C THOKHLIX OCAOKICHNIT PAANKAILIO ONEPHPOBAHIbLIX
BoblibIX 0benx rpynn BuiABACHO, UTO NP KOMOHHHPO-
BAHHOM J€YeHHIl valle, YeM NP XHPYPriueckoM, pasBii-

Bilich OponXuanbHbie cBHILM (COOTBETCTBEHHO B 1,4 1l
7,1% cnyuaes). CrepayeT OTMETHTb, 4TO GOMbIIAS HACTD
OponXHAILHBIX CBHIUEH PA3BUBANACL Y GOMbHbIX, KOTOpbIM
10 OPrdHH3ALMOHHBIM H TEXHHUECKHM MPHUMHAM OMnepa-
LHIO APOBOAMIIN B DOJIee NO3AHIE CPOKH MOCHE OKOHUAHUSA
obnyuenns, uem Ha 3-u cytkn. KomiuecTBo 3THX OCIOXN-
HEHHH YMEHBLIAJOCH MO MEPE HAKOTMICHHS ONBITA KOM-
OHHHDPOBAHHOIO JlEUeHHS.

[Ipn 0CTOPOXKHOIT MONOKUTENLHOI OLEHKE KOMBUHI-
POBAHHOTO METOMA JIEYEHUS C NPEAOTIEPALMOHHOI J1yueBoii
Tepanuei OTAAIEHHBIE PE3YNbTATHI IeUeH s, 0COBEHHO Npn
I cragum, He MOTyT yHOBNETBOPATL OHKOJNOIOB. Ilepcnek-
THBA yNy1IEHUA PE3yNbTATOB, NO-BUANMOMY, BO3MOXHA Ha
NYTH COBEPLUEHCTBOBAHNA METOAA (PPAKUHOHHPOBAHHSA A03bI,
HCTIOMBL30BAHUS MORU(PUUNDYIOWIHX PAIMOYYBCTBUTENABHOCTD
OMyXONW BO3NCHCTBUM, TAKHX, KAK 3JIEKTPOHOAKLENTOPHbIE
COCAMHEHHS, Ta30Bas THUMNOKCHS H T. 1.

B uccneposanusax 1988—1994 rr. no OLIEHKE nocre-
OTNEPALMOHHON JIyueBOH Tepanuu WCMONb30BAHbI HaBmIo-

AeHHA pe3ynbTaToB Jieuenus 278 GonbHbIX. 150 GONbHBIM

MpOBEAcHA JIyueBas Tepanus Mocjie pajuKalbHbIX Onepa-
UnH (MHEBMOHIKTOMMSA, 106- 1 61unobakTomus), 128 Gomb-
HbIM (KOHTPOJIbHAS IPYNNa) — TONLKO ONMEPATHBHOE Ile-
ueHne. Pacnpenenenne GONbHBLIX MO CTAAMAM OOME3HU
npeAcTaBieHo B Ttabm. 5.

Ilo rucronornueckoMy cTpoeHHIO y GObHBIX 0BEHX
Tpynn npeodnafanu MIOCKOKIeTO4HbIH pak (87 u 85%
COOTBETCTBEHHO), aneHokapuunoma (10 u 11%) u mpyrue
(popmbl (2 u 4%). BONbHBIX ¢ MENKOKJIETOUHbIM paxom
B HCCIEAOBAHKMS HE BK/IIOUAIIM.

IocneonepauuonHyo nyueByo Tepanuo NpoBOAHIM
Ha cpepocteHue uepes 3—4 Hex Mnocie onepauuu B
CyMMapHO# 0uarosoi no3e He MeHee 45 I'p, exxeqHEBHO
no 2 I'p 5 pa3 B Hepemo. Y uacTu 60NbHBIX JHEBHYIO
403y MOABOAWIH B pekuMe cynepdhpakLHOHHPOBAHHS
(1+1 I'p).

CpasuuBanu 3- M S-JETHIOI0 BLLKMBAEMOCTb GONBHbBIX
obeux rpynn. Jdanusle npusemeHbi B Tabu. 6.

Takum obpazom, oTMeueHO ynyulleHHe pe3yabTaTOB
NOCNEONepaLHOHHOro obnyueHis NpH pake JErkoro, 4To
HE NPOTHBOPEUHT COOOUIEHHAM APYIHX HCCAeLOBATENe}.

Tem ne menee npu II cragun 5 jieT XKUBYT oKomo
172 Gonbubix, a mpu I — auus 1/3. PesynbraTer Taxke
BDSIA /Il MOXHO CUHTATh YAOBJAETBOPHTENbHBIMU. AKTY-
QILHOIL, TT0ITOMY, SBJSETCS Pa3pabOTKa HOBbIX METOLOB
KomOunuposanuoro neuenns. B MPHII PAMH, B uact-
HOCTH, HauaTo wncnoavzosanne YBY-runeprepmun xak
KOMMNOHEHT2 KOMOMHHPOBAHHOTO JIEUEHHS B COUETAHHH C
npeaonepaunontoii nyuepoii Tepanueil. B HacTosuee
BPEMS NPCOAONECHDLI TEXHHYCCKHE TPYAHOCTI MO H3Me-
PEHHIO TEMAEPATYPLI B OMYXOJH, B TOM 4HCJIE I B Tay-
boko pacnonokenubix onyxonax. Ilponeyeno 15 6onb-
oix (3 no noBoay paka nerkoro u 12 -— MeTacTa3oB
ONyxoJi B JIErKoe).

Hasnuye 10cTOBEPHBIX AAHHBIX YAYULIEHNS OTAANEH-
HLIX PE3yALTATOB KOMOWHHPOBAHHOIO JEYeHHUs ¢ noclhe-

Ta6nuya 5 Table 5

Pacnpegnenenue 6onbHbIX no ctagusim Gonesxm
Case distribution with respect to disease stage

flevenue Cragus Yucno BonbHbix
Xupyprudeckoe I, T1-2N0O-1MO 35(27,3)
Surgery 111, T1-3N1-3M0 93(72,7)
Mocneonepauuornas nyde-| I, T1-2NO-1MO 45 (30,0)
Bas Tepanus ) 11, T1-3N1-3M0 105 (70,0)
Postoperative radiotherapy

Treatment Stage No. of cases

on lungs are bronchial fistulas and pleural empyema.
Bronchial fistulas developed more frequently after com-
bination modality treatment than after surgery alone
(11.4 vs 7.1%, respectively). Most of the complications
occurred in patients with delayed surgery (later than
on day 3). The rate of these complications was decreasing
as experience in combined modality treatment was
gained. ‘

The combined modality treatment being assessed as
cautiously positive, the follow-up results especially in
stage III are rather poor. Promising approaches may
involve improvement of dose fractionation and appli-
cation of radiation modifiers such as electron-acceptor
compounds, gas hypoxia, etc.

Evaluation of postoperative radiotherapy was per-
formed in 278 patients mamaged during 1988-1994. Of
them 150 received radiotherapy after radical surgery
(pneumonectomy, lob- and bilobectomy) and 128 (con-
trol) underwent surgery alone. Table 5 presents the pa-
tients’ characteristics.

Squamous-cell carcinoma (87 and 85%) and adeno-
carcinoma (10 and 11%) were predominating in both
groups, other cancer forms,being 2 and 4%, respectively.
cases with small-cell lung carcinoma were not evaluated.

Postoperative irradiation was given to mediastinum

Tabnuya 6 Table 6

3- 1 5-neTHAA BLIKMBAEMOCTb GOMLHLIX PaKOM MErkoro
NpuU XUpYpru4eckom rneyeHun v nNocneonepaunuoHHOM
obnyveHuu

3- and 5-year survival of lung cancer patients
undergoing surgery and postoperative irradiation, %

MocneonepaynoHHas

Xvpyprudeckoe nedenve nyyesas Tepanws

Bbihkueae-
MocTb cTaansa 3abonesanus
T1-2NO-1MO | T1-3N1-3MO | T1-2NO-1MO | T1-3N1-3MO
3rona 53,7+89 | 285+4,7 | 68,9+7,0 51,6+£6,2
3years
5 net 278145 } 196+4,1 | 428+57 | 31,4+47
5years
T1-2NO-1MO | T1-3N1-3MO | T1-2NO-1M0O | T1-3N1-3MO
Survival time

disease stage

Surgery Postoperative radiotherapy
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Kaunuwecxue uccaredobBarnus

onepauloHHoii nyuepoii Tepamueii nospoxaseT npiiiTi K

OAHO3HAYHOMY BbIBOAY O H€O6XOJJHMOCTII nocneonepaut-

oHHoro jyueporo sosaeciictsua npu III crammnn paxa ner-
KOTO.
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T. II. Kazybcras

OCOBEHHOCTH JEPMATOI'TTUOUKN
Y BOJIbHBIX PAKOM KEJIVJIKA

HHH kmumueckoit onkonoauu

ITannnnapHble y30pbl KOXH JagoHed W nomxows ¢hop-
MHPYIOTCS B OCHOBHOM HA CaMbIX PAHHHUX 3TaNax pa3BHTHA
NI0ja M B 3HAYMTENbHOH CTENEHM 3aBUCAT OT XapakTrepa
BETBJIEHHA HEPBHBIX BOJIOKOH, KOTOPbIE ABIAIOTCA HaCHEN-
CTBEHHO AETEPMWHUPOBAHHBIMH. MOXHO MPEANONONKHTD,
UTO OCHOBHBIE XaPAKTEPHCTUKH KOXHBIX Y30POB MOTYT OT-
paxkaTh BIMAHME MPOLECCOB, CBA3AHHBIX ¢ MyTaUMel Xpo-
MOCOM BO BpeMs 3akinafku M AH((epeHUHPOBKY OPraHoB.
Tak, Hanpumep, THM KOXHBIX y30POB Y JHL C HACHed-
CTBCHHbIMH CHHIODOMAaMH, CBA3AHHBIMH € [eNelHeill Xpo-
MOCOM, APHHHUMAET CTEPEOTUIHbIH BWA, MO3BOJAIOLIMIL
AHATHOCTUPOBATL NMOUTH Bee ciyyad 3abomeBanus. Ilpu
cHHapome JlayHa, accOUMMPOBAHHOTO € YMCTBEHHOI OT-
CTafoCTblO, HACAEACTBEHHOH aHOMayuel Pa3BHTHSA Keny-
AOYHO-KHIUEUHOTO TPAKTA, BBLICOKMM DPHCKOM Da3BUTHA
numpobnactoit nelikemuu 1 Ap., ocobeHHOCTH aepma-
TOTTIH(PHKKH HCMONL3YIOTCS KAK OJMH W3 KPUTEPHEB NpH
JAHATHOCTHKE 3TOro 3abosesauns [9].

B otaensHbIX paboTax OTEUECTBEHHLIX H 3apyOekHbLIX
ABTOPOB HMEIOTCS YKA3AHHS HA PA3IIMUYHYIO CTEMEHb Bbl-
PLOKEHHOCTH OCODEHHOCTEIl KOXHBIX Y30POB MpPH 3J0Ka-
UECTBEHHBIX HOBooOpazosaHusx [3, 8, 10]. Ceaszs mexay
XAPAKTEPHBbIM, PE3KO YTOJUICHHBIM, BENLBETONOLOOHbIM
M3MEHEHHEM KOXHOTO PHCYHKA NAA0HEH M MaJTHTHU3aU e
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at 3-4 weeks following surgery at a total tumor dose
not less than 45 Gy, daily, at 2 Gy 5 times a week.
Some patients received daily doses by superfractions
(I+1 Gy).

The groups were compared by the 3- and 5-year
survival rates (table 06).

Thus, there was an improvement of treatment results
in lung cancer patients undergoing postoperative irra-
diation which supported previous findings.

However, only 1/2 of stage II and 1/3 of stage III
patients survive 5 years. These results can hardly be
evaluated as satisfactory. Search for new combined mo-
dality methodologies is therefore urgent. The MRRC
RAMS has started the use of UHF hyperthermia as
a component of combined modality treatment together
with preoperative radiotherapy. The technical problem
of measuring tumor temperature including that in deeply
located lesions has been successfully solved by now.
The modality was applied in treatment of 15 patients
(3 lung cancers, 12 lung metastatic tumors).

The statistically significant evidence of improvement
of follow-up results of combined modality treatment
including postoperative radiotherapy suggests that post-
operative radiotherapy should become obligatory in stage
IIT lung cancer.

T.P.Kazubskaya

DERMATOGLYPHIC CHARACTERISTICS
OF GASTRIC CANCER PATIENTS

Research Institute of Clinical Oncology

Configurations of the ridges on volar surfaces are
mainly formed at the earliest stages of development
of the fetus and to a considerable extent depend upon
the pattern of nerve fiber branching which is determined
genetically. The supposition may be made that basic
characteristics of the skin configurations are a reflection
of processes involved in chromosome mutation during
the formation and differentiation of body organs. For
instance, the configurations of the ridges in persons
with hereditary syndromes related to chromosome de-
letion demonstrate a specific pattern by which next to
all forms of the disease can be diagnosed. Dermato-
glyphics are used as a diagnostic criterion in Down’s
syndrome associated with mental deficiency, hereditary
gastrointestinal abnormality, high risk of lymphoblastic
leukemia etc. [9].

Several publications by Russian and foreign authors
report of peculiarities of the skin patterns in cancer
patients [3,8,10]. The relation between markedly thick-
ened, velvet-like palm ridges and malignization of the
stomach is established in paraneoplastic keratosis, the
sign known as “cicatrical palms™ [5]. Genetic study shows
that gastric cancer demonstrates a complex pattern of
the hereditary proneness and in many cases develops




