HbIA INPOTrHO3 — MEHbIIAA 4YaCTOTa peHHUIHBOB 3aboseBa-
HHUA. an 3TOM NPOBOAHUMBIE COMOCTABJICHUSA YAaCTOTHI pe-
UM AWBOB H BLIPAXKCHHOCTHU TEPANECBTHYECKOT O naT0M0p¢)03a
NMOKa3aJli Y€TKYIO KOPPEISUHNI0 MEXIY HAWJACHHBIMH MOp-
q)OJ'IOI‘H‘ICCKl/lMPI U3MEHEHHUAMH M YACTOTOMN MOABJIECHUS pe-
IUOHWBA, KOTOprﬁ OTMEYAJICA TOJBKO IMPH OTCYTCTBHUH TeE-
PaneBTHYECKOTO HaTOMOp(bOfia WJIHN IIPH €TI0 BbIPpAXCHHOC-
T 1 n II crenenn. Taxkas 4eTkas B3aMMOCBA3b MpoOrHosa
3a60JeBaHMA CO CTEMEHBIO BBIpaXCHHOCTH ﬂaTOMOp(bOE!a no-
3BOJIAET UCNOJIb30BATh MOCIHEAHUNA KaK KpI/ITCpHﬁ 1A Npu-
MEHEHHUS JallbHelIlero JONOJHUTENBHOI'O TEPANIEBTHYECKO-

ro JIEHEHUA WUIIM U3MEHEHHUS TaKTHKH BeACHHUS OONBbHOIO.

JHTEPATYPA / REFERENCES

1. Anexcanopos H. H., @ypmanuyx A. [. /| Boup. oHkon — 1982, —

Ne 4. — C. 89—95.

2. Tonoobeuxo I B., Qypros JI. A., Kuvtus B. H. u dp. I/ Men. paason.

— 1987. —Ne 7. — C. 36—38.

3.  Tomvbepm 3. B., dapesnosa C. A. |/ Xapekosckuii Mea. un-T. Hayu.

koH(p.: Marepuanel. — Xapekos, 1967. — C. 32.

4. Kpaescxuii H. A., Conosves 0. H., Onvxosckas H. I'. u op. I/ Apx.

nat. — 1980. — Ne 8. — C. 3—8.

5. Jlasmuxoea I'. A. // Becrn. AMH CCCP. — 1976. — Ne 6. — C. 13—19.
6. Jlywnuxos E. @. JlyueBoit naromopdos omyxoleit yeloBeka. —

M., 1977.

7.  Ceenmuyxwi I1. B. // Onyxomu romoBbl M wen. — M. — 1987, —

Bemm. 8. — C. 55—59.

8.  Egawa S., Fsukiyama J., Fkine J. et al. /| Asin Med. J. — 1987. —

Vol. 30. — P. 20—28.

9. Holt Y, Swunford R // Brit. J. Radiol. — 1986. — Vol. 59. —

P. 795-796.

© KosmrektuB aBTOpOB, 1994
VK 616.3-006.04-089-06:615.849.19

E. O. Kapmawesa, KO. I1. Kyswunos, O. B. Qucmsxosa,
B. B. Ysvixos, O. []. Muxaesuu

IIPMMEHEHME JIABEPA HA IIAPAX MEJU
AJIs1 TEYEHHSA ITOCJTTEOITEPAITMOHHBIX
OCNOXHEHHH Y BOJBbHBIX PAKOM
IUINMEBOJA 1 XKEIYAKA

HHMH xnunuveckoti onxonozuu, HITO BHUH ¢usuxo-mexnueckux
U PAOUOMEXHUMECKUX UIMEDEHUL

B nocnennee gecaTuiieTve B KIMHUYECKOU MpaKTHKe BCe
fonee mMMpoOKOEe MPHMEHEHHE HAXOOUT HU3KOHHTEHCHBHOE
Jla3epHOEe MU3NyYyeHHe Pa3MYHOI IHHBI BONH, UCHOJNb3Ye-
MBbIX [T CTUMYJIALMH pereHepaTOPHbIX MPOLECCOB MPH pas-
JMUYHBIX NTATONOTHYECKUX cocTosHuaX [4]. OnHoii u3 obnac-
Tell KIMHUYECKOM MEIHULHMHBI, B KOTOPOH ITPUMEHEHUE HU3-
KOMHTEHCHBHOT'O JIA3EPHOTO U3Ty4YEHHS MOXET CYUIECTBEHHO
PaCIIMPUTh TEPANEBTHYECKHE BO3MOXHOCTH, SBIAETCA IHIO-
CKOMHMYECKOE JIEYEHHE PA3IMYHBIX BOCMATUTEILHBIX 3PO3UB-
HO-A3BE€HHBIX OCIOXHEHHMH y OHKOJOTHYECKHX OOJbHBIX,
0CODEHHO HYXIAIOIWIMXCA B CTUMYIALMM MECTHBIX pereHe-
PATOPHBIX MPOLIECCOB M OOIUX 3ALIMTHBIX CHJI OPraHu3Ma
NpH UTMTENBEHO TEKYILMX aHAcTOMO3uTax, pedmokc-33odaru-
Tax, A3BaX AHACTOMO30B U APYTHX NATONOTMYECKHX COCTOSHUAX,
COMPOBOXIAIOLINXCA BBIPAXXEHHBIM OOJIEBLIM CHHIPOMOM H

TPYZHO MONAAIOLUINXCA MEAUKAMEHTO3HON Tepanuu [3).
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follow-up years in the group with thermoradiotherapy and
6 patients in the control group receiving radiotherapy.

These data correlated with degree of pathomorphosis.
In the thermoradiotherapy group of the 3 relapsing pa-
tients 2 had grade I and 1 grade II pathomorphosis.

Of the 6 relapsing patients in the radiotherapy group
3 had grade I and 3 no signs of radiation pathomor-
phosis.

There were no disease recurrence in any patients with
grade III-IV pathomorphosis. At the same time of the 24
patients in both groups 9 (37.5%) patients with no or low
grade patomorphosis developed relapses. Thus, our findings
show that preoperative thermoradiotherapy induces more
marked changes associated with therapeutic pathomorphosis
and allows more favorable prognosis as lower recurrence
rate. There is a clear correlation of degree of the morpho-
logical changes discovered and recurrence rate. Disease re-
currence was detected only in cases with no or grade I-II
pathomorphosis. This clear dependence of disease prognosis
upon degree of therapeutic pathomorphosis allows the latter
to be used as a criterion for choice of further ajuvant therapy
or other modality of treatment of patients.

IMocrynuna 17.07.92 / Submitted 17.07.92
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APPLICATION OF COPPER VAPOR LASERS
IN TREATMENT OF POSTOPERATIVE
COMPLICATIONS OF ESOPHAGEAL

AND GASTRIC CANCER

Research Institute of Clinical Oncology, Research Institute

for Physical Technical and Radiothechnical Measurementsd

Low intensity laser radiation of various wavelengths
has been widely applied over the recent decade in the clini-
cal practice to stimulate regeneration in various patholo-
gies [4]. The use of low intensity laser radiation may in-
crease efficacy of endoscopic therapy of various inflama-
tory erosions and ulcers in cancer patients who need
stimulation of local regeneration and general body pro-
tection during long-term anastomositis, reflux-esophagitis,
anastomotic ulcers and similar diseases that are accom-
panied with pronounced pain syndrome and respond
poorly to medicamentation [3].

The purpose of our investigation was to evaluate ef-
ficacy of treatment for complications of radical surgery
on esophagus and stomach using copper vapor lasers.

25 patients with inflammatory erosions and ulcers
following radical surgery on the esophagus and stomach




Tabnuupa l

Tablel

Pacnpeaenenue 60.1HbIX, NepeHeCLINX ONlePALHH HA NHLLEBO/IE U KeTy/IKe, [I0 XapaKTepy OnepaTHBHOTO BMELIATENLCTBA H CPOKAM BO3HHKHOBEHHS OC/IOKHEHHH
Case distribution after surgery on esophagus and stomach with respect to type of surgery and onset of complications.

Yucno Buj onepauuu CpoK BO3HHKHOBEHHS OCITOXHEHUH
H0JIbHBIX
XapakTep OCTOKHEHHs NpOKCH- |IMCTanbHas| racTpsk- | go3mec | 3—6mec | 6mec— | 1—3roma |Gonee 3 mer
ManbHas | pesekuus TOMHSA | ron
pe3eKLms
Opo3uBHblii pedmokc-330darut 6 3 — 3 1 1 2 1 I |
Erosive reflux-esophagitis 3
AHacTOMO3MT 9 2 6 1 I 1 2 4 1
Anastomositis
3posuBHbIii pedumiokc-330¢a- 6 2 — 4 1 1 2 1 l
TUT+aHACTOMO3HT
Erosive reflux-esophagitis+anasto-
mositis
TMenTHyeckas 1382 aHACTOMO3a 4 1 2 1 — — 1 2 |
Peptic ulcer of anastomosis
Bcero.. 25 8 8 9 3 3 7 8 4
Total.
No. of proximal distal  |gastrectomy| within 3 3 6mo | 6mo—ly I—3y more than
Complication cases resection | resection mo 3y
Radical surgery Complication onset

Henp Hawiell paboTsl — olieHKa 3(pheKTUBHOCTH Jeve-
HHS OCIIOXXHEHUH TOCNe paguKalibHBIX ONepalMid Ha MHIe-
BOJE M XEIyAKe ¢ MOMOILBIO ja3epa HA Mapax MeIM.

B otmenenuun sugockonuy OHIT PAMH 25 6onbHbIM ¢
BOCMAJIUTENLHBIMH  3PO3UBHO-A3BEHHBIMH  OCIIOXHEHUSAMU
MocJie pafuKaJbHbIX OTEpalHii Ha NMUILEBOIE U XEMyIKe Mpo-
BOJIMIIOCH JIEUEHUE C HCIONB30BAHMEM MANOrabapuTHOW Na-
3¢pHOI YCTAaHOBKM Ha mapax Mead. IlapameTpbl BbIXOZHOTO
W3NYYeHHs  CeOyIOIWe: JUITMHA  BOJH  [eHEpaLMu —
510, 578 HM; pexuM reHepally — UMOYJILCHBIH (JUINTENb-
HocTb uMnyibeoB 20 He; yactota nosTopeHuit 10 kI'w); cpen-
HAS. MOILHOCTb u3Jiy4eHus — 3 BT. BonbHble nomyyamy no3el
oT 5 mo 20 Ix/cM? B 3aBUCHMOCTH OT BPEMEHH 3IKCHNO3ZULIUH
npu motHocTd Motuoctu 0,5—1,0 Br/em? Ceancbl nazepHoid
TEpPANHH MPOBOIWIIMCH C HHTEPBAJIOM B | jIeHb, IpHYEM KO-
JIMYECTBO CEAHCOB BApbUPOBANIO OT 6 10 15 B 3aBUCHMOCTH OT
CTEreHH BBIPAXEHHOCTH BOCNATUTENLHBIX M3MeHeHHH. KoH-
TPOJNILHOE IHIOCKOMUIECKOE HUCCIENOBAHUE MPOBOIHIIM OOTb-
HbIM yepe3 1, 3, 6 Mec, a 3aTeM | pa3 B rog. C uembio KOHTPOIIs
JIa3epHON TepanuH, a TaKXe MCKIIOYEHHS peLluauBa y BCexX
OOJIBHBIX ObUTH W3y4eHBI MOpdoIOoTHUecKHe U3MEHEHHS CITH-
3UCTON ODONOYKY 0 HAYAINA JIEYEHH s, B KOHLIE €r0 M MPU Kax-
JIOM KOHTPOJIBHOM OCMOTpE MALMEHTOB. B 3Tu e cpoku B
KPOBH U3YUay coepKaHue MoJIeKy cpeaHix Macc (MCM) [2]
IUTS OTIpefieNIeH|s CTereHd SHIOTEHHOH MHTOKCUKALMK Opra-
HM3Ma U 3aBUCHMOCTH €€ OT MUHTEHCU GUKa1iMK NIPOLIECCOB Nepe-
kucHoro okucnenus yunuaos (I10JI). MuTencuBHOCTL NpoO-
ueccos ITOJI onpenesing no comepXaHUIO MAJIOHOBOTO JHa-
meaernga (MJIA) [1]. Kpome Toro, n3dyuyaaud axkTHMBHOCTb
(hepMEHTOB aHTHOKCHAAHTHOM 3aIHUThl — CYNEPOKCHIUTUCMY-
Tasbl [5] 1 xatanassl [6, 7]. KoHTponbHas rpynna coctosiia U3
30 mpaxTHYecKH 3JOPOBLIX JHLL.

O6cnenoBano 25 60mbHbIX (19 MyXUYHH ¥ 6 XKEHILUH) B
Bo3pacte oT 28 g0 77 ner. bonsHble kanoBanuch Ha 60mH
3a TPYAMHOM MPH MPOXOXKAEHHUH NHULIH, TOLIHOTY, PBOTY, 0~
peyb BO PTY, YYBCTBO XOKEHUS B JMUIacTpalbHON 0bnacTy,
muchariio pasiUYHONH CTENEHH TAXKECTH.
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received treatment using a copper vapor laser unit at the
Endoscopy Department of CRC RAMS. Parameters of
the output radiation were: generation wavelength 510, 578
nm; generation mode pulses (pulse duration 20 ns; repe-
tition frequency 10 kHz); mean radiation power 3 W. The
patients received doses of 5 to 20 J/cm? depending upon
exposure time at power density 0.5—1.0 W/cm?. Laser ther-
apy procedures were performed at a 1-day interval, the
number of the procedures ranging from 6 to 15 depending
upon degree of inflammatory changes. The patients were
examined at 1, 3, 6 months, and then once a year. To
control laser therapy and prevent relapsing all the patients
underwent study of the mucosa before, after treatment
and at every check examination. At the same intervals
the patients were studied for serum medium weight mole-
cules (MWM) [2] in order to assess endogenous intoxi-
cation of the body and its dependance upon lipid peroxi-
dation (LP) intensity. The LP intensity was assessed by
content of malonic dialdehyde (MDA) {1]. Basides, we
studied activity of antioxidant protection enzymes, such
as superoxide dismutase [5] and catalase [6,7]. The control
group was composed of 30 normal volunteers.

The test group consisted of 25 patients (19 males and
6 females) of age ranging from 28 to 77 years. The patients
complained of chest pain during food passage, nausea and
vomiting, bitter taste, epigastral burning, dysphagia of
various degree.

Endoscopy discovered erosive changes in esophageal
and anastomotic mucosa associated with food ingestion
in most patients (table 1). Four patients presented peptic
ulcer. Onset of the changes was detected at different terms
following surgery (3 mo to 3 years). Most complications
occurred from 6 mo to 3 years following surgery. This
group of the patients responded to therapy as readily as
the patients with shorter disease duration, and we failed
to establish dependance of therapy outcomes on time of
postoperative complication onset.




ITpyu 3HAOCKOMUYECKOM HCCIENOBAHNM Y BONBUIMHCTBA
00JIbHBIX BbISABIEHB! PO3UBHBIE HBMEHEHHS CIU3UCTOI 060-
JIOYKH MHILEBOAA M 30Hbl aHacToMO3a (Tabmn. 1), cBa3aHHbIe
¢ 3abpocom nuuy. IlenTuyeckas s3Ba aHacTOoMO3a 6blIa Y
4 6onbHBIX. YKa3aHHbIE OCIIOXHEHWS BO3HUKAIIM B pa3ivy-
Hble CPOKM nocie onepauuii (ot 3 mec xo 3 ner). Bonburee
KOJIMYECTBO OCIIOXKHEHHWH MPHULUIOCh Ha CPOKM OT 6 Mec
a0 3 net. OmHaKo 3Ta rpynna 60JIbHbIX TAK K€ XOPOLIO MOJ-
JaBajack JIEYEHHIO, KaK U MalUUeHTb] ¢ HEOONbLIOH AJTUTE]Ib-
HOCTBIO 3a00JIeBaHNA, U HAMHU He ObUIO BLIABIEHO 3aBHCH-
MOCTH pe3yJIbTATOB JICUEHHS OT CPOKOB BO3HHKHOBEHHUS
HOCIIEONEPALIMOHHBIX OCIOXHEHHH.

PerynapHblii BU3yallbHBI KOHTPOITb 34 COCTOAHHEM 00-
Jly4aeMbIX YYACTKOB MO3BOJIMI BhISBUTBH OMpEIe/IEHHbIE 3a-
KOHOMEPHOCTH AMHAMMKH WX 3axuBieHus. [Tocie 1—2 ce-
aHCOB y DONbHBIX € MENTHYECKUMU A3BAMH, KaK MPABMUIIO,
HabmoanoCh YCHIICHHE TUIIEPEMHH U OTEYHOCTH CITM3UCTOM
000JIOYKH KpaeB, B HEKOTOPBIX CIIy4asx MOABISIIACH METe-
XdajbHble BbICbINAHUA. Heob6X0ZUMO OTMETHTb, uTO
y 2 13 4 H6oneHBIX OuaMmeTp A3Bb! coctasun 0,5 cm, y | —
I,5cmuy 1 —2cM. Y BOJNbHBIX C 3pO3UBHBIMH pedIioKc-
330(haruTamMu B 3TOT NepHOA HabMI0AaIOCh MOBbILIIEHHE KPO-
BOTOYMBOCTH CIM3UCTOH 060m0ukK B 30He 3po3nid. [Tocnen-
HHME CTAHOBWIIUCh OTYETIMBO OTTPAHUUYEHHBIMH OT HEMOPa-
XEHHOW cIM3ucTOH obomouykn obonkoM runepemud. Y
OCHOBHOH Macchl 6ONIbHBIX, HECMOTPS Ha BU3yaJibHbIE TIPU-
3HAKH 000CTPEHHS BOCHAIMTENLHOTO IPOLIECCa, TIONHOCTHIO
MCYE3ANTH UK YMEeHbIIATHCh 60JH. DTOT QakT uMeeT 6Ob-
1IO€ 3HaYeHHe, TaK KaK OOJIEBOi CUHAPOM YACTO BLICTYNAET
Ha MEPBLIA NMNaH y JaHHO#M KaTeropuu GOIbHBIX U 00YyCIIOB-
JMBaeT QyHKUMOHANbHYIO Jucharnio. Y 12 GONbHBIX OTMe-
Yajoch ycuneHne 60iiell nocie MpoBeeHus eEPBOTO ceaHca,
OJHAKO yXe [0C/Ie BTOPOro OTMEYaloCh MOJIHOE KYMHPO-
BaHMe DoneBoro cuHapoma. Uepes 3—5 ceaHCOB JHO A3BbI
MOCTENEHHO OUMLIANOCL OT HEKPOTHUYecKoro Hamera. K
3TOMY MOMEHTY, KaK MPABUII0, HCYE3AIOT OTEK U TUIIEPEMHUS
Kp4eB fA3Bbl, J3PO3UM CTAHOBATCA Oonee GnegHbIMU.
VY 3 60MbHBIX € MENTHYECKUMH S3BAMH aHACTOMO3a HabIO-
Aanace 3NUTENM3aUus A3Bbl 0e3 obpaszomaHusa pybua,
y 1 bonbHOro — ¢ obpa3zoBaHueM JiMHEHHOTO pybua bee-
COBATOro LBETA. Y MALMEHTOB C 3PO3UBHBIMH W3MEHEHHAMH
OTMEYAJIIOCh TIOJIHOE HCYUE3HOBEHUE IPO3HH, KOTOpbIC MO
Mepe MPOBEJEHHsA Ja3epHOI TepanuM yMeHbLIAIUCh B pa3-
MEDPAX ¥ MOPaXEHHbIE YYACTKU MOCTENEHHO 3aMeLIAIUCh He-
M3MEHHOM CIM3UCTON 0005104KO0id. Y GONIBHBIX C aHACTOMO-
3utaMH (9 uenoBex) IHAOCKOMUUECKH HE HAONIOAANOCh W3-
MEHEHHH CITM3MCTOM 000JI04KH, U 110C/Ie OKOHYAHHS JIEUEH U]
TaK)Xe UMena MecTo ee runepeMus. OaHako CyObEKTHBHO
GonbHble OTMEYAIH yMeHblUeHHe OoJel W yayylleHHue ob-
I[ETO CAMOYYBCTBUSA,

Cpok HabnoneHns 3a GOJbLHBIME COCTABUAM OT 3 Mec
1o 1 roma. B cpoxu 1o 3 Mec croiikuit TepaneBTHYeCKUi 3-
dexT 6bi1 nonyyeH y Becex 6onbHbIX. Y 2 NAUKEHTOB C 3po-
3UBHbBIM pedJIIoKCc-330(haruToM BO3HUK PELMONB Yepes 6 Mec
Nocjie OKOHYaHUA Kypea Ja3epHod Tepanuu M y 2 O0NbHBIX
€ 3PO3MBHBIM PEQIIOKC-330(aruTOM B COUETAHUHU C AHACTO-
MO3HTOM peLUUIMB BO3HMK 4epe3 | roa. Bo Bcex cnyuasx
YAanoch TOOMTbCS MOIHOTO 3aXMBIEHMS [IPH MOBTOPHOM
Kypce JazepHoro Bo3aercTsHA. I1pu oleHke HerocpencTseH-
Horo 3¢ dexTa Ta3epHO Tepannm YCTAaHOBJIEHO, YTO HOJMHOE
32)KHBIIEHHE IPO3UBHO-A3BEHHBIX U3MEHEHUH ObLIO JOCTHUI-
HYTO y 14 13 16 607bHBIX; Y 5 NALKMEHTOB OTMEYATIOCH YMEHD-
LIeHHE PA3MEpPOB 3PO3HH H BOCMATMTENIbHBIX H3MEHEHMH.

Hccnenosanue comepxanus MJIA ¢ 0IHOBpeMeHHbIM
OMpeNe/eHHEM aKTUBHOCTH (epMEHTOB aHTHOKCHIAHTHOI
3aIIMTHI (CYNepOKCHATHCMYTa3bl U KATANa3bl) 10Ka3aJ10, YTO

38

Tabnuuga 2

Table 2

IMokazatesn [TOJ y GonbHBIX ¢ BOCHAINTEBHBIMI 3DO3NBHO-A3BEHHBLIMU
OC/IOKHEHMAMHM [I0 HAYAJIA J1a3epOTepanHu
LP parameters in cases with erosive and ulcerous inflammations before

laser therapy.

IMoxkaszarenu [OJI o nedenust (n=30) Konrpoms (n=25)
JlaktaT, MMoB/N 1,79+0,07* 1,56+0,03
Lactate, mmol/l
MJA, MkMOnb/1 8,741+0,54* 7,1C0,2
MDA, mcmol/l
Karanaza, ex/mi ap 40,4420 43,8C3,1
Catalase, u/ml er
Toxobeporn, 21,0+0,56** 31,9C1,3
MKMOJIb/N
Tocopherol, memol/l
Cynepokcumancmy- 57,4+3,3* 44,2C2,05
Ta3a, MKI/MJI 3p
Superoxide dismu-
tase, meg/ml er
MCM, yen. en. 0,350,15%* 0,230C0,1
MWM, conv. u.

LP parameter Before treatment Control

(n=30) (n=25)

* p<0,1,

** p<0,05 1Mo cpaBHEHMIO ¢ KOHTPOIEM.

** p<0,05 as compared to the control.

Regular visual control of areas exposed to radiation
allowed us to discover certain regularities in their repair.
After 1—2 irradiations the patients with peptic ulcers as
a rule showed increased marginal mucosal hyperemia and
edema, sometimes petechiasis. It should be noted that of
the 4 ulcers 2 were 0.5 cm, 1 was 1.5 cm, and | was 2 cm
in diameter. The patients with reflux-esophagitis presented
increased mucosal bleeding in the erosion zones. The latter
became separated from intact mucosa by hyperemia lines.

Tabnauua 3

Table 3

TToxa3zarem ITOJI y Go1bHBIX ¢ BOCTIAIMTEIbHBIMH 3POIUBHO-3BEHHBIMH
OCJTOXKHEeHHAMHA 10 U Nnocie JlazepoTepanuu
LP parameters in cases with erosive and ulcerous inflammations before

and after laser therapy

IMTokazartenu [TOJI

Jo neyenns (n=25)

[MTocne neuenns (n=25)

Jlaxrtat, MMOTIL/Nt
Lactate, mmol/l

1,79+0,07

1,38+0,01*

MJA, MKMONB/TT
MDA, memol/l

8,74+0,54

5,10,21*

Karasnasa, ex/mMn sp
Catalase, u/ml er

40,4120

68,4+4,7*

Tokodepou,
MKMOJIBL/TT
Tocopherol, memol/l

21,0+0,56

28,7+2,6*

Cynepoxcuaaucmy-
Ta3a, MKT/MJI 3p
Superoxide dismu-
tase, mcg/ml er

57,4433

37,3£3,4*

MCM, ycn. ex.
MWM, conv. u.

0,350,15

0,234+0,12%*

LP parameter

Before treatment

(n=25)

After treatment

(n=25)

* p<0,1,

** p<0,05 no CpaBHEHUIO C MOKA3ATEMSAMH 0 JIEYEHUS.

** p<0,05 as compared to the values prior to treatment.




y 19 bonbHbIX comepxanne MJIA, ypoBeHb maxTaTa ¥ ak-
TUBHOCTb CYMEPOKCHIAMCMYTAa3b!l ObUTH MOBLIILIEHB! B CPEJI-
HeM Ha 25% Mo cpaBHeHWIO ¢ HopMoit (Tabm. 2). DTo mo-
BbILIEHHE CONPOBOXAANOCH HU3KOM AKTHBHOCTBIO KATANIA3bl,
4TO YKa3bIBAET Ha HapylleHHe perymiuuu npoueccos [TOJI.
B 10 xe BpeMs B CbIBOPOTKE KPOBU ObIIO OGHAPYXEHO NO-
BbILIEHHOE colepxaHue MCM, uTo XapakTepHusyeT CTeNneHb
3HJOTEHHOW MHTOKCHKALMH OpraHu3Ma.

Jo Haganma feueHWss B UMTONOIMYECKMX MpenapaTax
OoNbIIMHCTBA HOTBHBIX OOHAPYKUBAMCH 3HAYUTENTLHOE KO-
JIMYECTBO HEUTPO(HILHBIX JIEHKOLMTOB, Y4aCTKOB JAETPUTA,
3JIEMEHTBI BOCHAJICHHA.

ITpu xopouiem tepaneBTHYECKOM 3hdekTe y GONbHBIX
YCTAHOBJIEHO CHHXEHHE Tokchueckoro MJIA, urto compo-
BOXAAIOCH MOHIKeHHeM cofepxaHus MCM u ypoBHs nak-
TaTa NPaKTH4YecKH A0 HopMbl (Taba. 3). Taxxke 6Gbu 06-
HapyXeHbl MNOBBLIIIEHHE AKTHBHOCTH KaTamasel B 1,6—
1,8 paza ¥ cHMXKEHME aKTHBHOCTH CYMEPOKCHIANCMYTa3bl B
1,5—2 pasa. YaydlleHHe pereHepauuu TKaHH, COMPOBOX-
namoueecs HopMmanmzauued mnpoueccos IIOJI, aBnsercs
OJIHO! U3 IPUYMH AKTUBALMH SIEPHOTO annapaTa i CHCTEMbI
PHK—IHK—6enok. Bce 310 cozaaer ycnosus mia yiyd-
LIEHAS IPONH(EPATHBHBIX MPOLECCOB U YMEHBILIAET OOLIYIO
MHTOKCHKALIMIO OpPraHu3Ma.

V3ameHeHMs UTOTPaMM IPU 3TOM 3aKITIOYAIIUCh B CIIEAY-
IOIEM: TOSBIATMCh (MM 3HAUUTENBHO YBEIHYMBAIIOCH HX
YUCJIO) THCTHOMIHBIE U HUOPOOIIACTHYECKHIE IIEMEHTB, TTOTH-
GracTbl. MecTaMy OHM 00Pa30BbIBAIIM CKOIUIEHHUS, 0OHAPYKHU-
BAJIMCb MHOTOSEPHBIE KIIETKH THINA KIETOK MHOPOAHbBIX TEl;
CpeIn HeMTPOHUIILHBIX TEHKOLINTOB TIOABIISIIMCH TMMQOLNTHI,
MHOTZa2 OHH MpeodIagai; BCTPEYANUCh eAMHUYHbBIE COCY/IbL.
H3MeHeHHs: CO CTOPOHBI MIOCKOTO IMUTENUS 3aKITIOYAIHCh B
NOsBIEHNH 60JIee BEIpaXXEHHOT'O NMONUMOpdu3Ma KIeTOK U pe-
reHepupyloulero anutenus. Heobxomumo oTMeTHTD, 4TO B IIpH-
3MATHYECKOM SMHTENMHU (Ipynna OONbHBIX C KENyAOYHO-KH-
WIEYHLIMH AHACTOMO3aMM) U3MEHCHUH CIU3UCTON 00010UKH
B pe3ynbTaTe JeueHUs He Habmrogamoch. MiMena Mecro ymiib
CHNEPIUIA3NS JMUTENHSA CIIM3UCTOH ODOIOYKM KeNyliKa W
KHIIKHK, KOTOpas OTMEYanach U JI0 JICUCHHUS.

ITonyueHHbIE qaHHbIE CBUAETENLCTBYIOT, YTO Jd3epOTEPa-
NS BOCITAJIUTENbHBIX 3DO3UBHO-SI3BEHHBIX OCJIOKHEHHH Y OH-
KOJIOTHYECKUX DOJIBHBIX MTOCIIE PAAMKATILHBIX ONEepaliii Ha Iu-
L{€BOJIE 1 XKEJIYIKE ABIAETCA BLICOKO3(D(DEKTHBHBIM CIIOCOGOM
JieyeHHs, 3HAUMTEILHO COKPALLAIOLINM CPOKH JIEUEHHS, yIyd-
LIAIOLIMM KayecTBO JXH3HH OONBHOIO W MO3BOJAOLINM H3be-
XaTb CIIOXHBIX PEKOHCTPYKTUBHBIX OIEpaLHii.
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In spite of signs of inflammation exacerbation, most pa-
tients had mild or no pain. This fact is of great importance
because the pain syndrome is of top significance for the
patients and determines functional dysphagia. After the
first irradiation 12 patients complained of more severe
pain, while after the second procedure the pain was con-
trolled completely. After 3—S5 irradiations the ulcer bed
was completely cleared of necrotic coating. By this moment
there was no marginal edema or hyperemia, erosions be-
came paler. Three patients with peptic anastomotic ulcers
presented ulcer epithelization without cicatrization, ! pa-
tient had a whitish cicatrice. As laser therapy was pro-
ceeding the patients with erosions experienced gradual re-
duction of the affected areas and their replacement with
intact mucosa, resulting in complete disappearance of the
erosions. The patients with anastomositis (9) showed no
changes in the mucosa by endoscopy, with hyperemia re-
maining even after the therapy was completed. But they felt
amelioration of pain and general condition.

The patient follow-up terms were ranging from 3 mo
to 1 year. Within 3 mo stable therapeutic effect was ob-
tained in all the patients. Two patients with erosive re-
flux-esophagitis relapsed 6 mo following laser therapy, 2
patients with erosive reflux-esophagitis and anastomositis
developed relapses | year after treatment. Complete repair
was achieved in all cases after the second cycle of laser
therapy. Immediate response to treatment was as follows:
complete erosion and ulcer repair was observed in 14 of
the 16 patients, 5 cases presented reduction in erosion area
and inflammatory changes.

The study of MDA and antioxidant enzymes (superoxide
dismutase and catalase) showed that 19 patients had 25% in-
creased MDA, lactate and superoxide dismutase as compared
to normal levels (table 2). This increase was accompanied with
reduction in catalase activity which indicated disorder in LP
regulation. There was also increased serum MWM content
which characterized degree of body intoxication.

Prior to treatment most patients’ cytological speci-
mens showed a considerable number of neutrophils, de-
tritus areas, elements of inflammation.

After treatment responsive patients presented reduction
in toxic MDA, decrease in MWM and lactate levels prac-
tically to normal values (table 3). There was alsoa 1.6—1.8—
fold increase in catalase and 1.5—2-fold decrease in super-
oxide dismutase activity. Improvement of tissue repair ac-
companied by normalization of LP causes activation of nu-
clear apparatus and the RNA—DNA—protein system. All
this creates favorable conditions for amelioration of pro-
liferation and decreases general body intoxication.

Changes in cytograms included a considerable in-
crease in histoid and fibroblastic elements, polyblasts. In
some places they formed groups. There were foreign-cell-
like multinuclear cells, lymphocytes among neutrophils
sometimes with preponderance of the former, single ves-
sels. Squamous epithelial changes included appearance of
more pronounced cell polymorphism and regenerating epi-
thelium. While there were no changes in prismatic epi-
thelium (patients with gastrointestinal anastomatosis). The
patients presented hyperplasia of gastric and intestinal mu-
cosal epithelium which they had prior to treatment.

Our findings show that laser tharapy of inflammatory
erosion and ulcer in cancer patients after radical surgery on
esophagus and stomach is an effective modality. It reduces
time of treatment, improves quality of patients’ life and allows
complicated reconstructive surgery to be avoided.




