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ITPOYPECC U IEPCHEKTHUBbBI PA3BUTHUA
METOAOB JIEYEHUST 3JIOKAYECTBEHHBIX
OIIYXOJIEM KOCTEU

HHH kmnuueckoll onxono2uu

ITepBHUHBIE CAPKOMBI KOCTEH COCTABISIIOT OTHOCUTENIBHO
HeBOIBIIYIO MO0 B OOMIEH CTPYKType BCEX 3JIOKAYECT-
BEHHBIX HOBOOOpAa30BAHWI HEIOBEKa, HO OTIMYAIOTCS ar-
PECCUBHOCTBIO KJIMHHUECKOTO TEUCHUS, PAHHUM Te€MaTo-
TEHHBIM METACTA3UPOBAHMEM U OBICTPHIM JICTAJBHBIM
WCXOJ0M, UTO U OIpeAeisieT BEChbMa 3HATUTEIBRHOE MECTO,
KOTOPOE 3aHHMAIOT 3TH 3aD0JIEBAHUA B IIPaKTHYECKOM OT-
nomenun [5, 8, 11—13].

Xupypruueckoe otTaeiacHue obmeit onkonornn OHIY
pacronaraeT OmbITOM JIMATHOCTHKH U JiedueHus Oosee 3104
OOJIBHBIX C 3JI0KAYECTBEHHBIMY HOBOOOPA30BAHUIMH KOC-
TeH, OOPATUBIMUXCS B MONHKIMHHKY W HAXOMUBIIHMXCS B
KIIMHHKaxX HeHTpa 3a nepuoj ¢ 1952 mo 1996 r. Ha npo-
TSDKCHUM BCEX 3THX JIET B HATIIEM YUPEXKICHHH TTPUMEHSIINCE
YU U3YYATUCh PA3THUHBIE MeTONMBl Tepamuu. OCHOBHBIMU
MOMEHTAMH TIPH OTIPEACTICHUH JeUeOHON TAKTUKY SIBIISUINCE
Ho3oJ0THIeCKast popMa OmMyXonH, ee OHOJIIOTHUECKHE OCO-
OCHHOCTH, pa3Mep U JoKamu3alus, oblee COCTOSHHE U
BO3pacT OOIBHOTO.

Ananus Hammx Habmofenuil 3a 6onee ueM 30-JIeTHIOIO
HMCTOPHIO OTJICICHHUSI ITOKA3BIBAECT, YTO YIYIIICHUE OTNA-
JIGHHEIX PE3yJbTaTOB TCPallii paccMaTPUBAECMEIX HOBOOO-
Pa30BaHMi{ 3aBUCUT OT MHOTHUX IIPUYHH, HO OrpaHUUEHHBIC
PAMKH OKYPHAIBHON NyONUKALIMY TO3BOJISIIOT HAM OCTa-
HOBUTECSI JIMIIbL HA HEKOTOPBIX AaCIEKTaxX IpoOJIEeMBI.

ITpex e Bcero 310 kacaercs 3O PpEeKTUBHOCTH JTOKAJIBHBIX
METOHOB JieueHusl. [{UKIT — HAyYHO-HCCIENOBATENHCKUX
paboT, MOCBSINEHHBIX pa3paboTKe U BHEIPEHUIO B Ipak-
TUKY COXPaHHBIX OIEpalMil IpH 3JI0KAYECTBEHHBIX MOpa-
JKEHUSX KOCTEH, 3aBEpIICHHBIX B OTACIECHHU K KOHIY 70-X
ToJIoB, oTMeueH ocynapcTBeHHOM npeMucii. Mzyuenue ot-
JTAIIEHHBIX PEe3YJIBTATOB ITO3BONUIIO JI0KA3aTh, UTO COXpAaH-
HBIC OIEpalluM SIBIISIIOTCS HAJCKHON albTEpHATUBOH aM-
OyTaUMAM W SK3aAPTUKYJSIIIUSIM ¥ IIpH [MPaBWILHO
TIOCTABJIEHHBIX OKA3AHUSX JIOJDKHBL IPUMEHSITHCS B KOCT-
HOU oHkoxoruu. OAHAKO, HECMOTpPSI Ha HOCTUTHYTEHIC XO-
pomme (pYHKIIMOHANLHBIE pPE3YJIBTATHl, XUPYPTHUECKUI
METOJI, Kak BIpOUEeM U JIYUEBOM, MPH CaMOCTOSTEIBHOM
NPUMEHEHUU He pelllaeT OCHOBHOM IMpobieMbl H3JIeUeHHUs
OHKOJIOTMUYECKOTO OOMBLHOTO — MPEAYNPEXICHHs TeHepa-
mmzanuu nponecca [7, 11—13].

IToaToMy 3aKOHOMEPHO, UTO ITYTH YJIYUIIEHUS! OT/IaNEH-
HBIX PE3YABTATOB JICUCHUS ITOU TPYIIIBI 310KAYCCTBEHHBIX
HOBOOOpa3OBAHUI CBA3BIBATIUCH C COBEPINCHCTBOBAHUEM
KOMOHMHHUPOBAHHBIX METOJIOB U MPEXIE BCETO € afiekBaTHOI
XuUMHoTepanueil, Hayunbsle pa3paboTKu, HAYATHIE B 3TOM
HanpapicHnu B 1976 1., moxaszamu, 4To B HaWOOJBIIEH
CTEIICHH HAIHM HAJIEXK/bI ONPABIAINCH TIPH JICYCHHH OOIb-
HBIX OCTEOTeHHOM capKoMoi W omyxojibio FOunra.
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Primary bone sarcomas have a rather small share
in human malignancies but are characterized by ag-
gressive clinical course, early hematogenous metastasis
and rapid lethal outcome which confer importance to
this tumor disease in clinical practice [5, §, 11-13].

Surgery Department of CRC has the experience of
diagnosis and treatment of 3140 cases with bone ma-
lignancies managed at the Center clinics during 1952-
1996. Various therapy modalities were applied and stud-
ied during this period. Basic criteria for choice of
treatment strategy were disease nosology, biology, site,
patient’s general status and age.

Our more than 30-year experience demonstrates that
improvement of follow-up results of the therapy depends
upon many factors, though we are considering only
some of them due to lack of space.

Let us first consider efficiency of local treatment.
The research cycle devoted to development and practical
application of limb preservation surgical procedures for
bone malignancies accomplished at the Department by
the late seventies was awarded State Prize. Analysis
of follow-up results proved the preservation proce-
dures to be a reliable alternative of amputations
and exarticulations applicable in bone oncology pro-
vided the indications were correct. However, not-
withstanding the good functional results surgery like
radiotherapy alone can hardly be a good solution
of the main problem, i.e. prevention of disecase gen-
eralization [7, 11-13].

Combination modality treatment and, first of all, ade-
quate chemotherapy was reasonably focused on improve-
ment of follow-up results. The research in this field
started in 1976 showed that our hopes were justified
best of all as concerns osteogenic sarcoma and Ewing’s
tumor.

Thus, by the early eighties the Surgery Department
gained scientific and practical experience for solution
of a broad spectrum of problems related to therapy
of bone malignancies, such as improvement of local
treatment, metastasis prevention and prognosis, treat-
ment of generalized disease.

Much time has passed and we can now analyze our
strengths and weaknesses and describe problems encoun-
tered in the study.

Surgery remains the principal treatment in primary
bone tumors. The advance in combined modality treat-
ment especially in methods involving chemotherapy
changed surgical strategy in favor of narrow procedures.
Correct evaluation of tumor biology allows both to



Takxnm ob6pazom, k Hagany 80-X TOJOB B XUPYPrHIECKOM
OTHENeHUHN OOIIeH OHKOJIOTHH ObLIa CO3aHa HaAYTIHO-TIpaKk-
TU4YecKass Oaza, TO3BOJIAIONIASI HA COBPEMEHHOM YPOBHE
pelaTh MIMPOKUI CHEKTP 3ajad, CBA3AHHBIX ¢ Tepamnuei
3]I0KAYECTBEHHBIX IIOPAXEHUN KOCTel, a UMEHHO: COBep-
LICHCTBOBATH JIOKAJIHHBIC METOIBI BO3ACHCTBUS, 3AHUMATD-
¢ HpOo(UIAKTHKON METACTa3UPOBAHUSA M IIPOTHO30M HUX
IIOABJIEHUSA, a TAKXe JIEUUTH TeHEepaJIM30BAHHBIE (DOPMBI.

IIpomno mocTaTouyHO BPEMEHM, U C YYETOM HAKOILICH-
HOT'O OIIBITA MOXHO OIIEHUTH, HACKOJIBKO OINPaBAaNIUCh HAIIIU
HAJEX/bl, U3JIOXUTE ITOIYUCHHBIE PE3YJIBTATHI U OCBETHTH
Te TPYIHOCTH U NpPOOIEMBI, ¢ KOTOPHIMU MBI BCTPETHIINC.

BenynmM MeTOIOM JIEUCHUS IIEPBUMHON OTYXOJIM KOCTH
MPOAOIDKAET OCTABATHCS XUPYPTUUECKOE BMEIIATCIBCTBO.
BypHoe pasButHe B TOCHEQHHME TOJBI KOMOWHHPOBAHHBIX
METO/IOB TCPANMH U OCOOEHHO C IIPUMEHEHHEM XUMHOTE-
paluu BO MHOI'OM HM3MEHMIIO ONEPATUBHYIO TAKTHKY B OT-
HOIIEHUW 3TUX HOBOOOpPA30BAHWN B IIOJIB3Y 3KOHOMHBIX
onepainyii. [IpaBunpHasi OUEHKA OHOJOTHYECKHX OCObeH-
HOCTEH OIYXOJIM HO3BOJISIET HE TOJBKO COXPaHUTH (HyHK-
OUOHUPYIOITYI0 KOHETHOCTh, HO M JOOHTLCA €Clad He IMOoJ-
HOI'O0 M3JICUEHUst OONBHOTO, TO JIUTEIBHOH PEMHCCHH,
B TeUeHHE KOTOPOH, YTO OUCHB BaXHO, OOJIBHOI IICHXO-
JIOTMYECKH U (PU3MUECKU MOXKET TOCTATOUHO KOM(OPTHO
qyBCTBOBATh cebs B oOIecTBe.

OTpa>keHHEM TAKOTO IIOJXOJa MOXET CIYXHUTh OCTEO-
TeHHas capkoMa — OITyX0Jb, KOTopas Haubollee uacTo 1o-
pakaer JIMI ACTCKOTO U IOJPOCTKOBOIO BO3pacTa.

Hemuoro ucropun... B Poccuu nepssie paGoTsl 10 agblo-
BAHTHOH XMMHOTEPAIUH JTAHHOTO HOBOOGpa30BaHUs OLIIN
nposexeHsl 8 OHIT PAMH. Vxe B 1981 r. mosiBuiochk
coobmieHHe O 5-JIETHHUX pe3ybrarax IPHMEHCHUS MOIM-
¢unuposansoro pexuma CONPADRI-1. Usyuenue oTna-
JEHHEIX PE3yJILTATOB ITOKA3aJI0, YTO B TpYIe OOIBHBIX,
MOJIyJaBMIMX aZbIOBAHTHYIO XUMHOTEPAITHIO, 5 IIeT 6e3 Me-
TacTasoB nepexuBaeT 30,5% OG0ILHBIX, TOTA KAK IIPU TOJIb-
KO XHPYPrHYeCKOM METOMIE 3TOT MOKA3aTelb COCTABISET
7,0%. JlononHUTEeNbHAS XUMHOTEPAITHS VIYYIIMIA Pe3yiib-
TaTel Gonee yeM B 3,5 pasa [6].

BTOopeIM mIaroM SIBHMIIOCH U3MEHEHHE 0ObeMa XUpYpIrd-
YeCKoro BMematenbeTBa. [lo Mepe coOBepIIEHCTBOBAHMS
MpOrpaMM XHMMHOTEpPAIlUU CTAIM pa3pabaThIBATECA IIPO-
rpaMMbl KOMOMHHUPOBAaHHOU TEpaluM, MpelycMaTpHBAIO-
el HE TONBKO IIPEAYIPEKICHHE TeHEePATN3aIHU OMYyXOJIH,
HO M BO3MOXKHOCTH COXPaHEHMs TIOJNHOIECHHOW B (yHK-
[IMOHAJIbHOM OTHOINEHHN KOHEUYHOCTH.

W onare nepBble oTedecTBeHHBIE COOOINEHHS O KOM-
OMHMPOBAHHOM METOJIC JICUEHHs] OCTEOTEHHOI CapKOMEI C
HCTOIL30BAHUEM IIPEOTIEPAIIMOHHON XUMHOIYIEeBON Te-
pamuy Beinumt U3 OHIL PAMH [6]. Ilpeaptaymas mpo-
rpaMMa OblJa MOJEPHU3UPOBAHA BKIIOUEHHEM BHYyTpHAp-
TEpUANbHOM  UHQY3UM  aApUAMHIMHA,  OOJIyYCHHEM
MIOPaXXEHHOH KOCTH M IO3BOJLUIA BBIIOIHWUTH CErMEHTap-
HYIO pe3eKIMIo KocTH. PesynbnTaThl 6bUIM oueHb obOHajle-
KUBAIOIIMMU — 3-JICTHsISI BHDKMBACMOCTE 0€3 KaKHX-THOO
NposABIeHUH 3a60JeBanus cocTaBisuia 43,9%, a pelauBoB
He 6b1no Boo6mie. Ho caMoe riasHoe 3aKiI0uanock B TOM,
YTO JaHHAsi METOJMKAa BBISBUIA 3aBUCHMOCTh BBIKHBAC-
MOCTH GONBHBIX OT CTCIICHU MTOBPEKICHHS ONYXOJH B XOJ€E
TIpEIONEPAlMOHHON Tepallui ¥ TEM CaMBIM GBI CO3JaHEI
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save the functioning limb and to achieve long lasting
remission, if not complete cure of the patient. It is
very important that the patient retains certain psycho-
logical, physical and social quality of life.

A good example of such diseases is osteogenic sarcoma
that often affects children and adolescents.

A Glimpse into History... In Russia the first study
of adjuvant chemotherapy was conducted at the CRC
RAMS. A report of S-year follow-up results of the
use of a modified CONPADR-1 technique was published
in 1981. The follow-up study demonstrated that the
5-year metastasis-free survival in patients undergoing
adjuvant chemotherapy reached 30.5% versus 7.0% after
surgery alone. Adjuvant chemotherapy improved the re-
sults by more than 3.5-fold [6].

The next step was reduction of surgery extent. Com-
bined therapy programs were developed both for pre-
vention of metastasis and preservation of limb func-
tioning.

The first study of the combined modality treatment
for osteogenic sarcoma involving preoperative chemora-
diotherapy was performed at the CRC RAMS [6]. The
previous program was up-dated by incorporation of intra-
arterial adriamycin infusion, irradiation of the affected
bone which allowed segment bone resection. The results
were encouraging: the 3-year survival of patients free
from any evidence of disecase was 43.9% with no re-
currences. The main point was that the methodology
revealed the survival to be related to degree of tumor
damage due to preoperative therapy which provided
a good basis for development of fundamentals of neoad-
juvant chemotherapy for ostecosarcoma. Priority in this
field of research cannot be ascribed to any particular
team of investigators, but we are proud to pioneer it
in Russia.

Treatment schedules and results achieved by the De-
partment, as well as methods of statistical analysis were
described in detail in The Herald of CRC in 1993 [8],
so we shall focus on major aspects rather than describe
details of the treatment.

By now we have the experience of managing 150
cases using various neoadjuvant therapy regimens. As
demonstrated by the follow-up results preoperative che-
motherapy reduces the tumor burden and thus allows
narrow surgery with decreased rate of recurrence.

There is a direct correlation between tumor volume
and immediate chemotherapy results, as well as between
length of bone segment dissected and functional results.
In cases with tumor volume more than 250 cm® there
was practically no grade III-IV pathomorphosis (7%),
while in alternative situations the rate reached 55 to
77%. Similar tendencies were observed in functional re-
sults: the wider resection, the poorer the results, e.g.
in resection more than 21 cm the results could hardly
be better than satisfactory. There can be many expla-
nations of this fact, but it is a fact. As concerns re-
currence, the rate reached 66% after surgery alone versus
17.5% after combined treatment involving preoperative
chemotherapy. This means that limb preservation surgery
may be performed practically in every osteosarcoma



pealbHble MPEANOCHIIKH Ul pealbHOI'O  BOIUIOLIEHHUS
MPUHIIIIOB HEOAXBIOBAHTHON XUMHOTEPAIIHY OCTEOTEHHOM
CcapkoMbl. JIaHHOE HaIpaBiICHUE He SBISIETCS NPHOPHTET-
HBIM JUIS KaKOH-Tn60 MCCAeMOBAaTENLCKONH IPYIIIBLI, HO MBI
Hadalu ero B POCCHM M MOXEM TOPIUTHCS 3THM.

CxeMBl JIeUeHHSA U pe3ylIbTaThl, IOJIyYEHHBIE B HalIeM
OTHENEHNH, a4 TAKKe METOMUKU UX CTATHCTHYECKOH OIIEHKH
OBUIM TTOAPOOHO M3IOKEHBI Ha CTpaHUIAX XypHala «BecTHHK
OHLI» 3a 1993 r. [8], aT0 MO3BONSCT HAM HE OCTAHABIUBATBCS
Ha JETAILHOM OIMCAHMM PEXMMOB TepaIlMH U OCBETHTD JIMILE
Hanbollee CyINECTBEHHBIC ACTICKTHI MPOOIEMBI.

B Hacrosmee BpeMs KIMHMKA pacrionaraer 150 Habro-
JIEHUSIMH C UCTTOJB30BAHUEM PA3IMYHBIX PEXMMOB HE0ablo-
BaHTHOH XUMHOTepanuy. M3ydyeHre OTAAIEHHEIX PE3YILTATOB
I10KA3BIBAET, YTO HCIIONB30BAHKC TIPETONEPAIOHHON XHMHU-
OTepalnM IO3BOJIIET TPEXIC BCETO COKPATHThL Maccy OIly-
XOITH, BBITOJIHUTH 3KOHOMHBIE OIIEpallMM H PE3KO CHU3UTH
KOJINYECTBO PEUMINBOB IIPH HUX.

OrMmeuaeTcst TpsiMasi B3aUMOCBA3b 0ObEMa ONYXOIH H
HEMOCpeACcTBEHHOro 3 (eKTa OT XUMHOTEPAIMU, a TaKke
JUIMHBI PE3EIMPYyEeMOro CerMEHTA KOCTH M (DyHKIIMOHAIb-
HEIX pesyiasraroB. Ilpu o6peme omyxomu 6onee 250 cm?
npakTnuecku He 3aduxcupopano III—IV cremenu marto-
mopdoza — Bcero 7%, B aNbTEPHATUBHOM X€ CUTYalUH
KOJUUYECTBO 3THX Cllyd4aeB cOCTaBiisieT oT 55 po 77%. Ana-
JOTHUHBIE TEHACHIMHY OTMEYCHB! U MPU OLECHKE (YHKUH-
OHAIBHEIX PE3yJIHTATOB: UeM OOIUpPHEE PEe3eKIHs, TEM OHH
XyXe M IIpH peseknud Oonee 21 ¢M TpyAHO HANEATBC
JlaXe Ha yAOBIETBOpUTENbHbIe. MOKHO HAHTH MHOTO 06b-
SICHEHMI 5THM SBIEHHAM, HO (PakT ocTaeTcst GakToM. UTo
Ke KacaeTes TpoOJIeMbl pelluIuBOB, TO HPH YHCTO XH-
PYPTHYECKOM BMEIMATEIBCTBE UX KONMYECTBO IIPEBBLILIIACT
66%, TOrma Kak IpH IpeonepallMOHHON XUMHOTEpaluH
oHH BeTpeualores ne 6onee ueM y 17,3% 6oxpnpix. Mupimu
CIIOBAMH, YK€ IMPAaKTHUECKH KaKIOMY OOIBHOMY € OCTe-
OTeHHOM CcapKOMOil TpPH CBOEBPEMEHHOM OOpallcHUU
MOXKHO BBINOJHUTE COXPAaHHYIO OIEpPALHIO, UTO elle He-
CKOJBKO JIET Haszax ObUIO KpaiHEe COMHHMTEILHO.

ITporpecc XUMHOTEPAITMH OCTEOTEHHON CapKOMBI MOXET
HATH pasHbIMU yTsaMmu. C 0/THO# CTOPOHEL, 9TO pa3paboTka
HOBBIX 3()()eKTHBHBIX MpENapaToOB U CXEM JIEYECHHUA, C Jpy-
TOM CTOPOHBI — COBSPHICHCTBOBAHME YK€ HMEIOIUXCA MO~
X0/10B. PaspaGoTKa IepBOro HallpaBICHH:A ABISETCS Hau-
Boiee ClIOXHON IpobiieMoit, U BpsT M B Omipkaiiiee BpeMA
OT Hee CIeAyeT XNaTh OOHANeKMBAIOIIHUX PE3yIbTaTOB.
TlostoMy GONBIMMHCTBO KIIMHULUCTOB KOHLEHTPUPYIOT
CBOE BHUMAHHE HA COBEPIICHCTBOBAHHUH YKE MMEIOMIMXCS
METOJUK HEOA BIOBAHTHOH XMMHOTEpAIHUIL.

B nuTepaType MOCHCIHUX JIET OOCYXKIEHHUIO IIOJBEpra-
IOTCH B OCHOBHOM [[BE MOJIENN TIPEJOICPAIMOHHON XU-
MHOTEpaIlii. B TiepBoM cilydae CIEUaINCTBl CTPEMATCS
K CO3JAaHHI0 MWHHMMAJBHOH TOKCUYHOCTH B TPOBEACHHU
MPeOTIEPAIHOHHOIO JIeUeHUsl. DTOH MOIENH COOTBETCT-
Byer tpotokon T-12 [12].

Bropoit moaxon k mpoblieMe IpeJoNepaliMOHHON XH-
MHOTCPANNH OCHOBAH Ha CTPEMIIEHMM MaKCHMAaJbHOTO Ha-
YAJILHOT'O JIEUEHHUS ¢ HCIIOJNB30BaHMEM KOMOMHALIMM BCEX
JMENCTBEHHLIX TIPU OCTEOTeHHOII CapKOME HpEIapaToB.
B yacTHOCTH, B KOOIIEpHPOBAHHOM HCCIIEAOBAHNH I'¢pMaH-
cxoif meauatpuueckoit rpymmsl (COSS — 82, 86) yxe Ha

case provided the disease was timely detected, which
was next to impossible some time ago.

Advance of chemotherapy for osteosarcoma may pro-
ceed in various directions. On the one hand, it is de-
velopment of new effective drugs and treatment sched-
ules, on the other hand, it is improvement of the existing
approaches. The first way is the most difficult and one
may hardly expect a break-through here. That is why
most clinicians focus on improvement of the existing
methods of neoadjuvant chemotherapy.

There are two basic models of preoperative chemo-
therapy widely discussed in the literature over the last
years. The first approach sets the objective to minimized
preoperative treatment toxicity. An example of such
approach is protocol T-12 [12].

Another approach to preoperative chemotherapy is
based on the maximal initial treatment using combi-
nations of all chemotherapeuticals efficient in osteosar-
coma. For instance, the German Pediatric Group
(COSS81, 86) uses adriamycin, cis-platin and high-dose
methatrexate already at the first stage of treatment [13].

Study conducted at the CRC has demonstrated the
best outcome as to both immediate are and follow-up
results to be achieved after intra-arterial infusion of
cis-platin. Greater than 90% tumor pathomorphosis was
detected 2-fold as frequently as after adriamycin and
high-dose methatrexate therapy, the survival of 5 and
more years in cases with grade II1I-IV pathomorphosis
being the highest (72.2%). While addition of adriamycin
and high-dose methatrexate failed to improve follow-up
results. On the other hand, postoperative administration
of cis-platin in patients effectively treated by intra-arterial
adriamycin infusions gave better results than adjuvant
chemotherapy with adriamycin alone (68% vs 52.3%,
respectively).

Over the last years study of sex steroid hormone
receptors and prostaglandins E became a key prognostic
method in chemotherapy for osteosarcoma [4].

Joint study with Laboratory of Clinical Biochemistry
of CRC demonstrated good disease outcome to be di-
rectly related to the presence of estrogen receptors and
the absence of androgen receptors with prostaglandin
E content not more than 9,000 pg/g in the tumor and
vice versa. These findings suggest that osteogenic sarcoma
is a hormone-dependent tumor and agents interacting
with cytoplasmic receptors may be incorporated in che-
motherapy schedules in osteosarcoma.

The treatment protocols show that there is no common
concept of chemotherapy for osteosarcoma notwithstand-
ing the long history of their administration. Most prom-
ising approach seems to be associated with earliest pos-
sible administration of all conventional antitumor agents
with established activity against ostcosarcoma (adriamy-
cin, cis-platin, high-dose methatrexate, BCD combina-
tions), agents interacting with cytoplasmic receptors and
certainly individual selection of drug therapy schedules.

In conclusion of our review it should be noted that
the encouraging results made our clinic attempt con-
servative treatment of osteosarcoma. This approach was
described by N. N. Trapeznikov et al. in 1987 [7]. A part
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TIEPBOM 3Talle HCIONB3YIOTCA aJpUaMHUIMH, HUCIUDIATHH U
BBICOKHE J103bl MeToTpekcaTta [13].

Uccnenopanusi, nmpoBoaumeie B pamkax OHILI, moxasbi-
BAIOT, YTO HauboJee OUlyTUMBIE PE3YNIBTATEI KaK IPH OleH-
K€ HEIOCPENCTBEHHOIO 3(exTa OT NpefonepalioHHON Xu-
MHOTEpalii, TaK U IIpH U3YYeHHH OTHAJCHHBIX Pe3ysIbTaToB
TMOJIyYeHB! [IPH BHYTpHAPTEpHAIBHOW HH(Y3UM IHCILUIATH-
Ha. IloBpexnmeune 6Gonee 90% omyXxonu BCTpedacrcs B
2 pasa yaie, 4yeM NpPHU IIPHUMEHEHHN afpHaMHIMHA U BEHI-
COKMX JI03 METOTpeKcaTa, a YPOBHHU S-JIETHeil u Gojiee BhI-
xuBaeMocTH nipu IIT—IV creneHu noBpexcHUS OMyXOJIU
Haubonee BeIcOKME — 72,2%. C Ipyroif CTOpOHLI, IpPHCO-
eIMHEHYE B aIbTEPHATUBHON CUTYALIUU aJIpHAMUIIMHA UIH
BBICOKHX J{03 METOTpEKCaTa He yIydlaeT OTHAJICHHBIX pe-
3yapTaToOB. M1 B TO Xe BpeMs MPUCOCIUHCHHUE UCIUIATHHA
B IOCIEONEPAIMOHHOM IIEpHONEe Yy OONBHBIX, 3(P(PEKTHBHO
JICYEHHBIX BHYTPHApPTEPHAILHBIM BBEACHUEM ATpHAMMIMHA,
TIO3BOJISACT HAJEATBCS Ha Oolee OJIATONPUATHBIA d(deKT mo
CPaBHECHHUIO ¢ AIbIOBAHTHOHM XMMHOTEpanueil TOIBKO aapu-
aMHIMHOM — 68 u 52,3% COOTBETCTBEHHO.

Cpemn Ipyrux ONMCAHHBIX MPU3HAKOB, MMEIOIINX IIPO-
THOCTHYECKOE 3HAaYeHHE IPU XUMHOTEPAIIMH OCTEOICHHOI
CAPKOMEBI, B IIOCIIEAHEE BpPeMsl KIIIOYCBOE 3HAUCHUE IIpHU-
obperaeT M3yUCHHC YPOBHEH PELENTOPOB IOJOBBIX CTe-
POMOHBIX I'OPMOHOB M IIPOCTarNaHIMHOB cepun E [4].

HccnenoBaHUsAMH, TPOBEICHHBIMH COBMECTHO C J1aB0-
patopuenl knmHMYeckoi Ouoxumun OHII, mokasano, uto
HAJIM9IUE IOJOKUTENBHBIX PEleITOPOB 3CTPOrEHOB U OT-
CYTCTBHE B OIIyXOJIH PELENTOPOB aHJIPOTEHOB IIPH YPOBHIX
IpocrarnaHauHos cepun E He 6onee 9000 nr/r Bopsmyio
B3aUMOCBS3aHO ¢ OIATOIPUATHBIM HCXOJOM 3a00JIeBaHUSI.
B anbTepHaTHBHON CHUTYalUH 9TH IOKA3aTENM 3€PKATbHO
U3MeHeHEL. MIMeIomascst TEHACHINS MOKET C OIpPeacICHHOM
Jlolle BepOSITHOCTU CBHUJACTEILCTBOBATE O TOPMOHO3ABH-
CHMOCTH OCTEOTEHHOM CapKOMBI U, CICIOBATENLHO, ABUTHCS
OCHOBAHMEM JUIs TIOTBITKH BKITIOUEHHUS MpEnapaToB, BIHU-
SIIOMIMX Ha IMTOINIA3MATHUYCCKUC PEHENTOPDI, B CXEMBL XH-
MUOTEPAIIUH,

PesynbTaThl MpeNCTaBICHHBIX IPOTOKOJIOB MMOKA3BIBAIOT,
UTO, HECMOTPS Ha JUIMTENIBHYIO UCTOPHIO UX IPHMEHEHHS,
B HACTOsIEE BpeMsi OTCYTCTBYET CHHMHASA KOHLICIIIUS Ba-
PHMAHTOB IIPUMECHEHMsI XUMUOTEPANHKH Y GOIBHBIX C OCTE-
OT€HHOH capkomoil. OpHako MBI 1ojaraeM, uro Hanbosee
MEePCIEKTUBHLIN TIOJXO K 3TOH mpobiieMe OyaeT CBs3aH
€ MAKCHMAalIbHO paHHUM HCIOIB30BAHHEM BCEX aKTHBHEIX
B OTHOIIEHUH OCTEOTEHHOH CapKOMBI ITIPOTHBOOTYXOJIEBEIX
areHToB (aJPHAMHIMH, HHCIUIATHH, BBICOKHME O3Bl METO-
TpekcaTa, komOuHanus BCD), npenapaTos, BIMSOIUX Ha
IOUTONIA3MATHYCCKUE DELENTOPhl, M, 6e3yCIOBHO, HHIH-
BUIYaJlbHBIM BBEIOOPOM TOH WM MHOM CXeMBI JIeKapCT-
BEHHOTO JIEUCHMS.

3akaH4MBasg OOCYXJCHHE TAHHOrO HAIpaBIEHHA B Jie-
YeHHH JIOKAIU30BAHHOM OCTEOTEHHOM CapKOMEI, HENIb3s1 HE
OTMETHTDL, YTO €ro OOHAAEKUBAIONNIE pe3yabTaThl IOM-
TOJIKHYJIM Hallly KIMHHUKY K pa3paboTKe KOHCEpBATHBHOTO
MCTOJIA JICUCHHA 3TOH (JOPMBI OMYXONM, KOHIECIIHA KO-
Toporo 6puia u3noxeHa H. H. Tpane3HHKOBBIM M COABT.
B 1987 r. [7]. CyTh ee zakmiouajack B TOM, YTO 4YacTh
OONBHBIX B CHIIYy Pa3NUYHLIX IPAYHH I10CIE BNaromnpHar-
HOTO BO3JEHCTBHUS XUMHUOTEPANH, KOTAd YMEHLINAJIHCDH
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of patients with good outcome of chemotherapy with
a considerable disease reduction, pain amelioration and
restoration of affected joint functioning refused by dif-
ferent reasons to continue treatment. Their remission
after discontinuation of chemotherapy was not longer
than 3.5 months (20 cases). While the patients refusing
surgery for fear received radiotherapy at a total tumor
dose 59-60 Gy to the tumor and up to 45 Gy to the
entire bone to be followed by conventional chemother-
apy. The first patient is in remission for 10 years already,
of the remaining 14 patients from this category 60%
have no evidence of disease for 3 years.

Continuous intra-arterial infusions have many ad-
vantages as they provide long-term stable blood con-
centration of cytostatics and their contact with tumor
cells during the entire cell cycle as well as reduction
in general resorptive toxicity of the drug. Therefore,
we attempted to use this methodology in other poorly
differentiated bone tumors.

This first of all applies to Ewing sarcoma. The main
advantage of surgery in this disease was better control
of the primary which naturally reduced frequency of
recurrence. With the advance of neoadjuvant chemo-
therapy this modality provides rational planning of sup-
portive chemotherapy.

By some reasons which will be considered further,
our clinic kept traditionally to conservative approaches
to treatment of this disease and as concerns chemotherapy
had a long history of passing from mono- to poly-
chemotherapy and from adjuvant to neoadjuvant che-
motherapy [10].

The very first program involved sarcolysin or cy-
clophosphamide therapy. This approach led to a 25.5%
S-year survival versus 19.5% after radiotherapy alone.
The use of adriamycin monochemotherapy resulted in
a 34.6% S5-year survival. And finally involvement of
polychemotherapy with adriamycin, vincristine and cy-
clophosphamide increased the rate to 46.5%.

However, in spite of the improvement in survival,
recurrence after radiotherapy for the primary left much
to be desired. Continuous intra-arterial infusion first
of adriamycin and then of cis-platin was developed in
attempt to reduce the recurrence [7, 10].

A total of 47 patients were managed during 1985-1996
and followed-up for periods ranging from 9 months
to 6 years.

Immediate effect was detected already in the course
of infusion. More than half the patients presented with
pain disappearance, disease reduction, disappearance of
contracture and restoration of movement of the affected
joint. Only 4 (8.5%) patents relapsed while in the al-
ternative group this rate was close to 27.5% in spite
of adjuvant chemotherapy, the overall disease-free sur-
vival being 66.8 and 46.5%, respectively. Thus, like in
osteogenic sarcoma early start of chemotherapy provides
better disease prognosis.

Prospects for further improvement of prognosis in
Ewing sarcoma depend to a large extent on adequate
incorporation of surgery in the treatment schedules. How-
ever, there are many factors preventing the incorporation.




pa3Mepsl OIMYXOJI, MOJHOCTBIO Mcde3aind O0IM M BoccTa-
HABJIVBANIACH (PYHKIUSI MTOPAXKEHHOTO CyCTaBa, KaTErOpUiec-
KH OTKashIBAIMCH OT NAIBHEHIETO MPOCIDKEHUA JICUCHHSL
ITpogOmKUTENRHOCTh PEMUCCUH ¥ HUX IIOCHE IIPEPHIBAHUS
XUMHOTCpAIIHH He NpeBblmana 3,5 mec (20 6onpHbIX). Tem
ke OONBHBIM, KOTOPBIC OTKA3EIBAINCH OT OIEPATUBHOIO
JICUCHHS M3-3a CTpaxa Tiepe]] HUM, MBI OBUIM BBIHYKIACHBI
3aMCHUTH OMNEPATHUBHOC JICUCHUC HAa JIYUEBYIO TEPAITHIO B
COJl 59—60 TI'p Ha omyxomb u go 45 I'p Ha BCIO IO-
PaXCHHYIO KOCTh, a 3aTeM NPOBOAMIN JOTIONHHUTEILHYIO
XuMuoTepanuio kKak o6braHo. [TonHas pemuccus y nepBoi
boapHON mpomomkactes yxe 10 jger, a uz 14 GonbHBIX
arol rpymmel 60% HabmiogaeTcs 0e3 Kakux-TuOo MpU3HA-
KOB 3a0omeBaHust 3 roja.

Meroauka JINTEIBHBIX BHYTPHAPTEPHAIBHBIX HH(pY3UH
HUMEET psil HEOCIIOPUMBIX MPEUMYIIICCTB, [TO3BOISIONINX CO-
37aTh JUINTCIBHYIO CTOHKYIO KOHUEHTPAIMIO IIUTOCTATUKA
B KpOBHU, 00€CIICUNBas €ro KOHTAKT C OTYXOJIEBON KIETKOH
Ha BCEX CTAIUAX KJICTOUHOTO ITUKJIA, a TAKKE YMECHBLIIHUTH
OOTIepe30pOTUBHBIE TTOOOUYHBIC JEUCTBUS BBOIUMOTO IIpe-
napara. [TosToMy Hama KJIWHHMKA, JUIMTEIBHO 3aHHUMAalo-
MAsicss COBEPIICHCTBOBAHUEM METOJUK BHYTPUADPTEPH-
aIPHOW XUMHMOTEpANUy, HE MOTrJa HE OIECHUTHL €c
BO3MOXHOCTH U TIpH JIPYTHX HU3KOAU(epeHIUpOBaH-
HBIX ONYXOJISIX KOCTEH.

ITpexne Bcero 310 KacaeTcs TAKOM OIMYXOJNH, Kak cap-
koMa IOwunra. OcCHOBHOE JIOCTOMHCTBO XMPYPTHIECKOTO Me-
TOJIA B TEpallud JAHHOTO HOBOOOPA30BAHMSI 3aKTIOUAIOCEH
BCErNIa B BO3MOXHOCTH 0OJiee TIOJITHOTO KOHTPOJIS &)t TIep-
BUYHEIM 0YATOM, YTO, €CTECTBEHHO, CHIDKAJIO IIpoIecC pe-
IIUJIUBOB, 4 CEHUAC C Pa3BUTHEM HEOAIBIOBAHTHEIX ITOJIXOOB
IO3BOJISIET M Oonee pa3yMHO IUIAHUPOBATH MOICPKHBAIO-
ITYI0 XUMHOTEPATIHIO.

Hama >xe kauHMKAa 1O NpUUMHAM, HA KOTOPBIX MBI OC-
TAHOBUMCS HIDKC, TPAJUIIMOHHO JUIMTENBFHOE BpeMs Obuia
BBIHYKIICHA OCTaBATELCS CTOPOHHHKOM KOHCEPBATHBHOTO TIO-
X0J@a K JIEUCHUIO 3TOr0 HOBOOOPA30BAaHHU U B HCTOPUIECKOM
acIeKTe MO OTHOIIEHUIO K XUMHUOTEPATIMH MPOIIIA HECKOIBKO
3TafnoB Pa3BUTHUSI XUMUOTEPAINH — OT HOMOTHHUTEIBHON
MOHOXUMHOTEPATIMY — K TIOJUXUMUOTEPAIIUI U OT AJ[bIO-
BaHTHOHN — K HeoaaproBaHTHOM [10].

Camas niepBas IporpaMma BKJIIOUaia IPUMEHEHHE B Ka-
UECTBE JOTOJNHUTEIHFHON XUMHOTEPAINK CAPKOIU3NHA HITH
mukiaodocpana. OHa MO3BOTWIA JOCTUTHYTE 25,5% 6e3-
METACTATHYECKON BBDKUBAEMOCTH IIpH S-JIeTHEH IIpojoJI-
YKUTENBPHOCTH HAOJIIOJMEHUS, B TO BpeMsl Kak IIpH ITyIeBOM
JICYEHMU 3TOT MOKA3aTeNh cOCTaBWl Tosbko 19,5%. Ipu-
MCHEHHE B KAYECTBE aJBIOBAHTHOIO PEKUMa MOHOXHMHO-
TepalluM agpHAMULIMHOM IO3BOAMIO YIYYUIUTL pe3yibTa-
THl Tpenwiayieil cxembl no 34,6%. W HakoHen, Tperuii
3TAnm B Pa3BUTHH JMOMOJHUTCIHLHONH XUMHOTECpPAIIMH cap-
koMbl FOuHra — rmoIuxuMuoTepanist aijpuaMUuIIMHOM, BUH-
KPUCTHHOM U IUKI0(pochaHOM — MOZBOMHI  YBEITUIUTH
HAaHHBIH Toka3aTelb xo 46,5%.

OnHako, HECMOTpPS Ha YJIYUIICHHUE BLDKUBACMOCTH, KO-
JIMIECTBO PEIUANBOB MOCTE JIYUEBOTO JICUCHHUS TEPBUUHOMH
OITyXOIIM OCTARIISIIO KENATH TYUIIEro, M € HEJIbIO CHUKCHHS
UX YpoBHA Obina paspaboTraHa METOOUKA IINTEIBHOMN
BHYTpHAapTCpUANBHON HMH(Y3HUM cHauajia ajpHaMUIIHIHOM,
a 3atem u 1cmaradom [7, 10].

First of all it is late diagnosis and consequently late
specific treatment. More than 6% of patients with Ewing
sarcoma managed at our clinic had disease extent more
than 15 c¢m and this parameter has not become better.
Another reason is the lack of good endoprotheses to
replace large bone defects. The situation is similar to
osteosarcoma: improvement in chemotherapy and sur-
gery leading to control of the primary in most cases
with materials for plastic defect correction being ex-
pensive or poor.

This conclusion follows from our large experience
with 306 surgeries involving endoprothesis performed
over the last two decades. We had the chance to evaluate
the results from the point of view of both oncology
and orthopedics.

Besides osteosarcoma, the resections with endoprothe-
sis were performed in chondrosarcoma, Ewing sarcoma,
malignant fibrous histiocytoma, paraosteal osteogenic
sarcoma and fibrous sarcoma. Recurrence rate was the
highest in fibrosarcoma (66.6%), about equal in osteo-
and chondrosarcoma (43.5 and 45%, respectively) and
the lowest in malignant fibrous histiocytoma (36.4%).
Analysis of possible causes of the relapses demonstrated
that only in chondrosarcoma they were related to tumor
histology and occurred mainly in grade III anaplasia
and poor differentiation of tumors.

To reduce relapse after limb preservation surgery in
these cases we started in 1984 intra-arterial infusions
with adriamycin and then with cis-platin. Since the dis-
cases in question are rather rare, interim results were
evaluated only for fibrous bone histiocytoma: recurrence
rate reduced from 36.4 to 19.5% and the 5-year survival
increased from 42.1 to 54.3%.

Functional results also depend upon many factors.
Besides complications such as suppuration, skin flap
necrosis, large vascular thrombosis, etc. which may be
explained by insufficient surgeon’s skills or disease site
(e.g. shin bone), late morbidity and especially limb motor
functioning depend to a large degree upon endoprothesis
quality.

Improvement of functional results may proceed in
several directions. First of all, it is manufacture of high-
quality endoprotheses. Unfortunately endoprotheses of
home manufacture leave much to be desired. Patients
under follow-up for 6 and more years cannot fully use
the limb operated on and in some cases cannot have
reliable support due to frequent breaks of endoprotheses.
To solve this problem our clinic together with the Mathys
(Switzerland) developed endoprotheses of knee, shoulder
and hip joints. Besides we try and improve llizarov’s
transosteal ~ compression-distraction  osteosynthesis
(TCDO) methodology [1] and defect correction with
free vascularized calf bone transplants. Trial of the
TCDO methodology in 37 sarcoma patients including
that with vascularized transplants proved the technique
to have good prospects as to replacement of long bone
defects even in cases undergoing chemotherapy and ir-
radiation, and in treatment of complications after en-
doprothesis as an alternative of amputation.

These are but a small portion of problems faced
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B nepuon ¢ 1985 mo 1996 t. B uccnenoBaHue OBLIO
BKJIIOUeHO 47 OOJBHBIX, KOTOPBIC IPOCIEKEHBI B CPOKH
oT 9 Mec mo 6 Jert.

HenocpencrBeHHBIH 3(hQeKT IpOABISIICS YXKE B XOAC HH-
($y3mn m Hapacran mo Mepe ee okKoHuaHMs. boisee uem
B IOJIOBHHE CIy4acB OOBEKTHBHO 3a(pMKCHPOBAHO HCUE3-
HOBeHME OoJIel, YMEHBIIEHHE pa3MepoB OIYXOJH, HCYe3-
HOBEHHE KOHTPAKTYpPHI U BOCCTAHOBJICHUE JIBHXKCHHH B ITO-
pa)XEHHOM cycTaBe. AHAIW3 OTHAJICHHBIX pPE3YyJIbTATOB
Tokaszajn, u4to ToJeko y 4 (8,5%) 60mpHBIX OBUI BBISBIIEH
pelUAMB, TOT/a KaK B aJIbTCPHATHBHOM TPYMIE JTaXe Ha
(oHE ATBIOBAHTHON XMMHOTEPANIMHM 3TOT IOKA3ATENb IIPH-
Ommxancs k 27,5%, a obmas Ge3perumuBHas M Oe3MeTa-
CTaTHUECKasi BBDKUBAEMOCTh Ha YPOBHE 5 JIeT cocTaBwia 66,8
H 46,5% cooTBeTCTBEHHO. TaknM o6pa3oM, Kak M NpH Oc-
TEOTEHHOI capKoMe, paHHEE HAuallo XUMHOTEPAIIUM JICTIACT
Mpo3HO3 TeueHus 3abosieBaHust Goiee OMAroMpUSTHBIM.

TlepcrieKTUBEl JTABHEHIIErO  YIYYHIEHUS! PE3YJILTATOR
JedeHus capkoMbl FOuMHTra BO MHOTOM OYIyT 3aBHCETH OT
aJeKBATHOI'O NIPUCOEIMHEHMS XHpYypriudeckoro Merona. On-
HAaKO CYIIECTBYET MHOTO (DAKTOPOB, IPEHATCTBYIOIINHX
aroMy. BoT ocHOBHBIE U3 HUX. IIpexe Bcero 3To No3IHss
JMarHOCTHKA U COOTBETCTBEHHO MMO3Hee 0OpAICHHE B CIIc-
IIMANU3UPOBAHHYIO KIIMHHUKY ISt JieueHust. [loCTOSHHBIN
aHAJIU3 HAIINX HAOIIOCHUH MTOKA3KIBAET, UTO y Hojee 65%
JIEYCHBIX B HaIEH KIMHUKC OOJBHBIX OIYXOJb Pacipo-
CTpaHaach MO JUIMHHUKY KocTH Goyiee ueM Ha 15 cM,
M 3TOT NOKa3aTelb He ynydmaercs. Jpyroil npuduHoil ss-
JIAETCSL OTCYTCTBUE HACKHBIX 3HAOIIPOTE30B JUIsS 3aMETICHUS
OONIMPHBIX AS(PEKTOB KOCTH, CIIOCOOHBIX aIAlTHPOBATLCA K
XUMHOIIYYEBOMY BO3MEHCTBHIO. CUTyalusl aHAJIOTHIHA TaKo-
BOH IIPH OCTEOTEHHON CapKOME — XUMHOTEPAIIEBTHUESCKHE U
XUPYPIrHUECKHE BO3ZMOXXHOCTH BO3PACTAIOT M IIO3BOJIAIOT B
OOJBIMHCTBE CIyYaeB KOHTPOIUPOBATh IEPBHUHYIO OIy-
XOJIb, @ MAaTEPHAJIBI JUIS IUIACTHUECKOTO 3aMellieHUs JiedekTa
WM OYE€Hb JOPOTH, WIM KpalHE HENpPaKTHIHBI.

JlaHHOE 3aKIIOUEHUE OCHOBEIBACTCS HA DOJBIHOM OIBITE
KJIMHUKH, B KOTOpPOM TOJBKO 3a nocneanue 20 neT ObLIO
BoInTonHeHo 306 omepanuit ¢ sHgompore3upoBanueM, [Ipu
3TOM MBI MODJIM OIEHHTH 3TH OTEpallMM KaK € OHKOJIO-
FUYECKUX, TaK U C OPTOIEIMYECKUX IMO3UITHI.

KpoMe omnHMCcaHHOH BBIIIE OCTEOTEHHON CapKOMEI, pe-
3EKIMH € JIJIOIPOTE3UPOBAHHEM BBIIOIHAIUCH NIPU XOHJI-
pocapkoMe, capkome FOwmHra, 3nmokadecTBeHHOH (UOPO3-
HOM T'MCTHOLIMTOME, MapoCTAIBHONH OCTCOTCHHON capKoMe
u gudbpocapkome. Hanbosiiee KOMHIECTBO PEUIUBOB OT-
MeueHo npu (ubpocapkome — 66,6%, IpHMEpPHO OUHA-
KOBO€ UHCJI0 HabIIOAaIoch MPH HapoCTANLHONW OCTCOrcH-
HOW capkoMe M XoHApocapkoMe — 435 u  45%
COOTBETCTBEHHO, HAHMMEHBINCE — MPH  3T0KAYECTBCHHOM
({ubpo3Hoit rucruonuToMe — 36,4%. AHAIN3 BO3MOMHEIX
NPUYNH PELHMIUBOB II0Ka3all, YTO TOJNBKO IpU XOHIpPO-
CAPKOME OHH B3aHMOCBSI3aHBI C THCTOJIOTUYECKHM BapH-
AHTOM H IIPEMMYINECTBEHHO BCTPEUATUCH MPH OIMYXOJISIX
II1 crenenn anmamaazuu U HU3KOAU(QEPCHIMPOBAHHBIX €€
aHaJIorax,

C 1enbI0 YMCHBIICHUS BEPOSTHOCTH TOSABJICHHS DPELM-
JUBOB IIpH BBIIOJHEHUU COXPAHHBIX OIEpalMi MpH yKa-
3aHHBIX ONYyXoJax ¢ 1984 r. B oT/aeneHMN OBIIM HauYaThI
TIONBITKH BHYTPUAPTEPUATIHHO I NpeIoNePaLIOHHON

by our clinic. The improvement of chemo- and radio-
therapy modalities increases efficiency of surgery for
lung metastases of bone sarcoma [8], broadens indications
to limb preservation procedures with further reconstruc-
tion of great vessels involved [8], allows revision of
surgical strategies in primary and secondary spine lesions
[3], provides broader use of surgical intervention in pelvic
tumors [2, 9].

XUMHOTEPANTUU cHAYaNa aipuaMUIIMHOM, a 3aTEM U IIHC-
minatuHoM. M3-3a JocTaTOUHON peAKOCTH YKa3aHHBIX HO-
BOOOpa30BaHUI NPEABAPUTEILHEIC MOIOXUTEIbHEIE pe-
3yABTATEl  OBUTM TMONYYEHBI TOJNBKO TPHU  JICUEHUH
3JI0KAYECTBEHHOU (PUOPO3HON TUCTHOIIUTOMBI KOCTH KaK
B OTHOUICHHH CHIDKEHHSI pelMauBoB ¢ 36,4 jo 19,5%,
TaK W IIOBBIIICHHUS] YPOBHS S-IeTHEH BBDKUBAEMOCTH HA
(oHe amploBaHTHOM xumuoTepanuu ¢ 42,1 no 54,3%.

Yro ke KacaeTcs (PyHKIMOHANBHBIX Pe3yiIbTaTOB, TO
OHHU 3aBHCEIH OT MHOTHX HpWIuH. AOGCTparupysce OT
OCJIO)KHEHHH, TaKHMX, KaK HATHOCHHE, HCKPO3 KOMKHOTIO
JOCKYTa, TpoMOO3 MAarucTpaidbHBIX COCYIOB M JAD., KO-
TOPBIE MOXHO OOBSICHUTEH BO3MOXHBIMH JIGHEKTAMHU OTIE-
PAIIMOHHON TEXHUKU WU JIOKATU3alueld ormyxonu (Ha-
npumep, 6onpIiebepioBas KOCTh), CIElyeT CKa3aTh, 4TOo
MO3THUE WH(EKITMOHHBIC OCIIOXHEHUS M OCOOEHHO MO-
TOPHUKA ONCPUPOBAHHON KOHEUHOCTH BO MHOTOM 3aBUCST
OT KauecTBa SHONPOTE3A.

CoBepnieHCTROBAHUE (DYHKLIMOHAJIBLHEIX PE3YIBTATOB
MOXET MJITHU HECKOJIBKMMH NyTAMH. IIpexknme Bcero 3to
HCIIOJIB30BAHUE IHIOIIPOTE30B BEICOKOTO KauecTBa. He
CEKPET, UTO OTCUCCTBEHHBIC U3JICAUS UMCIOT MHOXECTBO
HEJOCTATKOB, U NpobieMa He OGbhuIa OBl TAK aKTyallbHA,
eciau Obl HE ITOBBIIICHHME ITOPOra BBDKHUBACMOCTH IIpH
3JI0KAYECTBEHHBIX HOBOOOPA30BaHUSIX KOCTEH. BONEBHEIE,
HabnogaeMble B HACTOSINEE BpeMs 6 NeT u Oonece, He
TOIBKO HE MOTYT B 3TH CPOKH MOJHOIEHHO MOAL30BATHCA
OTNIEPUPOBAHHOM KOHEUHOCTBIO, HO HAXKE MUHOTHA HaJle-
SITHCSL HA HAACKHYIO OIOPHYIO (PYHKIMIO H3-3a Mepu-
OMUYCCKUX TICPEIIOMOB DPA3IMYHBIX YacTeH 3HIOIIpOTE3a.
s pemeHus 3THX MpoOIeM KIMHUKA COBMECTHO C INBEH-
napckoit ¢gupmoit «Mathys», ¢ OTHOW CTOpPOHEI, pa3pa-
foralia 3HJIONPOTE3bl KOJCHHOIO, INICUYEBOIO U Ta300e-
PEHHOTO CYCTaBOB, € APYIOM — COBEPIICHCTBYET METOIUKH
YPECKOCTHOTO KOMITPECCHOHHO-TUCTPAKITHOHHOTO OCTEO-
cunresza (UKJO) mo T'. A. Mnuzaposy [1] u 3aMemnieHus
Jtle(peKTOB CBOOOIHBIMHU BACKYJISIPU30BAHHBIMU Malobep-
LIOBBIMU  TpaHCHJaHTaTaMu. Anpodaius METOIUKH
UKJAO y 37 manueHToOB, B TOM YMCIC B COUCTAHHM C
BaCKYJISIPU30BAHHEIMHU TPAHCIIAHTATAMY IIPY CAPKOMAX,
TokKazalla, 4TO JaHHOE HAIlpaBIeHHe MOXKeT paccMmaT-
PHUBATBCS KaK OJHO M3 NEPCHEKTHBHBIX B IUIAHE 3aMe-
IIEHUSI MPOTSDKEHHBIX KOCTHBIX JeeKTOB Jaxke B yc-
JIOBUSIX XUMHUOTEPATIUU M OOGIYUEHMS, a HpPH JICUCHUU
OCJIONKHCHHUH IIOCIE SHJIONPOTE3UPOBAHUS — M HAJEK-
HON anbTEepHAaTHBONW aMIyTallM¥l KOHEYHOCTH.

Bce nepeuncieHHOE BBITHE — JIUIND Mallask YacTh Hpo-
6eM, Hax KOTOpPBIMM paboTaer Hama KIMHUKA, Pac-
IIMpEHNE BO3MOXHOCTEH XUMHOTEPAITUU U JIYUCBOTO Jig-
YEHUS MO3BOJISICT TIOBBICUTH 3 (PEKTHBHOCTL pa3zpaboTOK

I T



B HaIIpaBJIEHUU XUPYPrAIECKOro JeUeHH METaCTa30B KOCT-
HBIX CapKoM B Jierkue [8], uaiie ImpuUGEraTes K COXpaHHBIM
OIEpalHsIM C MOCIEAYIOMEN PEKOHCTPYKIIMEH MarucTpab-
HBIX COCYZIOB IpH BOBJICUCHHH HX B OIMYXOIEBBI MpOIECC
[8], o-HOROMY B3TISHYTH HA XUPYPTHYECCKOE JICUCHUE TIEP-
BHYHBIX H BTOPHMYHBIX IOPaXKEHMH I103BOHOYHUKA [3] u
folee IMHUPOKO HCMOMB30BaTL OMEpPAaTHBHBIC BMENIATENb-
CTBa IpHU JIOKAIM3AIMH OIMYXONW B KOCTAX Taza [2, 9.
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HHHU raunueckoil onxoio2uu

OHKOTATONOI ST KOCTHOHN CHCTEMBI SBIACTCS OUEHDL MO-
JIOJBIM pa3feiioM KaK caMOW OHKOJIOTHH, TaK H NaToJjo-
IHYeCKOM aHaToMuM, XOTS B CHIIY CTPYKTYPHBIX OCOOCH-
HOCTEH KOCTHOTO CKENEeTa HOBOOOPA3ZOBAHUS KOCTEH OBLIN
3aPErUCTPUPOBAHEI €IIe YV JIPECBHUX HCKOIACMBIX JKHBOTHBIX
1 4YeJoBeKa, HaydHas pa3paboTKa JaHHOTO pasjiena OH-
KOJoTUN (paKTHIECKU Havajach Tolbko B 20-X romax Te-
KyIero crofietust. IMEHHO B 3TOT Iepuoji ObUIM IIpeIipH-
HSTBl IEPBBIC IIOIBITKA CUCTEMATH3HPOBATH OITyXOJEBBIE
TIOPAXKEHUS KOCTHOI'O CKEJIeTa IO HO30JOTHUESCKOMY ITPHH-
IIUITY, OCHOBAHHOMY TJIABHBIM ODpAa30M Ha KJIUHUKO-MOP-
(ponmornueckux ganusix. [TosToMy B co3laHun NepBoif Kiac-
cU(pUKAIIMM  OMyXoJiel KoCTed U TIPHHAIH — ydacTHe
IIPEACTABUTEIN AMCEPUKAHCKONW ACCOITMAIIMH XUPYPTOB M
BCAYIMHC ITATONIOrYM TexX jeT, B uacTHocTH JIxerimc FOumr,
UMSI KOTOPOTO XOPOIIO M3BCCTHO B JaHHOU 06IaCTH OH-
KOIIATOJIOTHU A0 HAacTosmlero BpeMeHu [5].

Onyxonmn KOCTHOTO CKeJIeTa MPEACTaBIBIIOT co0oM 0-
CTaTOUHO PEAKMHA THI HOBOOOPA30BAHHUII KaK Yy UEIIOBEKA,
TaK U Y XUBOTHBIX. M MMEHHO B 3TOM OOCTOSTENBLCTEE,
TIO-BHANMOMY, CIeyeT MCKATh IPHUHHBI TeX TPYAHOCTEI,
KOTOpPBIE BOZHHKAIOT TIPH TIPOBEJICHUH JUATHOCTUUCCKHX
M J1eueOHBIX MEpPOIPHUSATHH, CBS3aHHBLIX C JAHHBIM BHIIOM
nopaxeHuit. HemocraTouHass OHKOJIOTHYECKass HaCTOPO-
JKEHHOCTh Bpauel oOuied sedeOHOHM ceTH, HEOIpeIeiicH-
HOCTh KIMHUYECKOH CHMIITOMATHKH B HAYAJIBHBIX CTaIUAX
3a00NECBaHUs, HEPEJKOE COUCTAHHE IIOSBICHHUS TIEPBEBIX
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Bone oncopathology is a new field of both oncology
and pathoanatomy. Although bone tumors were dis-
covered even in ancient fossil animals and humans, sci-
entific study of this oncological field was started only
in the twenties of this century. It was at that time
that first attempts were made to classify bone neoplastic
lesions mainly basing on clinical morphological findings.
That is why members of American Association of sur-
geons and leading pathoanatomists (in particular James
Ewing whose name is well known to oncologists) took
part in development of the first bone tumor classi-
fication [5].

Skeletal tumors are rather rare neoplasms both in
animals and in humans. This circumstance seems to
underlie the difficulty of diagnosis and treatment of
this lesion. Insufficient alertness of general practitioners,
unclear clinical symptomatology at early disease stages,
patients’ complaints mainly associated with traumas often
lead to erroncous and even contraindicated treatment.
It sometimes happens that patients with bone tumors
undergo physical treatment prior to x-ray investigation
which enhances tumor growth. The poor knowledge
of this oncopathological field, objective difficulties in
diagnosis of puncture or trephine biopsy specimens make
problematic or sometimes impossible adequate treatment
for bone tumors.

It should be emphasized that it is bone tumors that
make the most difficulties for pathoanatomists in mor-
phological verification of diagnosis which is now man-
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