Kaununecxue uccaedobarnus

BUIIOCh MHTEPECHBIM MPOCIEONTh 3b(EKTHBHOCTL Npenomne-
PALMOHHOM JIy4eBO# TEpanuM Mo NPeAynpexaeHUIo UX pas-
BuTHs. Tak, u3 Bcex 116 6onmbHbIxX nocie o6myyenust B COJI
40—45Tp y 20 (17%) 6bL1a 3aperncTpupoBana MoNHas per-
peccus ONyXoJH, MOATBEPXkIAeHHAS MOP(HOIOTHUECKHM HC-
CJIeAOBaHUEM yAaJIeHHbIX TkaHeH. B 3Toil rpynme nalneHToB
B nocnenyooweM y 3 (15£7%) paspuiicst MecTHbIA peLuauB
NEPBUYHOM OMYXONH, a y GOAbHBIX, OMEPUPOBAHHBIX C OCTA-
TOYHbIM HOBOOODA30BaHHUEM, AHATOTHYHBIH MPOLIECC BCTpPe-
e y 30 (31+4%; p<0,05). TakuMm obpa3om, monaraem, 4to
MaKCHMaIbHOE Pa3spyLIEHHe OMyXOJIH NEPe] Onepanueil 18-
JACTCA 3HAYUTEIbHBIM IOJIOXKHTENBLHBIM (AKTOPOM, BEMy-
UMM K 2-KPATHOMY YMEHbILEHHIO MECTHBIX PELIMINBOB.

B 3akmoueHne HEOGXOAUMO OTMETHTb, YTO B PE3YNIbTATE
PaHIOMHM3HPOBAHHOTO KOONEPUPOBAHHOIO HCCIEIOBAHNUS
MTOJyueHbl MaHHbIE, YOEAUTEAbHO MOKA3LIBAIOLHE HEOOXO-
JAMMOCTb BbINOJIHEHUS JIEKTUBHOIO JIEYEHHS KIMHUYECKH He
BBISBIIIEMBIX IMM(OTEHHBIX PErHOHAPHLIX METACTA30B LIeH
[pH paKe NOJBHKHOM YacTH a3bika. IIpy aTom nenecoobpas-
HO MpH 00JyYeHNH NEPBUYHOTO OYara NpOBOAMTD 31EKTHB-
Hoe 06nyyenue uien B 1o03e 45—50 I'p. IIpu HEBO3MOKHOCTH
BBINIOJIHEHHUA [IOCIIEAHET0 HEOOXOAMMO BBIMONHEHHE TTPEBEH-
TUBHBIX ONEPali OJHOMOMEHTHO C XUPYPTHYECKHM JIeye-
HHEM NEPBUYHOTO Ovara.
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PAK HOCOI'TOTKH: OIIBIT JTYYEBOI'O
U XUMHOJIYYEBOI'O JIEUEHUSA

HHH xaunuueckott onxonozuu

Cpenn 3710KayecTBEHHbIX HOBOOBPA30BAHMUIL TOJIOBBI U
IIeK paK HOCOIJTIOTKM 3aHMMaeT ocoboe MecTo. 3aboneBae-
MOCTb UMEET OMPENEAEHHYIO reorpaduueCcKyo 3aBUCUMOCTD
[7, 18]. B 3THONOrHM €ro CyLieCTBEHHYIO POJIb UIPAET BHUDYC
Omureina—bappa [14, 15], 80—90% 60MbHBIX MOCTYNAKOT
Ha JIEYEHHE C PACIIPOCTPAHEHHBIMH omyxonsmu [25, 30, 34].
Y 75—80% naumenToB Bcrpeyatotca HenubdepeHLHpPOBaH-
Hble popMbl onyxoueit [1, 10, 26, 31], obnagarWnX BbICO-
KO 4YBCTBUTENLHOCTBIO K JIyYeBOI U JIEKAPCTBEHHOI Tepa-
nuu [11, 14, 17, 24, 26, 29, 31].

Bexymum MeTonom JeueHus paka HOCOTIIOTKH M Ha ce-
TONHALIHAN N€Hb OCTaeTcs JIyyeBas Tepanus [5, 8, 19, 20,
23, 25]. Ha 3¢$eKTHBHOCTb €YeH s 3HAYUTENBHOE BIHAHIE
OKa3bIBAET PAN MPOTHOCTHYECKHX (GAKTOPOB, TAKHX KaK CTe-
neHb UG GEPEHUHMPOBKY OMYXOJH, PacNpPOCTPAHEHHOCTb
TNpoLEcca, COCTOSHME PErMOHAPHBIX TMM(BOY31I0B U T.4. [4, 23,
25, 27]. MecTo XMMHOTepanuu B KOMIUIEKCE JIeYeHUS paka
HOCOTTIOTKM HAXOAWTCA MMOKAa Ha CTAIUM KIMHUYECKOTO IO0-
ucka [2, 11, 14, 16, 17, 24, 26, 30].

Mer pacnionaraem onsitom nedenns 203 GoNbHBIX ¢ NPo-
CIIEXEHHOCTBIO DoJiee 5 ner.

Marepnanst u meroasr. B 1979—1986 rT. B oT/aeeH e KIMHUYECKOMH
Jyuesoif Tepanun OHLL PAMH nocrynum 211 605bHeIX PaKOM HOCOTJIOT-
xu ¢ 11 (22,7%) n 1V (77,3%) cramuamu 3aGoneBanus. V 8 U3 HUX BbISBICHbE
OT/IaJIeHHbIE METACcTa3bl YK€ K Hadamy crnelM(HYecKOro JIEYCHHS, ¥ OHH
MCKIIOYeHb! U3 HecnenoBanus. U3 203 octasmmxea GonbHeix y 180 (88,6%)
GLUIH perHoHapHble MeTacTassl, ipuyeM N1 — vy 25%, N2 — y 41%, N3 —
y 34% GOIBHBIX COOTBETCTBEHHO. MysxunH Ebut0 135, keHiun — 68, Bos-

26

So, the randomized cooperative study have given con-
vincing evidence in support of elective treatment for criti-
cal cervical lymph channels in patients with cancer of the
tongue movable part. Elective irradiation of the primary
at 45-50 Gy is recommended. If such treatment is not pos-
sible preventive treatment should be given synchronously
with surgery for the primary lesion.
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NASOPHARYNGEAL CANCER: THE EXPERIENCE
OF RADIOTHERAPY AND HEMORADIOTHERAPY

Research Institute of Clinical Oncology

Nasopharyngeal cancer occupies a special place in the
pattern of head and neck malignancies. The disease shows
certain geographical preference [7,18]. The Epstein-Barr
virus plays a significant part in its etiology [14,15], 80-90%
of the patients start treatment already having advanced
disease [25,30,34]. 75-80% of the patients present undiffer-
entiated carcinoma [1,10,26,31], characterized by high re-
sponse to radio- and chemotherapy [11,14,17,24,26,29,31].

Radiotherapy is presently the primary mode of treat-
ment for nasopharyngeal cancer [5,8,19,20,23,25]. Treat-
ment efficacy depends upon several prognostic factors
such as tumor differentiation, disease advance, regional
lymph node involvement, etc. [4,23,25,27]. Chemotherapy
as a component of complex treatment for nasopharyngeal
cancer is used exploratively so far [2,11,14,16,17,24,26,30].

We have an experience of treatment and S5-year fol-
low-up of 203 patients.

Material and Methods. During 1979-1986 211 patients with stage
1T (22.7%) and stage 1V (77.3%) nasopharyngeal cancer were managed
at the Unit of Clinical Radiotherapy of the CRC RAMS. 8 patients
had distant metastases at the beginning of specific treatment and were
excluded from the study. Of the remaining 203 patients 180 (88.6%) had
regional metastases assessed as N1 in 25%, N2 in 41% and N3 in 34%
of the cases. There were 135 males and 68 females of age ranging from
15 to 70 years and older; 66.5% of the patients were at the age of 31
to 60 years.

Morphological verification of the diagnosis was performed in all
the cases. In cases difficult for differential diagnosis between carcinoma
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pacT — oT 15 1o 70 1teT H crapilie; 66,5% GONbHBIX OLUTM B BO3PAcTe 31—60 ner.

Mopdonorudeckas BepudrKalLys IMArHO3a TIPOBEEHA Y Beex GOk~
HbIXx. B cayuasx TpymHocteii B AuddepeHIHaIbHO! TMarHOCTHKE MEXITY
pakoM U JuMpocapkeMoit MOPQOTOrUHECKUii MaTepyall MoIBepramy Ao~
TTONHUTENLHOMY  37IEKTPOHHO-MHKPOCKONUYECKOMY  MccrefioBanmio.  He-
JbgepeHIIMPOBaHHbIN pak BbIsABIEH Y 161 (79,3%), NIOCKOKIETOUHbIH pax
¢ oporosenreM — y 24 (11,7%) n y 18 (8,7%) GoNnbHEIX HE YAATIOCk YTOY-
HHUTb BapHAHT pakxa.

BonbHble MOABEPTHYThI JIy4eBOMY WIH XUMHOIy4eBOMYy jedenuio. B
32BHCHMOCTH OT MeTOJa JIeueHHs GoMbHble Oblli PasfiesieHbl Ha 2 Ipynnb:
1-51 (73 6omnbHBIX) ~— JIyueBas Tepalus B CAMOCTOSTENLHOM BapHaHTe,
2-5 (130 GonbHBIX) — XMMHOy4eBoe NedeHne. Bo 2-fi rpynme BblAeTeHb!
3 noarpynnsl. [epsas noarpynmna (52 60NbHbIX) NOMTyYasa OJMH LMKI X1-
MHOTepanuy 10 o6ydeHHs (Heoa/IbloBaHTHas XHMHOTEpanHus) npenapara-
Mu: Greomuumn (30 mr, 1, 2, 8, 9, 15-it muu), BuuGmactuu (10 mr, 1-ii u
10-it mum), metotpexcar (30 mr, 1, 8, 15-it gnm), uuxopocdan (400 mr,
2,5, 8, 11, 14-it gau) (20 GonbHbIX) WM rwiaTHauam (100 mr/m® BHYTpH-
BenHo B |-if nenb), agpuabnactun (20—30 mr/m°, 1-i u 8-# ann), Gieo-
mumuH (15 Mr, 2—6-i1 menp) (32 GONBHEBIX).

Bo sropoit noarpynrie (42 60NbHBIX) XMMUOTEPATIHIO TTPOBOIUIH 10
M nocite o6ITyyeHys: 0 0B6TydeHns npenapaTaMu TaTHANaM, aapuabiac-
THH, GJICOMHLIMH NO BBILIEOTMCAHHOM cxeMe, nocse obTyYeH!s — LHMKIo-
¢ocdan mo 2 r 1 pas B 4 Hex B TeueHue 3—6 Mec.

Tpertbsa noarpynmna (36 GonbHbIX) MOJTyYaia XMMHOTEPAIHIO NOCIe 06-
Jydenus (aTbIOBAHTHAs XUMUOTepanus) uknodocdaHoM mo 2rlpass
4 Hex TakXe B TeueHMe 3—6 Mec.

O6:y4eHne 60ILHBIX MPOBOAMIIM Ha ammapaTax s MUCTaHLMOHHOMN
raMMa-Tepanuy HCTOMHHKAMH ~ CO ¢ 2 MPOTHBOJIEXAIIUX MTONIeH (8—10
x 12—14 cmM). B 30Hy 06JIydeHHs BO BCEX W3yuaeMbIX rpynmnax BKIIOYaIH
3aJTHIOI0 TPETh MOJIOCTH HOCA M PEIIETHATOrO JIABUPUHTA, MONOCTE HOCO-
IJIOTKH, OCHOBHYIO Ma3yxy, MTMMGbOy3/bl LieH, HaIKIMOUHYHble 061acTH U
BepxHee cpepocTenue. [Ipy pacnpocTpaHeHHH ONMYXOIH KMEPEaH HCrob-
30BalH TpeThe AONOTHUTELHOE HOCOCKYTOOpGHTANILHOE N0 criepe/t. B
1-it rpynme mydeBoro seveHust GOMbHbIX 06ITYYaH B pekuMe cynepbpak-
LMonupoBanus: 37 u3 73 GonbHbIx nomydam 1o 1,2 I'p 2 pasa B jieHb, 36
—mno | Tp 3 pasa B [leHb B peXUMe PACIUETUIEHHOrO Kypca. 5-JIETHSA Bhl-
JKHBAEMOCTb CPEIM 3TUX GONbHBIX OKasamach oauHakoBoit (48,4 1 46,5%),
B CBS3M C YeM Mbl HX OOBEAMHMIM B OfHy rpynmy. Bo 2-i rpymnne xumu-
OJy4eBOTO JIeueHHs FaMMa-Tepanuio Nposow no 2 I'p 5 pas B Hezemo
HenpepbiBHBIM KypcoM. COJ[ Ha nepBHUYHYIO OMYXOJb COCTABUIA 65—
75 I'p (50—60 T'p nomBOAKIM K HOCOTJIOTKE GONBLIMMH MOJIAMH U 20—
10 Tp ¢ yMeHbienHbIX nojeit — 6 x 6—7 x 7 cm). LLefiHo-HaaKOYHYHbIE
0671acTH, BepXHee CPeJOCTeHHE OBIyYany ¢ OIHOrO MepeHEro Nojs ¢ K-
PaHHpOBAaHMEM TOpTaHM, Bepxyurek jerkux g0 COIM 40—46 I'p c nocme-
JZYIOLIMM JIOKATTEHBIM 00GIy4eHHEM OCTATOUHBIX TMM(pOY3IIOB MO 65—
70 I'p. TIpH XpyMHbIX KOHITIOMepaTax NuMdoy3noB w0 0myyamu ¢
2 noneid — criepe¥ W C3aju.

V 49 60abHBIX ¢ PELMAMBAMU WM OCTATOYHBIMH ONYXOJIMH MPOBO-
MM IOBTOPHOE OBITyYeHHe CaMOCTOATENBHO UM B COYETAHUH C pa3uy-
HBIMM BHMIaMH XuUMMoOTpenapatoB. HMcnosb3oBaji poTallMOHHbIE METOMIbI
(raMMa-u3ITyyenye *Co), CTATHYECKOE 3JIEKTPOHHOE WM (JOTOHHOE oby-
yenue Ha 6—18 M3B ¢ omHoro wim asyx BucouHbix noned. POJL 2 T'p 5 pas
B Hepemo, COJl — 30—60 I'p. Tpn COJY 30—45 I'p npuMeHAIH pexum
HenpepbiBHoro ob:ydenust, npu COJl 60 I'p — pacliemieHHbIe Kypesl ¢
IepephIBOM 3 Hell MEX Ty BYMsl 3TallaMu 1oBTopHOTO obrydeHus. Ilpn He-
BOJBIIKMX OMNYXOAX MPHUMEHSIIH BHYTPHIIONIOCTHOE OOIIydeHHe 1o 3TIp
3 pasa B Henemo 10 COJl 30—35 'p. XnumuoTepanuio NpOBOJMIIN B BbILLe-
YKa3aHHBIX PEXMMaX M CXeMax Mpenaparami afipuaMHLMH, [UIATHIMAM,
nuknodocdad, BUHOIACTUH, BIIEOMUIMH, METOTPEKCAT.

PacnipesiesieHHe GONbHBIX B HCCIIEMYEMBIX IPYNNaXx Mo NOJy, BO3pacTy,
PACIPOCTPAHEHHOCTH M THCTOIIOMHYECKOMY CTPOEHHEO OMyXOJIeH ObLIO MpPH-
MepHO OfiMHaKOBLIM. CTaMpOBaHHE OMyXoJlelt M WX MOP(OIOTHHECKYIO
OLEHKY NPOBOIWIIM B COOTBETCTBUM ¢ pexoMengalmamu BO3 (1982, 1989).
HenocpenctenHsrii 3¢dekT oteHuBamu crycts 1,5 Mec nocne OKOH4aHHUS
neyeHs. BoNbHBIX 06CNIENOBANIM B MONIMKJIMHHKE KaXIbIC 3 MeC B TeUEHHE
1-ro ¥ 2-ro rOJOB HaGIIOJEHHS, 3aTeM CIycTa 6 Mec B TedeHue 3-ro rojia
v | pa3 B rog Ha 4-il ¥ 5-f robl HaGmoAEHNA.

Pesyabtatsi. Bee OonbHble, BKINIOYEHHbIE B UCCIEN0BA-
HUE, 3AKOHYMIIH PaUKaJIbHbli Kypc neueHHs. [lonHbli Kiu-
HuYeckHit 3¢ deKT He3aBUCUMO OT METO/@ JIEYEHUS JOCTHI-
HyT y 178 (87,5%) GonbHbIX. B TeueHne S-meTHEro cpoxa
yMepnu 94, ucuesnn uz-noa Habmoaenus 20, XHMBbI CBBILIE
5 net 89 OOMBHBIX. 5-IETHAA BbIXKUBAEMOCTh, PACCUNTAHHAA

and lymphosarcoma their morphological specimens were additionally
investigated by electron microscopy. Undifferentiated carcinoma was di-
agnosed in 161 (79.3%) patients, squamous cell carcinoma with kerat-
inization was found in 24 (11.7%) cases, in 18 (8.7%) patients cancer
type was not determined.

The patients received radiotherapy and chemoradiotherapy. The
cases were stratified into two groups depending upon treatment modality,
as follows: group | (73 patients) was given radiotherapy alone, group
2(130 patients) received chemoradiotherapy. Group 2 was further divided
into 3 subgroups. Subgroup 1 (52 patients) received 1 cycle of chemo-
therapy prior to radiotherapy (neoadjuvant chemotherapy) with bleomy-
cin (30 mg, days 1,2,8,9,15), vinblastine (10 mg, days 1,10), methotrexate
(30 mg, days 1,8,15) cyclophosphamide (400 mg, days 2,5,8,11,14) (20
patients) or platidiam (100 mg/m” intravenously on day 1), adriablastine
(20-30 mg/mz, days 1,8), bleomycin (15 mg, days 2-6) (32 patients).

In subgroup 2 chemotherapy was given before and after radiotherapy
(42 patients). Before radiotherapy the patients received platidiam, adri-
ablastine, bleomycin according to the above-mentioned dosage and sched-
ule, after radiotherapy they were given cyclophosphamide at 2 g once
every 4 weeks for 3-6 months.

Subgroup 3 (36 patients) received chemotherapy after radiotherapy
(adjuvant chemotherapy) with cyclophosphamide at 2 g once every 4
weeks for 3-6 months.

Irradiation was performed using distant y-therapy units with “co
from 2 opposed fields (8-10 x 12-14 ¢cm). Target regions were the posterior
third of the nasal cavity and ethmoidal sinus, nasopharyngeal cavity,
sphenoidal sinus, cervical lymph nodes, supraclavicular regions and upper
mediastinum. In cases with anterior tumor spread irradiation was also
given from a front nasomalarorbital field. In the radiotherapy group
doses were delivered at a superfractionation of 1.2 Gy twice daily (37/73)
or of 1 Gy 3 times daily in a split course (36). These patients had similar
5-year survival rates (48.4% and 46.5%) and therefore were united into
one group. Group 2 (chemoradiotherapy) received y-therapy at 2 Gy
5 times a week in a continuous course. Total tumor dose (TTD) to the
primary was 65-75 Gy (a dose of 50-60 Gy was delivered to the naso-
pharynx from large fields and 20-10 Gy from shrinking fields of 6x6—7x7
cm). The cervicosupraclavicular region and upper mediastinum were ir-
radiated from one anterior field with shielding of the larynx and lung
upper segments up to a total dose of 40-46 Gy to be followed by additional
local irradiation of residual lymph nodes up to 65-70 Gy. Gross lymph
node conglomerations in the neck were irradiated from two (anterior
and posterior) fields.

49 patients with recurrent or residual disease underwent re-irra-
diation alone or in combination with various chemotherapeuticals. The
second radiotherapy consisted of rotation 80Co y-radiation and static
electron- or photon radiation at 6-18 MeV from one or two temporal
fields. The single tumor dose (STD) was 2 Gy 5 times a week, the TTD
was 30-60 Gy. Radiotherapy ata TTD 30-45 Gy was given by a continuous
course and that at a TTD 60 Gy - by a split course at a 3-week intercycle
interval. Small lesions were treated by interstitial irradiation at 3 Gy
3 times a week up to a TTD 30-35 Gy. Chemotherapy was given with
adriamycin, platidiam, cyclophosphamide, vinblastine, bleomycin,
methotrexate according to the dosage and schedule mentioned above.

The groups were balanced with respect to sex, age, disease advance
and histology. Disease staging and morphological evaluation were per-
formed in accordance with WHO recommendations (1982, 1989). Im-
mediate treatment results were assessed at 1.5 months following treat-
ment. The patients underwent examinations on the out-patient basis every
3 months during the first and second follow-up years, at 6 months during
the 3rd year and once annually during the forth and fifth years.

Results. All patients entered into the study completed
radical treatment. Complete response was achieved in 178
(87.5%) patients irrespective of treatment modality. 94 pa-
tients died within 5 years following treatment, 20 patients
were lost to follow-up, 89 patients survived 5 years. 5-year
survival calculated by life tables was 51.9*3.7% (see the
table): 47.2% in the patients receiving radiotherapy alone
and 53.3% in those given chemoradiotherapy (»<0.05). The
S5-year survival in males was 51.5%, in females 56.1%
(p<0.05). This rate in the age group 15-30 years was 55.3%
versus 26.9% in the age group of 61-70 years and older
(p<0.05). Treatment outcomes were favorable in patients
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Tabnuua Table
Pe3ym>Ta'n>l JICYCHHH paKa HOCOIVIOTKH
Results of treatment for nasopharyngeal cancer
Bup nevenus n Heynaun neyenmns (100 3 203 6onbHbix) 5-neTHAA
OCTaTOuHbIE OMyXonu peynanBLl onyxonewn oTAaneHHble MeTacTasbi ':;"é"’_':a%
B HOCO- | B numdpo- B HOCO- B numcpo- | B HOCOrNOTKE | BCEro N3 HUX NpK
rNOTKE | y3nax weu rnoTke y3nax wew ¥ numdo- naneqeHHon
yanax weu nepBu4HON
onyxonu
INyyeas Tepanua 73 3 4 8 6 1 25 17 47,2
Radiotherapy
Xumuotepanua:
Chemoradiotherapy
A0 00nyyeHns 52 4 2 7 1 — 19 12 49,1
before radiotherapy
A0 v nocne obnyvenun | 42 2 3 6 2 - 10 6 62
before and after
radiotherapy
nocne obny4exuns 36 3 1 6 2 — 9 4 53
after radiotherapy
UToro../Total 130 9 6 19 5 — 38 22 53,3
Bcero../Overall 203 12 10 27 11 1 63 39
— N AN J
10,8% 21,9% 31% 62% 51,943,7
naso- cervical naso- cervical nasopharynx total of them with 5-year
Treatment modality n pharynx lymph pharynx lymph and cervical primary lesion survival,
nodes nodes lymph nodes cured %
residual diseases disease recurrence distant metastases
Treatment failures (100/203)

no Tabavuam A0XKHTHSA, cocTaBuaa 51,9+3,7% (cM. Tabm.),
NpHY€M [10CIIE JIYYEBOH TEPAITHU B CAMOCTOATENILHOM BapH-
aHre — 47,2%, nocie XUMHONY4€BOro JeuyeHHs — 53,3%
(»<0,05). Cpenn MyxuuH 5 net u 6onee npoxunn 51,5%,
Cpely XKeHIUH — 56,1% (p>0,05). 5-neTHsas BEDKHBAEMOCTD
B Tpynne 60mbHbIX B Bo3pacte 15—30 et cocTaBuna 55,3%
npotus 26,9% B rpynmne 6onbHbIX B Bo3pacte 61—70 et u
crapiue (p<0,05). BnaronpuATHsIe Pe3yNIbTATLI ICYEHUS 10-
Jy4eHbl B rpyrine 601bHbIX HeMdGepeHMPOBaHHBIM PaKoM
HOCOIJTIOTKH. 5 JIET 1 Gojiee MpoXUIH 54% GONbHLIX TIPOTUB
41,4% OGONbHBIX MIOCKOKIETOYHBIM PAKOM HOCOIJIOTKH
(p<0,05). BerxuBaemoctsb 6ombHbIx ¢ 111 cTagueii 3a6onesa-
HH3 cocTaBuna 66,5%, ¢ IV — 50,3% (p>0,05). 5 ner u 6onee
cpenu GonbHbIx ¢ T2, T3, T4 npoxumn 60,2; 56; 44,1%
(r<0,05), ¢ NO, N1, N2, N3 — 72,7; 52; 52,3; 41% cooTseT-
¢TBeHHO (p>0,05). HexoTopas pa3uuua B pesynbTaTax jeye-
HUA NONTy4eHa B IOArPYMNax O0NbHBIX, TOABEPTHYTBIX TPEM
BAPMAHTAM KOMIUIEKCHOTO JIEYEHHS. 5 JIET 1 GoJiee NPOXUIN
49,1% cpenu 6OMbHBIX, TOyYABLIMX XUMHOTEPANHIO 1O 06-
nyYeHus, 62% — noyyyaBIIMX XMMHUOTEPANUIO [0 W TOCTE
0bnyyenns u 53% — MOnyyaBWIMX XMUMMOTEDAIHMIO MOCIE
o6nyyenns (p<0,05). Cpexyt GOIbHBIX, ONYYABIINX IATH-
AnaM, apuaMULUH U 6JIEOMULMH, 5 JIET ¥ GOJee MPOKHIH
61% nauuenToB no cpaBHeHuIo ¢ 50% B rpynne GobHbIX,
MONYYaBIIMX OJICOMULMH, METOTPeKCaT, UMKIodochaH,
BUHOJIACTHH.

Heynauu neuenns ormeuennt y 100 (49,2%) n3 203 6ob-
HBIX, IPUYEM OCTATOYHAS OMYXOJb BhifBIeHa Y 22 (10,9%),
pennauBbl onyxonen — y 39 (21,9%), otganeHHble MeTacTa-
361 —y 63 (31%) 6ombHbIX; y 39 (62%) U3 HUX — OTHANEH-
HOE METACTA3UPOBAHUE [PH U3JICYEHHOH NEPBHUHON OMyXo-
i (cM. Tabi1.). 69,2% peuraNBOB OMyXONeil BOSHUKIH B HO-
COINOTKE, 28,2% — B numboy3nax weu, 2,5% — B HOCOTIIOT-
Ke U TUMOy3nax e oqHOBpeMeHHO. M3 22 GONLHBIX ¢ OC-
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with undifferentiated nasopharyngeal carcinoma. 54% of
these patients survived 5 years and more versus 41.4% of
the squamous cell carcinoma patients (p<0.05). The rate
of survival in stage III disease was 66.5%, in stage IV 50.3%
(»>0.05). The 5-year survival of patients with T2, T3, T4
was 60.2%, 56%, 44.1%, respectively (p>0.05), for NO, N1,
N2, N3 the rates were 72.7%, 52%, 52.3%, 41%, respec-
tively (p>0.05). The three complex therapy modalities gave
different results. The 5-year survival rates were as follows:
49.1% in regimens with chemotherapy prior to radiother-
apy, 62% in chemotherapy before and after radiotherapy
and 53% in chemotherapy after radiotherapy. 61% of the
patients treated with platidiam, adriamycin and bleomycin
and 50% of those receiving bleomycin, methotrexate, cy-
clophosphamide, vinblastine survived 5 years and more.
Treatment failure was observed in 100/203 (49.2%)
cases as residual disease (22, 10.9%), disease recurrence
(39, 21.9%) and distant metastases (63, 31%), the last cate-
gory including 39 (62%) cases with the primary having
been cured (see the table). Disease recurrence was detected
in the nasopharynx in 69.2%, in cervical lymph nodes in
28.2% and simultaneously in the nasopharynx and cervical
lymph nodes in 2.5% of the cases. Of the 22 residual lesions
12 were in the nasopharynx and 10 in cervical lymph
nodes. The distant metastases mainly developed in bones
(47%), liver (20.5%), lungs (9%) and in other sites (23.5%).
32+7% of the patients receiving repeated radio- or
chemoradiotherapy survived 5 years and more. Late com-
plications were detected in 16/203 (7.8%) patients includ-
ing 5 cases undergoing re-irradiation. The complications
were grade II-III trismus (5), indurative changes in cervical
cellular tissue and retromandibular region (5), mandibular
osteomyelitis (2), ophthalmic nerve atrophy (2), a second lesion
was detected at 18 and 20 months in the remaining 2 cases.
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TATOYHBIMH OMYXOIAMH y 12 OHH JIOKANM30BANUCH B HOCO-
riotke, y 10 — B mumdoysnax wen. Hanbonee yacto oraa-
NMeHHbIE METACTa3bl IOKAJIU30BANNCh B KOCTAX (47%0), meve-
nu (20,5%), nerkux (9%) u apyrux opranax (23,5%).

Cpenn 60JIbHBIX, MOJBEPTHYTIX MOBTOPHOMY JIy4eBOMY
WIM XUMHONYYEBOMY JieueHuro, 5 JeT u Oosee MPOXHIH
3247% GonpHbIx. [To3aHMe OCT0XKHEHHs BolsBIIeHbI Y 16 (7,8%0)
13 203 GOIBHBIX, IPUYEM Y 5 M3 HKX MOCTIE TOBTOPHOTO 06I1y-
yenus: Tpusm II—III crenenn y 5, MHAYpaTHUBHbIE N3MEHEHUA
KJIETYATKU LIEd U 3a4elOCTHOM obyacTd y 5, OCTCOMHUENUT
HIKHEH YeMoCTH y 2, aTpodus 3pUTeIbHOrO Heppa y 2 60ib-
HbIX M y 2 BbISABIEHA BTOPas ONyXoJb crycTs 18 u 20 Mec.

O6cyxaenue. Pak HOCOTTIOTKM UMEET CTPOryIO reorpa-
duueckyro pacnpoctpanesHocTh. B EBpone u AMepuke yac-
toTa ero He npesbitaet 0,1—1% {7]. B To e Bpems B cTpa-
Hax a3uaTCKOTO PErMOHA PaK HOCOIVIOTKH Haboxaercs y
25—35% 6onbHbIX [9, 14, 18]. DT mokazaTeny CTabWIbHO
COXPAHAIOTCS B TEUeHHe NOCHeaHNX aecatunetdid. B 1989 r.
B Hallle cTpaHe pak HOCOIJIOTKM Obll OOHapyXeH Y
1233 (0,18%) nepBruHbIX OOMBHBIX [9].

PaHHSS AMATHOCTHKA paka HOCOIMOTKH HaXONUTCS Ha
Hu3KoM yposHe. 80—90% G0NMbHBLIX MOCTYNAIOT Ha JIEYEHUE
B III—IV craguu 3a6oneBanus [3, 25, 31, 32], u 3Ta TeHAeH-
LS SBHO He CHiKaeTcs. B Hamux HaGmoaeHusx Bee 60Ib-
ubte umenu 111 (22,7%) uan IV (77,3%) craauio 3abonesa-
HHg, y 88,6% M3 HUX OBbIIK BbIABJIEHBI PETHOHAPHBIE METa-
crazpl, a 8 (3,7%) u3 HUX TMOCTYNMIM Ha JICYEHHE ¢
OTHANIEHHbIMH METACcTA3aMU.

JlyyeBas Tepanus 3aHMMAeT Bedyllee MECTO B JIEUCHUH
paka HOCOrnOTKH. ObnyueHne nepBUIHON OMYXOJH C npu-
JIeXALXMH TKAHEBBIMHU CTPYKTYPaMu WHUPHHON 7—7,5 cM B
COJl 65—70 I'p [19, 24, 26, 28, 29], neuebHoe uin npodu-
JaKTHYecKoe oOmyueHue JTUM(POY3JIOB LieH W HAaIKIIOYNy-
HbIx obmacreii [34], Bkmouas BepxHee cpenpocTenue [9], mo-
MOJHUTENILHOE MPHMEHEHHE BHYTPHMIIONOCTHOTO OOIydYe-
HUA [6] NO3BONMIKM YBENMYUTL 3(Q(HEKTHBHOCTHL JIYUEBOTO
JedeHus 3a MocieaHee BpeMs B cpeaHeM Ha 22% (31% — B
1958—1960 rr., 53% — B 1978 1.) [25]. CornacHo pe3sylbTa-
TaM HalUMX HaBJIIOmeHUil, S5-ITeTHAA BLDKMBAEMOCTb OOJb-
HbIX PAKOM HOCOTJIOTKM HE3aBHCUMO OT METO/IA JIEUEHUS CO-
crasuna 51,9%, npu III cragun 66,5%, npu IV cragumn
50,3% COOTBETCTBEHHO.

D PexTUBHOCTD JieUeHHd paka HOCOIVIOTKH B 3HAYU-
TeNILHOH Mepe OMNpeIesseTcs PAIOM MPOTHOCTHYECKUX (aK-
TopoB. Hanbornee 6G1aronpusTHbIE PE3YIIbTAThI JIEHEHHs Ha-
6romaoTcs npy HeauddepeHIMPOBaHHbIX (OpMax OIMyxo-
JI, TIPH KOTOPBIX, MO AaHHBIM JIMTEPATyphl, 5 €T n Hosee
XUBYT 45—50% 60JbHBIX, B TO BPEMSA KaKk Npu IHpepen-
IMPOBaHHbIX GOpPMax paka ITOT MOKa3aTeNb HE NPEBLIILAET
13—20% [23, 25]. B Hawux HaOIOAEHUAX 5-JIETHSS BbDKH-
BaeMOCTb GONBHBIX ¢ HeaudPepeHUIHPOBAaHHBIMU hopMaMu
paka HOCOTJIOTKH cocTaBuna 53,3% npotus 41,4% npu nioc-
KOKJIeTOUHBIX opmax paka (p<0,05).

BraronpuaTHble pe3ynbTaThl JeueHns HabmonaoTes y
MOJIOZIOTO KOHTHHIEHTa GoNbHBIX. DTO 0cOOEHHO KacaeTcs
BO3PACTHOM rpymnmsl A0 15 neT, T.e. IETCKOTO BO3pacTa [17].
Ucnonb3oBaHHE JIyYEBOTO WIM XUMHOJNYYEBOTO JIEYEHUS Yy
3TO# TpyNmbl 6ONMbHBIX MO3BOIAET noayuntsb 100% S-met-
HIOIO BBDKMBAEMOCTD 1 85% Oe3petiiMBHOE TeYEHHE B CPOKH
2,5—12 net [17]. Cpemut B3pocIoro KOHTHHIEHTa Haubosee
GIIaronpUATHbIE PE3YNbTATHI IeUeHUs HabMoAaloTCs B BO3-
pacTHoli rpyniie 20—40 JeT, cpear KOTOPbIX 5 JIET KHBYT
20 — 45% nipotus 12 — 25% B Gonee cTapuied BO3PACTHOM
rpymre [23, 25]. OT1 noka3aTeny B HaWMX HAOIIOAEHUAX CO-
cTaBuiu 55,4% B rpynne 15—30 net npotus 27% B BO3pac-
THO#1 rpymne 61 rox u craplle COOTBETCTBEHHO (»>0,05).

Discussion. Nasopharyngeal cancer incidence shows a
strong geographical bias. Its incidence in Europe and
America does not exceed 0.1-1% [7], while in the Asian
region nasopharyngeal cancer occurs in 25-35% of patients
[9,14,18]. These rates have remained stable over the last
decades. There were 1233 (0.18%) primary naso-
pharyngeal cancer cases in 1989 in this country [9].

Early detection of nasopharyngeal cancer leaves much
to be desired. 80-90% of the patients have stage III-IV
disease at admission [3,25,31,32] and this tendency does
not seem to change. All cases in our study had stage I1I
(22.7%) or 1V (77.3%) disease, 88.6% had regional and 8
(3.7%) distant metastases.

Radiotherapy is the primary mode of treatment for
nasopharyngeal cancer. Irradiation of the primary with a
margin of 7-7.5 cm at a TTD 65-70 Gy [19,24,26,28,29],
preventive and therapeutic irradiation of cervical and su-
praclavicular lymph nodes [34] as well as of the upper me-
diastinum [9], additional interstitial irradiation [6] have
increased efficacy of radiotherapy by 22% on the average
(31% during 1958-1960, 53% in 1978) [25]. Our findings
show that the 5-year survival of nasopharyngeal cancer pa-
tients is 51.9% irrespective of treatment modality, the rate
being 66.5% for stage III and 50.3% for stage IV disease.

Efficacy of treatment for nasopharyngeal cancer de-
pends upon several prognostic factors. The treatment is
the most efficient in undifferentiated carcinoma for which
the 5-year survival as reported in the literature is 45-50%,
while the 5-year survival in differentiated nasopharyngeal
carcinoma does not exceed 13-20% [23,25]. In our study 5
years and more were survived by 53.3% of undifferentiated
carcinoma patients versus 41.4% of cases with squamous
cell carcinoma (p<0.05).

Results of treatment are better in young patients. This
particularly concerns the age group under 15, i.e. pediatric
patients [17]. Radiotherapy or chemoradiotherapy in this
category of patients leads to a 100% 5-year survival and a
85% disease-free survival of 2.5-12 years [17]. Among adult
patients the most favorable treatment outcomes are in the
age group of 20-40 years in which the 5-year survival is 20-
45% versus 12-25% in the older category [23,25]. In our study
the respective rates were 55.4% for 15-30-year old patients
against 27% for those at the age of 61 and older (p>0.05).

Nasopharyngeal cancer in males is 2-3 times as fre-
quent as in females [22,29,33]. The ratio of males to fe-
males in our study was 2. Women have a more favorable
course. According to D.Qin [25] the 5-year survival is 39%
for males and 46% for females. In our study the respective
rates were 47.3% and 57.4%.

It is no doubt that disease extent is of great prognostic
significance. Gross neoplasms, destruction of adjacent
bones, regional lymph node metastases limit considerably
the possible therapeutic benefit of treatment. The 5-year
survival falls from 70-78% in stage I-II to 12-25% in stage
III-IV [28-31]. The prognosis is the poorest in involvement
of regional lymph nodes. As disease extent increases from
NO to N3 the 5-year survival reduces from 60-78% to 10-
22% [22,23]. The respective rates in our study were 72.7%
in NO and 41% in N3 (p>0.05).

Chemoradiotherapy is undoubtedly the most promis-
ing modality [2,10,11,14,17,24,26,29]. The chemothera-
peuticals to be used include cisplatin, adriamycin, cyclo-
phosphamide, 5-fluorouracil, bleomycin, vincristine and
others. However, the opinion about the role of chemother-
apy in treatment for nasopharyngeal cancer is equivocal.
The study of potentials of neoadjuvant and adjuvant che-
motherapies is under way [10,1 1,14,16,17,24,26,29,30]. Ac-
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Kavnunecxue uccaedoBanus

3aboneBaeMoCTb pakoM HOCOTIOTKH BCTpeyaeTcs B 2—
3 pasa wawe cpemu Myxuumn [22, 29, 33]. CoorHoweHue
MYXUHH M XKEHIIMH B HAIUNX HAOMIONEHHSX OKA3a/10Ch PaB-
HbIM 2. Bonee 6maronpusTHoe TeueHne 3a601eBaHNS HABTIO-
Aaetcs y xeHwMH. Cornacho nanubim D. Qin [25], 5-netuss
BbDKHBAEMOCTb CPEAM MYXXCKOI'O HacejJeHUS COCTABIUIA
39%, cpenn xenckoro — 46% [25], no pe3yJbTaTaM Haluux
HabmoneHui — 47,3 u 57,4% CcOOTBETCTBEHHO.

HecomHeHHo, BaxkHOe nporuocTiyeckoe 3HaueHe MMeeT
PacnpocTpaHeHHOCTh oryxoiu. KpynHele HoBoo6Gpa3oBaHus,
AECTPYKLUS NPHNEKAILMX KOCTHBIX CTPYKTYP, HATMYHE Peri-
OHAPHBIX METACTA30B CYLIECTBEHHO OTPAHMYMBAIOT Tepares-
THUECKIC BOSMOXHOCTH MeToa. B yacTHocTH, ¢ yBenuennem
pacnpoCTPaHEHHOCTH OMyXOJIU 5-TETHSAS BbIKMBAEMOCTb CHH-
xaercs 10 70—78% npu I—I1 craausx mo 12—25% npu 11T u
IV crapusx 3a6onesanus [286—31). Ocobenno HebnaronpusT-
HbI{ TPOTHO3 HAGIIOAAETCSA PU METACTATHYECKOM NOpaXXeHHH
PErMoHapHbIX TMMGoy310B. C yBeNnueHHeM pacnpocTpaHeH-
HOCTH onyxouiu oT NO g0 N3 5-ieTHsIS BbKMBAEMOCTb CHIDKA-
ercst oT 60—78 mo 10—22% [22, 23]. DT nokazatenu, cornac-
HO HAlUMM HaOIOAEHHSM, COCTaBHIH 72,7% npu NO u 41%
npu N3 cootsetctBeHHO (p>0,05).

OnnuM 13 nepcrneKTHBHBIX HarnpasJjieHUH B AallbHEHLIEM
YIyYUICHUM PE3yNhTATOB JIEYEHHS PAKA HOCOTJIOTKH, HeCo-
MHEHHO, ABJIAETCSA XMMUONTYYeBoe NieveHue [2, 10, 11, 14, 17,
24, 26, 29]. B xauecrse XHUMHMOTEPANEBTUYECKUX ArEHTOB
NPUMEHAIOTCA TAKME NPENapaThl, KaK UUCIUIATHH, aApHAMHU-
UnH, uukiaodocoan, 5-propypaunn, 61eoMurms, BHUHKDHC-
TUH 1 1p. ONHAKO K HACTOALIEMY BPEMEHH ellle HET OKOHYa-
TENIEHOTO CYXEHHS O MECTe XMMHOTEPAIIMH B KOMILIEKCe
JIEIEHNA paka HOCOrNMOTKHU. B acnexTe kuHUYeckoro moucka
MHTEHCHBHO M3Y4alOTCA BO3MOXXHOCTH HEOATbIOBAHTHOH U
aIbIOBAHTHOW xuMHoTepanuu [10, 11, 14, 16, 17, 24,
26, 29, 30]. CornacHo gaHHbIM S. Huang [16], npumenenne
OIHOTO LIMKIIA MOHOXMMHOTEPAIINH [0 OOITy4YeHHs Mpenapa-
TaMH LMKIOGochaH, 61EOMULMH, METOTPEKCAT MM MOTTH-
XMMHOTEpanuu uMKIopochan + METOTpeKcaT, muaTuaMam
+ OJICOMHLIMH TO3BOJIMIIO MOBBICHTE 5-JIETHIOK BbIXXHBae-
MocTh 10 70,6% npotus 43,5% npu oxHo# JIy4eBOH Tepanuu.
Hcnonbs3oBanne 2—3 UMKIIOB HEOALBIOBAHTHON MOTMXHMH-
OTEpanuu NpenapaTaMu UHCIIATHH, GIICOMULMH, INMHUPY6U-
L1H no3sosuiio M. Bachouchi [11] y 63% GosnbHbix ¢ N2,N3
MOy YUTDb NONHBIA KIMHHYeCKHil 3 dexT ewwe 1o obsydenus.
HomnonuurensHoe ucnosb3oBanue JYYEBOH Tepanuu B 103e
70 I'p MOBBICHIIO HEMOCPEACTBEHHbIH 3ddekt y aTux 6071D-
HbIX 10 92,8%. BespeummuBHOe TeueHHe 3aboieBAHMS B
cpoku 22 mec npu 3TOM coctasuno §0% [11].

B T0 ke Bpems Ha pangoMHM3MpOBaHHO rpynne 60JIbHbIX
MOKA3aHO, YTO UCNOJIb30BAHNE a{bIOBAHTHON XMMHOTEPATHI
TpenapaTaMi BUHKPUCTHH, uMKIodocdaH, anpuabnactus He
YTy LIAET PE3yIbTATOB JICYeHHs paKa HOCOIIOTKH [26]. 4 rosa
1 6onee poxiid 67,3% GonbHbIX Nocie JIyYeBOH Tepanuu u
58,5% nocne KOMMIEKCHOTO NeyeHUs [26].

Hamu 6bi1n ucrionb3oBans! 3 BapHaHTa XMMHOIIYYEBOrO
neveHus. CpaBHUTENbHAS OLIEHKA PE3YIIbTATOB KOMIUIEKCHOTO
JICYCHUA C BOSMOXHOCTAMHU OOLLENPUHATOH Jry4eBoii Tepamuu
110Ka3ana, YTo ONTHMANIbHLIM BAPMAHTOM ABJIAETCH XUMHOTE-
panuA 10 M 1ocne 00syueHus. 5-1eTHAS BbIKMBAEMOCTD cpeau
ITHX boNbHBIX cocTaBuna 62% npotus 47,2% MPU JIy4eBOM Te-
baliuu B caMOCTOATeNbHOM BapuaHTe (p<0,05), cpean Gonb-
HbIX, ITONTy4aBIUNX HEOANXBIOBAHTHYIO M aJbIOBAHTHYIO XHMH-
orepanuio, — 49 1 53% cooTBeTCTBEHHO.

OcHOBHOI npu4MHOiL HeyIay IeYyeHHs IIPY paKe HOCOTJIOT-
K HAapATTy C OCTATOUHBIMH OMyXONAMM SBIAETCA PELMAUBHPO-
BaHHC U OTHAJIEHHOEe MeTacTasupoBanue. Kak 6b11o cka3ano
Bblle, 85—90% 60abHbLIM YAQETCA 3aKaHYUBATL JIEYEHUE C
MOMHLIM KHHH4eckuM sddextom [2, 10, 22, 33]. ITpobaemoit
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cording to S.Huang [16] one cycle of monochemotherapy
with cyclophosphamide, bleomycin, methotrexate or poly-
chemotherapy  with cyclophosphamide+methotrexate,
platidiam+bleomycin given before radiotherapy led to an
increase up to 70.6% in the 5-year survival versus 43.5%
for radiotherapy alone. M.Bachouchi [11] treated patients
having N2, N3 with 2-3 cycles of neoadjuvant poly-
chemotherapy with cisplatin, bleomycin, epirubicin to
achieve a 63% complete response before radiotherapy. Ad-
dition of radiotherapy at 70 Gy increased the immediate
response in these patients to 92.8%. The disease-free sur-
vival within 22 months was 80% [11].

However, as was shown in a randomized patient
group, adjuvant chemotherapy with vincristine, cyclo-
phosphamide, adriablastine failed to improve outcomes of
treatment for nasopharyngeal cancer [26]. The 4-year sur-
vival was 67.3% in patients undergoing radiotherapy and
58.5% in those receiving complex treatment [26].

We used three regimens of chemoradiotherapy. Com-
parison of efficiency of complex treatment and standard ra-
diotherapy showed that chemotherapy given before and after
radiotherapy produces the best results. The S-year survival
in this modality was 62% versus 47.2% for radiotherapy alone
(»<0.05), 49% and 53% for the modalities including neoad-
juvant and adjuvant chemotherapies, respectively.

Besides residual lesions the main failures of treatment
for nasopharyngeal cancer are disease recurrence and dis-
tant metastasizing. As was mentioned above 85-90% of the
patients managed to achieve complete response
[2,10,22,33]). But 24% to 51% of the patients relapsed and
13% to 60% of them developed distant metastases
[22,28,33]. In our study the respective percentages were
21.9 and 31. Of the 94 death cases 67% died from distant
metastases, in 41.4% of them the local disease being con-
trolled completely.

There is a report [32] showing that re-irradiation of
recurrent nasopharyngeal cancer at 60 Gy results in in-
crease in the 5-year survival up to 45%. In our study 32%
of the patients with residual and recurrent disease survived
5 years and more following repeated treatment. The lower
survival rate of our patients may be accounted for by the
fact that about half of them received 30-40 Gy.

According to the literature [12,13] the tolerance dose for
normal head and neck tissues exposed to irradiation at 1.5-2
Gy 5 times a week with a 5% (TD,,) complication probability
is within 55 Gy (32-70 Gy), and at a 50% (TDsy,) probability
it is 65 Gy (45-80 Gy). In a majority of our patients the
radiation load on normal tissue did not exceed 50 Gy, ie.
was within the tissue tolerance limits, and the rate of radiation
damage was 7.8% which coincided with reported data [19-21].
It should be noted that 49 patients with residual or recurrent
disease received repeat radio- or chemoradiotherapy at 30-60
Gy. These patients did not exhibit any evidence of marked
radiation damage of the brain or temporal skin as followed
up for 2-3-5 years. 5 of these patients only presented gradual
worsening of vision as a result of damage to the ophthalmic
nerve. None of our patients undergoing primary or repeated
treatment had myelitis of the cervical spinal marrow within
a 5-year follow-up, while according to the literature this com-
plication occurs in 0.1-0.18% of the patients [19-21].

In conclusion we should like to highlight the following.
All the 203 primary patients with nasopharyngeal cancer
had stage III (22.7%) or IV (77.3%) disease. Radiotherapy
or chemoradiotherapy resulted in a 89.2% immediate clini-
cal response, 51.9% of the patients survived 5 years and
more. The main treatment failures were disease recurrence
(21.9%) and distant metastasis development (31%). Of the
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OCTaeTcs pELUIMBUPOBAHHE M, OCOOEHHO, OTAANIEHHOE Me-
TacTa3sMpoBaHMe, KOTopble HabmopaloTcs y 24 —51% n
13 — 60% GonbHBIX cOOTBETCTBEHHO [22, 28, 33]. DTH moKa-
3aTeNy B HAlMX Habmoaenusx cocrasimy 21,9 u 31%. Cpemu
94 ymepiunx y 67% TNPUUUHONH CMEPTH [OCITYXKUIIO OTAAJIEH-
HOE MeTacTasupoBanue, npuyeM y 41,4% 13 HUX MIPH NOJIHOM
JIOKA/ILHOM KOHTPOJIE ONyXOJIH.

B nuTepaType MMeeTCs yKa3aHue, 4To NIOBTOPHOE 0bity-
YeHHe PeMMBHOTO paka HOCOIIOTKM B no3e 60 I'p nosso-
JIS€T yBETUYHUTD 5-JIETHIOKO BBDKUBAEMOCTb ITUX BOJIBbHBIX 10
45% [32]. CornacHo HawmmM HabmioneHusaM, 5 JeT U Goiee
110C7Te MOBTOPHOT'O JIEYEHHs MPOXUIN 32% GONbHBIX C OCTa-
TOYHBIMH ¥ PELMANBHLIMU onmyXxoisamu. bosee HU3kne noka-
3aTeJM BbDKMBAEMOCTH B HALIMX KJIMHUYECKUX HabmoneHu-
X, [10-BUAUMOMY, 00YCIOBIIEHBI TEM, YTO MOYTH MOJIOBUHA
6onbHblx nomydana COJY 30—40 I'p.

CornacHo AaHHbIM IuTepaTypsl [12, 13], TonepaHTHas
1032 A7 HOPMAJIbHBIX TKaHEH 0DJIaCTH [ONOBLI K ILUEH [TPH
o6nyuennu B pexxume 1,5—2 I'p 5 pa3 B Heflelro ¢ BEPOAT-
HOCTblo TyueBoro nospexaeHus 5% (Ts,) Haxooutes B
npeneiax 55 I'p (32—70 I'p), npyt BepOATHOCTH NOBPEXE-
uus 50% (THsy,) — 65 T'p (45—80 I'p). ¥V 6omnblunHCTBA
HalMx 60JILHBIX JIyYeBas HArpy3ka Ha HOpMallbHbIe TKAHU
He npesbiiana 50 I'p, T.e. OblTa B Mpeaenax TOJEPaHTHOCTH
TKaHed, ¥ 4acTOTa Jy4YeBbiX MOBPEXKIACHMH oOKasaiach Ha
yposHe 7,8%, UTO HAXOAUTCA B COOTBETCTBHM C NAHHLIMH
nutepatypsl [19—21]. CrienyeT nox4epkHyTh, 4T0 49 Goib-
HbIX C PELMIUBHBIMH WIIH OCTATOYHBIMU OMYXONAMU MOIIY-
YyaJM TIOBTOPHOE JIyYeBOE WIIM XMMHOIYYCBOE JIEUCHHE B
no3ax 30—60 I'p. HabmoneHue 3a 3TUMH GOIbHBIMY B TeUe-
HUe 2—3—5 JIeT He BBISBWIO BbIPa)KEHHbIX NYYEBBIX TIO-
BPEXIEHHUI CO CTOPOHBI TOJIOBHOTO MO3T'a M KOXHDIX ITOKPO-
BOB BHCOUHBIX oOmacTeit uepena. JIvib y 5 60NbHBIX ObLIH
OTMeYeHbl TPU3M, MHAYpaLU TKaHeH HiIH MOCTETIEHHOE CHU-
3KeHHe OCTPOThI 3PeHHs KaK CIEACTBUE OBPEXKACHUS 3pH-
TenpHOTO HepBa. Hu y OHOTO U3 HAIIMX MIEPBUYHO U IOBTOP-
HO JIeYeHHbIX GOJIbHBIX B CpOKU HabmoaeHUs 5 1eT 1 Gornee He
BbIIO OTMEUEHO MUENTHTA 1IEHHOTO OTAENA CTMHHOTO MO3ra, B
TO BpeMs KaK, MO JAHHbIM JIHTEPATyPbl, IOZOOHbIE MOBPEXIC-
nus Habmonatotes y 0,1—0,18% Gosbubix [19—21].

B 3akmoueHMe cliefyeT MOIYEPKHYTh ciedyrouwee. Bee
203 nepBUYHBIX OONbHBIX PAKOM HOCOITIOTKH MOCTYNAIH Ha
seuenue B I (22,7%) nn 1V (77,3%) cragun 3abonesanus.
IIpuMeHeHHE JIy4eBOi WM XMMUOJIYYEBOH Teparmiu No3Bo-
110 y 89,2% OONBHBIX [10Ty4HTh HEMOCPENCTBEHHbIH KIIH-
Hudeckuit adoexT, 51,9% NALUEHTOB MNPOXUIM 5 JET U
6osee. OCHOBHBIMU HeyIauaMH JIeueHHs SBUJIOCh PELMIUBH-
posanue (21,9%), oTmaneHHOE METACTa3UPOBAHMC (31%).
[IpuunHoii cMeptu 94 ymepiuux y 39 (41,4%) nocnyxunio oT-
JaIeHHOE METACTA3UPOBAHME MTPH M3JIEYeHHOCTH IEPBUYHOM
onyxoJu. IIpu TOKasIbHBIX PELMANBAX [IPOBEACHO MOBTOPHOE
JyueBoe WIIM XUMMOJIy4eBOE JICUCHME, MMO3BONMUBILEE Y 32%
BONBHBIX JOCTUTHYTh -JIeTHero u3stedenus. I1osaHue noBpex-
AeHus TKaxeit iMern Mecto y 7,8% BonbHbIX. B ceTe panbHen-
urero yny4iueHust 3GQEeKTUBHOCTH KOHCEPBATHBHBIX METOIOB
JIeueHns paka HOCOTJIOTKU OHMM U3 NEPCIIEKTUBHBIX HANpas-
JIeHWii, HECOMHEHHO, ABJIAETCA XMMHUOIYUEBOE JieueHHe, CPEau
€ro BApMAHTOB MPEANOYTeHHE CIEAYET OTAABAThL NONUXHMHU-
OTEpanuM A0 U Nocie o6MydeHus. S-NeTHAS BbDKUBAEMOCTH
B 9TOH rpynme 6onbHbIX cocTaBuaa 62% npotus 47,2% npu
OHOM Ty4eBOil TepanuH.
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