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PEKOHCTPYKTUBHBIE OIIEPAIAM IIPU
MECTHOPACITPOCTPAHEHHOM PAKE A3BIKA
A THATIONOCTU PTA

Acmpaxancruii o6aacmuoil onicosouueckuii ducnarcep

3atonesaemocth Hacenenda Poccun pakom cimancroii 06ox04-
K¥ HOJOCTH PTa NOCTOIHHO BO3PACTACT.

TIo pannev [1], 5T moxa3zareinn y Myxdand va 100 000 macesre-
Hus Bo3pociu ¢ 4,4 10 10,5%, a y kenmun — ¢ 1,3 no 1,7%.

310RaYecTBEeHHbIE ONYXOJH, BO3HHKINHE B HOJIOCTH pTa, —
9TO MpEeAMYIeCTBEHHO PA3JHIHbIe BHIBI IIOCKOKIETOYHOTO pa-
Ka, W Jieyedue uX JO HACTOSIIEr0 BpeMeHM OCTaeTcA TPyIHOH
npodxemoii. ]

DTO CBA3aHO ¢ TE€M, YTO YAIIe BCEr0 PaK CIU3UCTOH 000109k
NMOXOCTH PTa uMeeT MHGUALTPATHBHYIO opMy pocTa, OTIMYAACH
arpecCHBHBIM TeYeHHEM ¥ PAHHUM METACTa3HPOBAHUEM.

BoapIINHCTEO MANMEHTOB IOCTYNAIOT HA JeYeHHE C ONYXOMAMHI
T3IuT4.

IIpn jsedennu 3TO rpynubl GOMLHBIX BO3HMKAIOT PasJMyHBIE
CJIOKHOCTH, KOTOpbie 0OyCAOBACHH KAK CTENeHblo pacmpocTpa-
HEHHOCTH HOBOOOPA30BaHMI, TAK M KIMHNIECKUMH NPOSABJICHUA-
mu Goneznn. YIMe0TCA TPYIHOCTH ¢ HAPYHICHAEM AKTOB XKeBaHUA
M THOTAHMSA, KOTOPble BRI3LIBAIOT ANMMEHTAPHbLIE PACCTPOHCTEA U
HCTOEHNE GONBHBIX.

Ilpy OKANIN3ALMA B PETPOMOJIAPHOH ODJACTH MMEIOTCS KOH-
TPAKTYPhl HMKHEH YeJI0CTH.

OGEenpUHATEIM CYHUTAETCA MeTo], KOMOMHUPOBAHHOTO Jede-
A GONBHBIX MECTHOPACIPOCTPAHEHHBIM PAKOM CIM3UCTOI 000~
JIOYKH NOJIOCTH PTa, NMPH ITOM OHEPAUMS ABJIAETCS OCHOBHBIM
aranom [2—5].

Onepanns 3aK0YaeTca B AAEKBATHOM YIAJIECHUH NOPAKEHHbIX
TRAHei 0PraNoe MOJOCTH PTa, 2 TaKxKe KpaeBoil 1u0o cermMeHTap-
HoOi peseKuum WkHel vemocTu. ITokazaHueM K BBHINOJHEHHIO
KpPAeBOH PeseKuuM HIKHEH YeNIOCTH SBISETCH ONyXOJh S3bIKA
WY CHM3UCTON 000J0YKH JIHA MOJOCTH PTa ¢ PaCHpoCTPpaHeHHEM
HA A3BIYHYI0 GOpO3AY WK ONYXO0JeBas HHQUIBTPALNA CIU3UCTOH
000NOYKH JHA MOJXOCTH PT4 C PACHPOCTPAHEHNEM HA A3LIYHYIO0 00-
posny, mubo omyxoiesas MHQPUWILTPALMSA cIA3UCTOH 0GOJOYKH
aJbLBEONAPHOTO OTPOCTKA ¢ MMHMMAJBHOH KOPTHKAJABHOW 3P03u-
eil. Ilpn ZaHHO#H omepauuy coXpaHsercs HelpepblBHOCTh HIKHe-
YeJII0CTHOM JAYrH, YTO He NPUBOIVT K (HYHKUMOHAIBHBIM W KOCMe-
THYECKMM Hapymenuam. IIpu 3HauuTeNbLHOH MHBA3MM HUKHel
4eJIIOCTH ¥ OPH ONYXOJAX GOJLHINX PA3MePOB, MOPAKAIIUX TEI0
HUKHEH YeI0CTH, BINOJIHACTCA CerMEeHTAPHAS pe3eKuus HIKHel
YeMOCTH. DT ONEPANUA NPUBOAKT K BHIPAKEHHBIM KOCMeETHYeC-
KMM ¥ (PYHKIHOHANGHEIM HADYHIeHUAM. PeKOHCTPYKTHBHEIE Olie-
pauuH [0 3aMemeRnIo gedeKTa HInKell democTty (ayToaloTpan-
CILUIAHTANNS, MCHOJNLIOBAHAE METANIMYECKUX KOHCTPYKHMIA)
NO3BOJIOT YCTPAHUTH YKA3aHHbIC HAPYIIEeHH.

Hamu HpoBeReR aHAMM3 pe3yasTaToB JjedeHnsa 112 GosbHbIx pa-
KOM CJIU3HCTOM 000JI0YKH MOIOCTH PTa, HAXOZMBINMXCA HA JeYeHHH
B ACTPAXAHCKOM OHKOJOTHYECKOM NUCHAHCEPe U XHUPYPrUYecKOM
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There is a continuous rise in incidence of cancer of oral
mucosa in Russia.

According to [1] the rise was from 4.4 to 10.5 per 100,000
population for men and from 1.3 to 1.7 per 100,000 population
for women.

Oral cancer is mainly squamous-cell carcinoma, and its treat-
ment is a difficult problem.

Cancer of oral mucosa is characterized by infiltrative growth,
aggressive course and early metastasis.

Most patients are at stage T3 or T4 at presentation.

There are specific problems of management of patients with
oral cancer related to disease advance and clinical manifesta-
tions, impairment of chewing and swallowing functions leading
to alimentary lesions and inanition. Lower jaw contracture may
develop in cases with retromolar tumor location.

Combined modality treatment is a common approach in
Jocally advanced cancer of oral mucosa with surgery being the
principal modality {2-5].

The surgery consists of adegnate removal of affected tissnes in
the mouth and marginal or segmental resection of the lower jaw.
Indication for edge resection of the lower jaw is carcinoma of the
tongue or mucosa of mouth fundus with involvement of the
tongue groove or infiltration of alveolar process mucosa with
minimal cortical erosion. This procedure preserves continuity of
the mandibular arch and does not result in functional impair-
ment or cosmetic defects. Segmental resection of the lower jaw is
performed in cases with pronounced invasion of the lower jaw or
large tumors affecting the body of the lower jaw. This procedure
leads to serious cosmetic defects and functional impairment.
Reconstructive surgery (autoallotransplantation, metallic pros-
thesis) is performed to correct these defects.

We analyzed treatment results in 112 cases with cancer of oral
mucosa managed at the Astrakhan Regional Cancer Hospital
and Department of Surgery for Upper Respiratory and Digestive
Tract Tamors, N.N.Blokhin CRC RAMS.

Table 1 summarizes patients' characteristics.

Proportion of males was greater than that of females in all age
groups. Most patients were aged 40 to 60 years.

The WHO 5-grade scale was used to assess patients' perfor-
mance status [17.

Most patients had grade II general status (table 2).

Tumors were characterized by ulceration and infiltrative
growth in a majority of the cases.

Morphological verification of diagnosis was made before
treatment in all the cases. The patients had squamous-cell carci-
noma of various differentiation degree, moderately differentiat-
ed carcinoma being encountered most frequently.
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Kaununecxkue uccaredobanus

Tabnuua 1 Table 1
Xapaxrepuctuka 60sibHbIX PaKoM CIIM3UCTO 0G0NI0HKK NOAOCTU pTa
Characteristics of patients with cancer of oral mucosa
BospacT 60nbHbIX, rogbi
. Bcero
OGLeKTUBHIii <29 30-39 40-49 50-59 60-69 >70
cratyc (cTeneHb)
M x M X M x M x M K M X abce. %
0 2 1 5 1 9 1 7 — — — — — 26 23,2
l 2 — 7 1 10 2 12 — 4 — — — 38 33,9
l 1 — 5 1 8 1 11 2 6 — — — 35 31,3
m — — 1 — 2 1 2 1 3 1 2 — 13 11,6
MToro..
Total.. 5 1 18 3 29 5 32 3 13 1 2 — 112 100
m w m w m w m w m w m w No. %
Objective status <29 30-39 40-49 50-59 60-69 >70
(grade) Total
Years of age

OTIEJICHHHU ONYX0Jeil BEPXHUX ABIXaTeJbHO-THINEBAPUTEABHBIX Iy~
Teit POHII mv. H. H. Broxuaa PAMH.

XapakTepucTaka 60JbHBIX PeAcTaBieHa B Tad1. 1.

VYieanHBli Bec MYKYMH 10 CPABHEHUIO C JKEHIUHAME ObLI
Gonpie BO BCEX BO3PACTHHIX rpynuax. OCHOBHOM KOHTHHIEHT CO-
cTapunu GoJibHbIe B Bo3pacTe oT 40 10 60 ner.

Jlaa oueHKH cTemeHd HApyimeHWil B O0bEKTHBHOM CTATYyce
GoNpHBIX NPM NOCTYIJIEHNH Oplaa HCNOJB30BAHA S-CTeNeHHAS
mxana BO3 [1].

BoAbIIHHCTBO HANMEHTOB MMEJ N HAPYIIEHHSA O0IEro cocrosa-
una ve spne 11 crenenn (Taba. 2).

HanGonee 9acTo OBUI AUATHOCTHPOBAH A3BEHHO-HH(MUIBTPA-
THBHBIIA XAPAKTEDP POCTA ONYXOIHU.

Mopdoaornueckas sepuduKanys OMyX0au ObIIA BHIIOIHEHA Y
BCeX GONBHBIX 0 HAYAJA JieueHus. Bbul AMArHOCTPOBAH TIOCKO~
KJIEeTOUHbli paKk pa3nuyHoii cremenu nuddepeHIupoBKU, HAUGO-
Iree yacro ymepenno guddepenuupoBanubi pax.

IIepen onepanueii G0JILHbIC MOJYIMIIM CileAyIOUNe BAILI PO~
THBOONYXOJEBOro Nedenus: 44 — 2 Kypca NOIMXHMHMOTEPAIAM

Preoperatively 45 patients received 2 cycles of poly-
chemotherapy (5-fluorouracil, 750-100 mg, days 1, 2, 3; platidi-
am, 120 mg/m2, with water loading on day 4), 52 patients
received radiotherapy at a total tumor dose 40-46 Gy and 16
patients received radiotherapy at a total tumor dose 60-70 Gy.

After completion of the treatment the patients were assessed
for response, and surgery planning was made. Large attention |
was paid to changes in oral organs to carry out preoperative
preparatory treatment. This mainly concerned patients with
concurrent pathology and complications of antitumor therapy.

Mucositis was found in 28% of the patients. 32 patients
received treatment aimed to prevent postoperative morbidity in
the oral cavity. Besides standard therapy the patients received
alfit (locally) and bioparox (aerosol), cephalosporins.

Practically all the patients underwent combined surgical pro-
cedures leading to serions defects that required reconstructive
surgery.

The patients were stratified into 4 groups with respect to sur-
gical procedure.

Tabnuua 2 Table 2
PacnpegesneHuve GosbHbIX MO NoKanM3auusamM U CTerneHn pacnpocTpaHeHHOCTU OMyX0JIEBOro fnpoLecca
Case distribution with respect to disease location and advance
CreneHb pacnpocTpaHeHHOCTH
Jlokanuzauuga onyxonu | Yucno 60AbHbBIX
T3NOMO T4NOMO T3N1MO T3N3MO peunamnesi
MoaByXHasA YacTb S3blka 66 29 4 22 8 3
KopeHb si3bika 17 7 3 2 3 2
JAHo nosnoctu pra 29 15 2 8 4 —
Bgcero.. 112 51 9 32 15 5
T3NOMO T4NOMO T3N1MO T3N3MO recurrence
Disease location No. of cases
Disease advance
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(750—1000 mr 5-cbropypammna B 1, 2, 3-i xaum, 120 Mr/v noraruam-
aMa ¢ BOZHOM HATPY3Koil Ha 4-I JieHb; 52 — Jy4EBYI0 TEPanuio B
cymMaproii goze 40—46 Ip; 16 — aydeByio Tepauuio B CyMMapHoOi
nose 60—70 Ip.

Iocae oKOHIAHHA YKA3AHHBIX BHAOB JieYeHUs OUEHUBAM IMO-
Jtygennsiii 3dpdexr 1 Hamewann miad onepawun. IIpu sTom 0043a-
TEJHLHO YUUTHIBAIA U3MEHEHNS CO CTOPOHBI OPraHoOB POTOBOM WO~
JIOCTH C IeJIbi0 HPOBeAeHN: PpeaonePANMOHHOM OATOTOBKU. DTO
B GoapIeii cTENEHA KACAJI0Ch 0OJBHBIX € COIYTCTBYIONIEH NaTo.10-
rHell W pasAMYHBIMU OCIOMXHEHHSMH, BO3HMKIIMMH BO EpeMs
HPOTHBOONYXOJIEBOIO JIedeHHU.

Tak, y 28% OOJIBHEIX OTMETeHb) ABJICHHAS PA3JIIAO0N CTENeH: MY-
Ko3uTa. 32 GONMBHBIM NPOBEAESH KOMIUIEKC MepONpPMATHH, Hanpas-
JeHHBI HA MPOQHIAKTAKY NOCHEONEPALIMOHHBIX OCIOKHEHuil co
CTOPOHBI CAH3NCTOH 060J0YKH MOJOCTH PTA U paneBoi HH(EKIMH.

B nero BXOJWJH, OMHMO O0MEU3BECTHBIX NPENapaTon, UM-
MyHogpan, andut (MecTHo), Guonapokc B Buje a3po3ou, neda-
JIOCHOPYHEL

IIpakTHdecKy BeceM GOIbHBIM NPOBOIUINCH ONEPANUH B KOMOHHM-
POBAHHOM BAPHAHTE, KOTOPbIe IPHBOAMIM K BO3HHKHOBEHHIO 3HAUM-
TeJILHBIX JIe(eKTOoB, TPeOYIOIMX BOCCTAHOBUTEIBHBIX OIlePanuii,

B 3aBMCHMOCTH OT XAPAKTePa OHEPATHBHOrO BMEUIATENLCTBA
HAa HUXHeHd dYemocTu OHM Oblin pa3neneHnl HA 4 TPymIBL:
1-s rpyma — 52 6oabHBIM BO BpeMd OHepanud NPOBeAeHa Kpae-
BAA peseKuMs HIDKHEH YeTI0CTH PA3IMYHONH NPOTIRKEHHOCTH C
AOCAeYIOMMM IIACTHYECKUM 3AKPRITHEM dedieKTa MATKMX TKa-
Helt ¥ onuaa HHXKHEH YeMIOCTH KOKHO-XKHPOBBIM H KOMKHO-MBI-
INEYHBIMUA JOCKYTaMH; 2-4 Tpynna — 28 GoJbHBIM NpPOU3BeeHA
cpeaMHHas MAHXHOYIOTOMUSA LI CO3AAHHSA ONTUMAJLHOrO Ole-
PATHBHOFO JOCTYHA NPH ONMYXOJIAX, MOPAKAIOMHUX BCIO MOIBUK-
HYIO 4acTh A3bIKA, IUG0 NPU PACHPOCTPAHSHUM KOBOOGPAZOBAHMA
HA KOpeHb A3BIKA MM POTOLAOTKY; 3-% rpymna — 14 GoxpHbIM
NPOH3BEIEHA CETMEHTAPHAS Pe3eKnus HIKHEH YeT0CTH ¢ 0{HO-
MoMeHnTHbIM 3aMemieuneM aedekra B 10 cayuagx TuTaHoBoil pe-
KOHCTPYKTHBHON HaacTuHOfi, B 2 cAyYadx KOCTHO-MBINICUHBIM

Group 1 consisted of 52 patients undergoing marginal resection
of the lower jaw and plastic correction of the soft tissue and lower
jaw defects with lipocutaneous and musculocutaneous flaps;

Group 2 consisted of 28 patients undergoing mid mandibulo~
tomy to create optimal operative access to tumors affecting the
entire moving portion of the tongue or root of the tongue or
oropharynx.

Group 3 consisted of 14 patients undergoing segmental resec-
tion of the lower jaw and correction of the defect with titanium
plates (10 cases) or osteomuscular flaps with medial portion of
the trapezius muscle and spine of the scapula (2 cases).

Group 4 consisted of 18 patients undergoing lower jaw preser-
vation surgery.

The presence of regional metastases was indication for surgi-
cal operations on the neck (fasciothecal dissection of cervical
cellular tissue, Crile operation).

Correction of oral defects is very specific and often requires

~ plastic modeling of a remote organ using combinations of mus-

culocutaneous with musculocutaneous or lipocutaneous flaps.

Table 3 presents combinations of composite flaps used to cor-
rect defects in 88 (78.6%) cases.

The most common combination was a flap consisting of the
greater pectoral muscle (80.6%) with musculocutaneous or
lipocutaneous flaps.

Good results in patients of advanced aged were achieved by
plasty with nasolabial flaps in combination with other lipocuta-
neous flaps (6 nasolabial, 1 frontoparietooccipital flaps).
Reconstruction was combined with free skin plasty in the last case.

Analysis of postoperative morbidity discovered a rather high
rate of mandibular osteomyelitits (12, 10.7%) in patients under-
going surgery on the lower jaw. Which compelled us to combine
parenteral and intramandibular administration of antibiotics
immediately after operation.

Complete necrosis of flaps was found in 2 and partial necrosis
in 10 cases. Fistula developed in 11 patients.

Tabnuuya 3 Table 3
BapuaHTb KOMOMHALMIA CAOXHBIX IOCKYTOB A1 3aMeLLeHUS nocieonepauoHHbix AedeKTor
Combinations of composite flaps to correct postoperative defects
KomBunauvst nockyToe Brm FKCM TpM ann AT3n Qnn HrN Bcero
BIr'M / GPM 14 17 2 18 6 12 — 69
KCM / SCMM —_ — 2 — —_ — 1 3
[/ DPF —_ 8 — — — — 1 9
HIJ1 / NLF —_ — — — 1 - 6 7
proro. 14 25 2 20 7 12 8 88
Flap combinations GPM SCMM TrM DPF FPOF EpF NLF Total

fipumeyanyne BIM — nockyT ¢ BknioyeHuem Gonswoii rpyaHoit muiwus; TKCM — nockyT ¢ BKAOYEHNEM TPYAWHO-KIIOYUUHO-COCLLEBUI-
HoMt MblwUb; TPM — NOCKYT ¢ BKJYEHUeM TpaneuueBuHol mulwuk; AN — pensronexkTopanbuiit nockyT; AT3N — nobGro-TeMeHHO~3aThI-
noYyHbiit nockyT; HOT — nockyT 3 HocorybHo# cknafkn; AnJl — «3noReTHHA» NOCKYT

Note. GPM, flaps including greater pectoral muscle; SCMM, flaps including sternocleidomastoid muscle; TM, flaps including trapezius muscle;
DPF, deltopectoral flaps; FPOF, frontoparietooccipital flaps; NLE nasolabial flaps; EpF epaulet flap.
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JOCKYTOM € BKJIOYEHHEM MEIHAJbHON NOPUHU TpanenueBHIHOM
MBININB! ¥ OCTH Jonatsu; 4-g rpymna — 18 GoJbHbIM omepanus
ObLIA BHINOJHEHA ¢ COXPAHEHUEM HMKHEN YealoCTH.

Haauyre perHoHAPHBIX METACTA30B ABISIOCh MOKAIAHMEM I
COOTBETCTBYIOINUX MM PaJHKAIBHEIX BMELIATEILCTE Ha Wee (dacou-
anpHO-QyTIAPHOE BCCeYenre KieTIaTsd men, onepanus Kpaiina).

3amemende ae)exTOB POTOBOM HOJOCTH HMEET CBOIO CHenu-
(UKY ¥ HepegKo TpeGyeT NIACTHYECKOr0 MOACJIMPOBAHMA TOI0
WM MHOrO YJAJEHHOTO OpraHa mpu MOMOIMN KOMOMHAIMH KOXK-
HO-MbIIIEYHBIX JOCKYTOB C KOKHO-MBIIIEYHBIMHM HIH KOKHO-IKH-
POBBIMM JIOCKYTAMH.

B 12061. 3 npescTABIEHbI BO3MOKHOCTH KOMOMHANNI CAOXKHBIX
JIOCKYTOB, MCHONL30BAHHEX ¥ 88 (78,6%) GoNbHBIX MecaenyeMoli
rpYONbI.

Yanie Bcero npd KOMOHHHPOBAHHON MIACTHKE HCIOAA30BANCH
JOCKYT ¢ BKJIOYeHHEeM G0abimoi rpyxaoii Mpms (80,6%), Koto-
PHYiA COYETANN KAK ¢ KOMKHO-MBIIIEYHbIMH, TaK H KOKHO-KHPOBbI-
MH JOCKYTAMH.

Y GoaBHBIX MOXKHIOr0 M CTAPYECKOro BO3pacTa Xopolume pe-
3YABTATHI JajJa MIACTHKA HOCOryOHBIM JIOCKYTOM B COUETAHMH €
JIPYTHMH KOKHO-KAPOBLIMH JTOCKYTaMH (€ HOCOTYOHBIM JOCKYTOM
— y 6, 100HO-TeMeHHO-3aTHLIOYHBIM JOCKyTOM — ¥ 1).

B nocieaneM ciaydae PEKOHCTPYKUHIO COYETATN €O CBOGOIHOM
KOKHOM TIACTHKOIA.

IIpun ananuze mocireonepanHOHHBIX OCHOKHEHUH 06pamaeT Ha
ce0s BHUMMAHME JOBOJBHO BHICOKASA YACTOTA OCTEOMHEJNTA HUK-
nei wemocrn (y 12—10,7%) y GONBHBIX, KOTOPHIM BAHIQAHAINCH
onepanyy HA HHKHEH YeMOCTH.

DT0 3aCTABWIO HAC B HOCHeIHee BpeMs COYeTATh NapeHTepab-
HOe BBeJeHre AHTHOMOTHKOB ¢ BHYTPUMAHIUGYNAPHbIM BBEIEHU-
€M HX C IEePBBLIX YACOB IOC/e OMepanum.

TlonHbIi HEKPO3 JOCKYTOB OTMEYEH ¥ 2 GONBHBIX, YACTUIHBIH
— y 10. Ceumm o6pazosamich y 11 60abHBIX.

OtaaneHnple pesyiabTAThl JeueHns Hpociexensl Havu ot 1 roga
70 6 aer. IIpu aTom 0koNo 84% GOJIBHKIX HAOMOJAIACE CBBIE 2 JIeT.

Jlannpie 0 BEIKMBAEMOCTH DOJBHBIX NOCHE NPOBEJEHHbIX one-
panuii npusenens s Ta0.1. 4.

KomOuBHpoBanHAS MIACTMKA OOGINMPHEIX JedeKTOR OPraHOB
NOJIOCTH PTA ¢ HCIOJb30BANMEM KOMOHHAUMHA CIOKHBIX KOXKHO-
MBINIEYHBIX JIOCKYTOB NO3BOJMIA PACINMPUTD MOKA3AHUA K POBE-
JeHNI0 XMPYPrudecKuX M0ocoOuii TaKe oMy KOHTHHI€HTY GOJILHEIX.

Ha coBpeMennoM 5Tane OnepaTHBHOE JiedeHHE ¥ OONBHBIX pa-
KOM OpPraHOB IOJOCTH PTA JO/UKHO HE TOJNBKO HOCHTH PaJHKAIb-
HBYiA Xapakrep, HO U coco0cTBOBaTh PYHKNMOHAILHON M KOCMe-
THYECKOi peabuanTauy JaHHoi KaTeropud 00JbHBIX, YTO B HTOTE
MOBBINAET KAYeCTBO KU3HM OONbHEIX.

Breoapl. 1. Croxuble KoMOuHUpoBanubie gedexTh, 00pasyio-
MHecs Nocjie yaaaeHHsa MeCTHOPACHPOCTPAHEHHBIX OMyXoJeil op-
TAHOB II0JOCTH PTa, TpedoBaim B 78,6% ciydacs HecTAHJAPTHHIX
NMJACTMYECKHUX Onepanmii.

2. Jlaa peKoHCTPYKUNH 3THX jxedeKToB Hanboxee yausepcaib-
HBIM MATEPUAIIOM IBJKETCH KOKHO-MbIIIEYHBIH JIOCKYT ¢ BKII0OYe-
HHreM GOJBIION IPyAHON MbIHILI, KOTOPHIH MOKHO KOMOMHHPO-
BATh C KOKHO-JKHPORBIMU MM KOKHO-MBIIICYHbIMH JOCKYTaMM.

3. Pacimipenre MOKA3aHWH K BBIIONHEHHI0 KOMOMHUPOBAHHBIX
onepanuii Npu MeCTHOPACHPOCTPAHEHHOM PaKe OPraHoB NOJOCTH
PTA ¢ IWIACTHKO CAOXKHBIMH apTepuaNN3HPOBAHHEIME JIOCKYTAMMU
OyzeT cnoco0CTBOBATH SHAYNTENBHOMY 00JIErYeHUI0 PeatInTanun

16

Tabnuuya 4 Table 4

BbDKMBAE@MOCTb 6OJIbHLIM PAKOM CAM3UCTON 0G0N0oYKN
MoA0OCTH pTa

Survival of patients with cancer of oral mucosa

Bpemsa HabniogeHus, Yucno BbpkuBaemoctb,
Mec B0sBbHBIX M=m

12 108* 96,0+2,5

24 94 83,9x28

36 82 73,2442

48 54 48,2+3 6

60 41 36,6+1,7
Months of follow-up ch' of Survival

patients

* 4 GONbHLIX HE MPOCNEXeHb, NOITOMY OHM HE BOWAYU B aHanu-
3Npyemylo rpynny.
* 4 patients were not entered into the study group and therefore

“were not followed up

The patients were followed up for 1 to 6 years, 84% being
under follow-up for more than 2 years.

Table 4 demonstrates the patients’ survival.

Combined plasty of large oral defects with composite muscu-
locutaneous flaps allowed enlargement of indications for surgical
intervention in cases with severe disease.

Surgery for oral cancer besides radical removal of disease
should provide fanctional and cosmetic rehabilitation and even-
tually increase quality of patients' life.

Conclusions. 1. Complex defects resulting from removal of
locally advanced oral carcinoma required non-standard surgical
plasty in 78.6% of patients.

2. Musculocutaneous flaps with greater pectoral muscle that
may be combined with lipocutaneous or musculocutaneous flaps
were universal material for the defect correction.

3. Enlargement of indications for combined surgery in locally
advanced oral cancer invelving plasty with composite arterial
flaps will result in better rehabilitation of the patient category in
question and promotion of reconstructive surgery.

GONILHBIX ¢ YKA3AHHOM MATONOrHEN U emme GONbIIeMy PA3BHTHIO
BOCCTAHOBHMTEJBHON XUPYPLUM STOM 00JaCTH.
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