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B nacrosmee BpeMs npohaeMa MEIKOKIETOTHOT0 PAKA JIETKO-
ro (MKPJI) npencrasisierca Hanbosee akTyansHoil g Pecmy6-
anku Bexapycs. Ilo nanasmv aureparyps [2], 20—25% Beex cay-
yaer PJI MMeT rHCTONOTHYECKOE CTPOECHNE MEJKOKIETOYHOTO.
Ornanennbie pesyisTaTol Aevenus doasanx MKPJI octawres ue-
YIOBJIETBOPHTENLHLIMY. B HACTOMNee BpeMd 3Ta 0JHA U3 HEMHO-
FMX 3J0KAYECTBEHHLIX OMyXojieli, TAKTHKA JeyeHds KOTOpoi
OPUHIANAAJLHO OTAMYAETCA B PasiMyHBIX crpanax. B opamx
KIHHHKAX HpeIloYTeHde 0TAAeTcAd KOHCePBATHBHBIM MeToIaM
JeYeHnsa — npeumymnecrsenno noaxuxumuorepanun (IIXT), gac-
TO B COYETAHMH C JYYEBHIM BO3JeliCTBHEM HA MEPBUYHYIO OIY-
X0Nb ¥ permonapHbie aumpoysasl. B apyrux — B cxemy xoMou-
HHUPOBAHHOTO JieUeHUA BKIIOYAETCA XUPYPIHIECKHI KOMIOHEHT
[1, 6], opnako mpemvymectsenno npn I—II cragun sabonesa-
pua. IIpaKTHIeCKH MOBCEMECTHO HADM0AaeTCS 0TKA3 B XHPYPri-~
9eCKOM JIeUeHUH NpH Gojiee pacupocrpaHeHHBIX hopMax 3aGoe-
panna — IIIA cragnu n ocoGenno YIIB, T.e. mpu N2 u npu N3.

C nosBieHAeM HOBBIX NPOTHBOOMYXOJEBBIX NPENAPATOB Olle-
paGeIbHOCTD AAHHOH KapnwHOMbI ¢ OMOJOrHYECKAX HO3UIIMIA
cTaja mepecMarpupatbesa. Ha ceroausmnumii AeHb CylecTByeT 40~
CTATOYHO 0DO0CHOBAHHOE MHEHHE 0 TOM, UTO YAAJeHNe OMYyX0JH B
COYETAHUM C NPOBEIACHHEM COBPeMeHHO# aabrosanpTHON IIXT
CHOCOOHO CYNIECTBEHHO YRYJYIIMTH pe3yabTaThl Jeyenus [1, 3, 4].

Marepnans: # MeToAbl. MaTepuanoM MCCAEIOBAHMA NOCHYKUAN JaHubie ¢ 152
Goabunix MKPJI MysxcKoro mona, cpenuuit sospact 56,510,6 roza. ¥ 114 (75%) Goas-
HBIX IHCTOJOTHYECKMIA JUAXHO3 GBI YCTAHOBJEH KaK MeJKOKJIeTOYHbI Ge3 BapHaH-
T4, IPOMEKYTOUHO-KIETOUHBIH ¥ 0BCAHOKJIETOHBII BapuanThl — ¥ 6,5% u 11,2% co-
oTBercTBenno. B 7,2% waGmogancs KoMGHHUPOBAHHDBIA MEIKOKIIETOYHBIA PaK.
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Small-cell lung carcinoma (SCLC) is a serious medical
problem for Belarus today. According to the published data [2]
small-cell carcinoma accounts for 20-25% of all lung cancers.
Follow-up results of treatment for SCLC are not satisfactory.
This cancer form is peculiar because there are different
approaches to its treatment in different countries. Some medi-
cal centers prefer conservative modalities mainly consisting of
polychemotherapy (PCT) often in combination with radiother-
apy for the primary and regional lymph nodes. While others
undertake combination modality treatment including surgery
[1,6], though mainly in stage I-II disease. It is common prac-
tice not to use surgery in advanced disease such as stage II1A
and IIIB, i.e. in N2 and N3.

The development of new anticancer drugs made possible
revision of operability of SCLC. There is much evidence of
improvement of treatment outcomes as a result of surgical
removal of the tumor and performance of up-to-date adjuvant
PCT [1,3,4].

Materials and- Methods. The study was performed in 152 males with SCLC of
mean age 56.5+0.6 years. By histology the tumors were SCLC without type spec-
ification (114, 75%), intermediate-cell (6.5%) and oat-cell (11.2%) types, com~
bined small-cell carcinoma (7.2%).

Distribution of cases with respect to disease stage was as follows: 12 TINO, 27
T2NO (stage I, 2 TIN1, 29 T2N1 (stage II), 1 TIN2, 50 T2N2, 4 T3NO, 9T3N1,
11 T3N2 (stage I1IA), 2 T2N3, 1 T4N1, 4 TAN2 (stage ITIB). Table 1 demonstrates
distribution of patients with respect to disease stage in each group. Note that stage
IITA and IIIB were encountered in 50.6% to 56.1%. These figures are a reflection
of the state of the diagnosis and the rate of progression of this cancer form.

All the patients underwent radical surgery including lymph node dissection
[5]. In most (68.4%) cases the surgery consisted of pulmonectomy which was
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Pacupesenehne BceX GomsHBIX Mo cTaguaM 3aGonesanmus OpUIO CHEAYIOIMM:
TINO — 12; T2NO — 27 (I eramun); TINT — 2; T2N1 — 29 (II cramas); TIN2 — 1;
T2N2 — 50; T3NO — 4; T3N1 — 9; T3N2 — 11 (I1JA evamast); T2N3 — 2; T4N1 — 1;
T4N2 — 4 (I1IB cTanus). B Ta6n. 1 npexcrasieno pacupefenehye G0JBHBIX M0 CTA-
JiUAM B KaxNOA rpynme. Ofpamaer Ha ceGa BHMManKe TOT (haKT, yro yacTora IITA
IIIB cragmit coctasasana ot 50,6 ao 56,1%. Drn pHPDLEI HATISAHO OTPAKAIOT COCTO~
HMe AMArHOCTUKY ¥ TEMIBI pocTa (nporpeccupoBaHusa) panporo tuma PJL

BceM GoNBHEIM BLITOAHEHSI pARMKANbRbIE oxepanuu ¢ mmdoaucceknueit ¢ co-
oTBeTCTRYIOMEH Mapkupopkoi Jmmboysnos [5]. Ilpeofnanamm nmyasMOHIKTOMHM
(68,4%), wacTo KOMOUHEPOBaNNEbIE, T. €. C pe3eRuueil 9KCTPanyAbMOHATLHEIX AHATO-
MHAYECKHX CTPYKTYP 4 opravos (peGpa, mepuxapi, Muokapa u xp.). ¥ 11 (7,2%) 6oas-
HBIX H3-32 PACHPOCTPAHEHHS ONYXOMH 10 TIABHOMY OPOHXY MeHee YeM HA 2 CM OT
rpefus OudypKanun Tpaxen NPOU3BeNeHE! ee KIBHOBHAHETE peseknuu. Tocreome-
paunoRHad JeTUIBHOCTS CocTaruA 1,6 %, 0CHoREEHAA B HOCTCONEPANHOHHOM He-
puozne oo y 10,6% Gonbuprx.

119 GonpHEIM B MOCTCONEPANMOHHOM Mepuoae AposedeHa axbloBanTHas IXT,
KoTOpas HauHHaNach ¢ 14-X CYTOK JIOCIe onepauns M cOCTORIA ¥3 4 KyPCOB € HHTEp-
BagoM 3 uen (CM. cxemy).

33 nauyesTa OT 3anIanuposannoii XT B mocieonepauonHOM Nepuoje 0TKa3a-
JIMCH ¥ COCTABMHN KOHTPONBHYI TPYNIY. 55 GONLHLIX MOXYIAIH A)BIOBAHTHOE JIede-
HHE B NMOCJCHOBATEJIBHOM pexuMe (¢ MCHONb30BAHMEM Kombmuaumu B) u 64 — B
aNkTepHEpYIOmeM (depefoBanne KoMGnHanu#i A u B).

PesyapraTel. XUpypruoueckoe BMEMATENLCTBO ¥ OoubHeix PJI
camo 1o cebe ABiAeTCA CynmiecTBeHHbIM (PAKTOPOM B HJIAHE RO3-
MOMKHBIX OCHOKHEHHA CO CTOPOHEI MHOFHX OPTaHOB M CHCTEM M
npexkae BCETO €O CTOPOHBI CepAedHO-cocyaucTol cueremsr. Ilpn
nporenesny anpioBanTHoi [IXT opranusM HCHBITEIBAET JOHON-
HHUTEJbHBIE HATPY3KH. OIHAKO BONPEXKH OKANXAHAAM TOJBKO Y 01~
Horo 0oJbHOrO, MOJyYaBuero ansrepuupyomyio IIXT, npogarae-
HHS KapIMOTOKCHYHOCTH B BHUJe HApyWeHus cepaedHoil
JeATEeARHOCTH He HO3BOJMHIN MPOBECTH JedeHHe B HOJHOM 00be-
Me. Y Beex 6oapHbIX, nonydasmux XT, ObLIM 0TMEYeHbI aJomenus
¥ TomHoTa (PBOTA). TAXKECTH M YACTOTA TOKCHIECKUX NPOABJIEHHI
€O CTOPOHBI EKeJLYI0YHO-KHIIEYHOTO TPAKTA B 3HAYMTENBHOI cTe-
NeHd onpeNesuMch UPUMEHAEMOl KOMOmHANHEHd upemaparTos.
Tak, HenoaAb30Banue cxempl A b y 34,7% 00asHbIX BRI3BIBAIO
TOMHOTY WIH PBOTY (CTeleHb BBIPAXKEHHOCTH cocTapiaaa 1—2
0ajuia), B TO e BpeMs NMOCje ucnojip3osanusa cxemsl B y 100%
GompHRIX ObUTN 32 HKCHPOBAHEI HAHHEIE OCTOKHERUs IPY cTeme-
Hu BRIpakenHocTd 2—3 Gaya. Kpome TOro, Npy MCHOJAL30BAHIN
cxemnl A gaxe Ha ¢oHe BBemeHus ypomnporekropa y 4 (6,3%)
GOJBHBIX OTMEYEHRI NPoABieHus yporokcuanocTy (1 6amn). Kak
DPABMIO, BCE NOD0YHbIE PEAKIMM JEerK0 KYNMPOBaJMCh U He BbI-
3pIBANIM TPEKpanleHus BBeXeHUsA Xumuonpenaparos. Jlmms B 7
(5,8%) cayyasx u3-3a BRIPAKEHHOCTH KEJNyNOYHO-KUIICTHBIX
npossaenuii GoNbHbIE 0TKA3ANUCH OT NPOJOIKEHUS JeUeHus.

W3 152 onepuposanubix 60MsHBIX 30 xXexabpa 1998 r. ymepmu
93 (61,1%) Goapueix. IlpenMyimecTBeHHOM NPHUNHON Cpean ycTa-
HOBJIEHHBIX HpPHYMH CMEPTH SBUINCH OTHAJNEHHbIE METACTA3HI
(77,9%). 1Ipeoduanano nopaxkenue rojxoBHoro Mosra — y 42,8%
Goapnerx. IIpemcTapieHHble JaHHBIE MOATBEPKIAIT H3BECTHbHIE
panee ()axThl: BO-HEPBHIX, HCNOJb3yeMble NPOTHBOOMYXOJIeBble
ApenapaTh IPAKTHYECKH He NPOHUKAIOT Yepe3 remaToannedanu-
YecKuii 0apbep; BO-BTOPHIX, MENKOKJIETOUHbIE KAPIUMHOMBI reTe-
POTEHHD] 10 CBOEMY KJIeTOYHOMY COCTABY M YYBCTBHTENBHOCTH K
pazmuuHbiM KOHCEPBATHBHEIM Bo3aeiicTENAM. Ecin onpenenenne
YYBCTRUTEIBHOCTH MEPBUIHOM ONyXond i 0co0eHHO ee cyOKmm-
HHYECKHX METACTA30B K XHMHONPENAPATAM B HACTOsIiee BpeMs
DpPAKTHYECK (Ge3HANEeXKHO, T0 (PAKT 3HATMTENBHOI0 KOJIUIECTBA
Heyiad KOMOMHHPOBAHHOTO JieyeHuA, 00YCIOBICHHBIX H30JHPO-
BAHHBIM METACTATHYECKHMM NOpPAKEHUEM TOJOBHOTO MO3ra, Tpe-
Gyer B sanpHeiIieM HepecMOTPa H3YIEeHHBIX CXeM JiedeHus.

Ta6nmua 1 Table 1
Pacnpegenexue GONbHbLIX N0 CTaAUAM
Distribution of cases by disease stage
Onepauvs Ansteprvpy- | NMocnepoBsarenb-
Cragus {(n=33) owas XT (n=64) | nas XT {(n=55)
abce. % a6e. % a6c. %
| 8 24,2 19 29,7 12 21,8
TINO 4 12,1 6 9,4 2 3,6
T2NO| 4 12,1 13 20,3 10 18,2
] 8 24,2 12 18,8 " 20,0
T1N1 0 1 1,6 1 1,8
T2N1 8 24,2 i1 17,2 10 18,2
HIA 18 48,5 30 46,9 29 52,7
TIN2! 0 1 1,6 0
T2N2} 12 36,4 18 28,1 20 36,4
T3NO 1 3,0 3 4,7 0
T3N1 1 3,0 4 6,2 4 7,2
T3N2 2 6,0 4 6,2 5 9,0
B 1 3,0 3 4,7 3 54
T2N3 0 1 1,6 1 1,8
T4N1 1 3,0 0 0
TAN2 0 2 3.1 2 3.6
No. % No. % No. %
Stage Surgery Alternating CT | Successive CT
(n=33) (n=64) (n=55)

Cxema nposeneHvs agbioBaHTHONM NMXT / Scheme of adjuvant PCT

AppioBantHas MXT / Adjuvant PCT

Onepauua  A(B) B(B) A(B) B(B)
Surgery
0 2 5 8 1

Hepnenu nocne onepauvv / Weeks following surgery

KomGunauua A: appyamuivii 50 mr/m? g 1-ii oesb; udocda-
mua 2r/m? B 1, 2, 3 4-il gum; mecHa 400 mre 0.00, 4.00, 8.00
(e AxM npyMeHeHna v ocdhamnaa); BUHKPUCTUH 2 Mr B 1-i1 A€Hb.

KomGuHauua B: umcrnarmH 90 mr/m? B 1-i1 AeHb; 5TONO03MA,
150 mr/m2 B 1, 2 1 3-i4 pHY fleveHVIs.

B ckoOkax — cxema nocsieioBaTenbHoi MXT.

Combination A: adriamycin 50 mg/m? day 1; ifosfamide 2 g/m?
days 1, 2, 3 and 4; mesna 400 mg at 0.00, 4.00, 8.00 (on the
days of ifosfamide administration); vincristine 2 mg on day 1.

Combination B: cisplatin 90 mg/m? day 1; etoposide
150 mg/m? therapy days 1,2and 3

The letter in parentheses demonstrates successive PCT schedule.
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TaGnuua 4

Table 4

36-mecauHas BbIKMBAEMOGTb GOMbHBIX B Frpynnax npu N2 — 3 (B %)
36-month survival in patients with N2—3 (%)

Tab6nvuya 2 Table 2
061an 36-MecsauHas BLRKUBAEMOCThL GONbHBIX (B %)
Overall 36-month survival
Tpynna 6onbHbIX 12 mec 36 mec
Xupyprudeckas / Surgery 52,1 20,0
AnsTepHupyiowan XT *
Alternating CT 57.4 40,7
HOCnep,qBaTeanaﬂ XT 422 226
Successive CT
XT (o6veanHéHHan)
CT (combined) 51,0 33,3
Patient group 12 months 36 months

NMpumeuyaHne. 3geck B Ta6N. 4: * — pasnuyunsa JOCTOBEPHbI HO
OTHOLLEHUIO K FpyNiNe ¢ nocneaosaresnbHoi NXT.

N o t e. Here and in table 4: * the difference with the successive PCT
group is statistically significant.

Ta6nuua 3 Table 3
36-mecauHasg BeXMBAEMOCTb GonkHbIX B rpynnax npu NO (8 %)
36-month survival in patients with NO (%)

Tpynna GanbHbIX 12 mec 36 mec
Xupypruyeckan / Surgery 75,0 50,0
AnstepHupylowaa XT 66.8 43,9
Alternating CT !

MocneposatenbHan XT 773 46,7
Successive CT '
Patient group 12 months 36 months

OcnoBubIM KpuTepueM 3G $HeKTHBHOCTH HpeiiaraeMbiX MeTo-
0B JeYCHUA OHKOJOIMYECKHX GONBHBIX IBISETCH BELKUBAEMOCTD
B oTxajtenHrie cpoxu. Kaxk uzBectno, ang 6onsnpix MKPII sepo-
STHOCTh BO3BPATA 3a00/1eBanns yepes 2,5 roga nocie ImoJHoH pe-
MHCCHH NPAKTHYECKH PABHA HYJI0 ¥ HO3TOMY NOCTATOYHO KO-
PEKTHBIM npeAcTapagercd aHaiu3 36-MecAYHOH BPIKABAEMOCTH.
B HameM clIydae MOMEHT HOJHOM KIMHAYECKON peMucCHy TOYHO
olpe/ielicH U COBIATALT C MOMEHTOM ONepPANMH.

TIpoxo/KHTENbHOCTh IKH3HA OOILHBIX B H3YJaeMoi BRIGOPKe
onpeaeaaach B IEPBYIO oUepeh COCTOIHHEM PEeTHOHAPHLIX BHY-
TpArpyAHBIX auMpoysnos H cxemoit XT O6mas 36-Mecaynas
BEIKHBAEMOCTH OUEpPHPOBAHHBIX 0OJLHBIX cocTasuna 30,1%. 3na-
YeHus JAHHOTO MOKA3ATE/A NoCie PA3INYHEIX CXeM ATbIOBAHTHOI
repanai M 0e3 Hee mpencTaBiIenpl B Tadm. 2.

Menuana spiKuBaemMocTy coctapuaa 14,8+4,0 mec B xupypru-
yecKkoii rpynne, 21,51+7,5 Mec — B rpynne ¢ ajsrepuupyomeii XT,
11,4+1,8 mec — ¢ nocuaemosaredbHoii XT u B 00bequHeHHOMN
rpynne — 12,4+1,2 mec.

Haun0onee naTepécen aHANU3 Pe3yJbTaTOB JeUeHHI B 3ABUCH-
MOCTH OT COCTOSAHMA peruoHapHeix sumdpoyzros. Ilpu menopa-
JKEeHHBIX JIMMPOY3iaxX npoBeeHNe AONONHUTENIbHON XHMHuoTEpa-
UM He 0KA3HIBACT BAMAHUA HA BRGKMBAEMOCTE OONbHLIX (TA0I. 3).
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fpynna GonbHbiX 12 mec 36 mec
Xupyprudeckas / Surgery 42,8 0,0
AnsrepHupytoiuaa XT
Alternating CT 52,1 39,17
lNocnegoarensHast XT
Successive CT 84,7 184
Patient group 12 months 36 months

often combined with resection of extrapulmonary disease (ribs, pericardium,
myocardium and others). 11 (7.2%) patients with disease spreading closer than at
2 cm to trachea bifurcation underwent wedge resection of the trachea.
Postoperative lethality was 1.6%, postoperative morbidity was 10.6%.

119 patients underwent postoperative adjuvant PCT beginning from day 14 fol-
lowing surgery and consisting of 4 cycles with 3~week intervals (see the figure).

33 patients refused postoperative CT and made up a control group. 55 patients
received successive adjuvant therapy (combination B) and 64 had alternating
chemotherapy (alternation of combinations A and B).

Results. Surgical intervention in patients with lung cancer
may itself induce complications for many organs and systems,
first of all for cardiovascular system. PCT adds to the negative
effects for the body. However, only one patient receiving alter-
nating PCT presented with cardiotoxicity and failed to have the
planned treatment in full. All patients receiving chemotherapy
had alopecia and nausea (vomiting ). Severity and frequency of
gastrointestinal toxicity depended to a large extent upon drug
combinations. For instance, nausea or vomiting (severity score
1-2) was detected in 34.7% of patients receiving schedule A ver-
sus 100% of cases receiving schedule B (severity score 2-3).
Urotoxicity (severity score 1) was recorded in 4 (6.3%) patients
receiving schedule A even against the background of uroprotec-~
tor administration. As a rule all the adverse effects were easily
countered and did not require chemotherapy withdrawal. Only
7 (5.8%) patients refused to continue chemotherapy due to gas-
trointestinal complications.

93 (61.1%) of 152 patients undergoing surgery died before
December 1998, mainly from distant metastases (77.9%) with
brain involvement in 42.8%. These findings confirm the known
facts that (1) antitumor drugs can overcome the blood-brain
barrier and (2) small-cell carcinomas contain different types of
cells and can response to various conservative treatments.
Although assessment of the primary tumor response to CT is a
hopeless thing, the fact of a considerable percentage of treat-
ment failure due to isolated brain metastases requires revision of
the conventional therapy schedules in future.

Follow-up survival is a principal criferion for cancer freat-
ment efficacy. As known the risk of recurrence of SCLC after
a 2.5-year complete remission is practically zero, we therefore
thought reasonable to analyze 36-month survival. In our study
the time of complete remission start is the time of surgical
operation.

Survival of patients in question depended first and foremost
on status of regional intrathoracic nodes and CT schedule.
Overall 36-month survival of patients undergoing surgery was
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B cayyasx xe X METACTATHYECKOTO NOPAKEHNS HI OJANH OOJIbHOH
KOHTPOJLHOI rpynmst He nepexun 36 mec (Tadi. 4). Menuana npu
N1—3 cocrasuna 9,812,1 mec B xupyprigeckoii rpynne, 13,1+8,7
Mec — B rpynme c agsrepamupyiomeit XT n 10,4+1,2 mec — ¢ no-
caegoparenbHoil XT

Takum 06pa3zoM, a0COMOTHO OYEBUIHO, YTO NMEPCHEKTHBRI Je-
genpa Ooaensix MKPJI HanpsMyro ceasanpl ¢ paspaboTroit od-
tdexTunnx cxem agpiosantHoit IIXT. Ilpu nopaxkenun peruoHap-
HEIX BHYTPUIDYAHBIX JNuMpOYy3JI0B 11000ro YpoBH: oHepamus
BO3MOKHA M B 00A3aTeA6HOM NOPSIAKe HoKHa Aonoanareesa ITXT,
TaK Kak 0e3 Hee Pe3yJALTATHI JIE¥CHHS HEYHOBIETBOPHUTENLHEL.
B pacroamee BpeMsa npenMYIIECTBO HMeeT aapTepuupyomas XT.

Bemonpr. 1. Xupyprudeckuit Metoxn Jedenus Goapnsrx MKPJI
MOXKET PAccMATPUBATLCS TONBKO KaK KOMIOHEHT KOMOMHMPOBAH-
Horo ¢ o6g3areasHoil agniopanTHoil IIXT. Kak camocroareasHoe
JeyeHue omepanua HOCUT NAIMATHBHBINA XapaKTep.

2. Hocneonepammonnas IIXT ynosnersopureibHo nepeHocHT-
¢ GOJBHBIMHA 1 He OKA3BIBAET CYIECTBEHHOr0 BIMAHMS HA JKU3-
HEHHO BaiKHbIE (QYHKIHAA OPraHn3Ma GOoJbHOTO.

3. Tpexaernds BeukaBaeMocTb 0oubnpix MEKPI nocie xomon-
HMPOBAHHOIO JieYeHHs ompefielseTrcs COCTOSHAEM MeAuacTH-
HAJNBHBIX JUM(pOY3ITOB.

4. Dddexruprocts anprepaupyomeii IIXT gocTopepHo BRIIE
O CPABHEHMIO C MOCJIEIOBATENbHOMH.

AATEPATYPA/REFERENCES

1. Cook R. M., Miller Y. E., Bunn P. A. // Curr. Prob. Cancer. — 1993. —
Vol. 17. — P. 69—144.

2. Current Therapy for Small Cell Lung Cancer / Paul A. Bunn // Seminars
Oncol. — 1996. — Vol.23, N 6. — Suppl. 16. — P. 1—4.

3, Karrer K. // Second Central Europian Conf. Lung Cancer, April 1994.
— Ljubliana, 1994, — P. 48.

4, Karrer K., Ulsperger E. // Acta Oncol. — 1995, — Vol. 34, N 7. — P
899—906.

© Koannextus aBTopos, 2001
VIK 616.3-006.04-076.4-037

H. T. Paiixnun, E. A. Cmupnosa, X. B. Badansan, O. B. Qucmsaxosa,
10. H. Hamwomro

ATIYIOMBI TIOXXENYIOYHOV KENE3BI, ITEYEHY,
JTBEHANIATUTIEPCTHOV KAMIKU (DJAEKTPOHHAA
MMEPOCKOITNS, TUATHOCTHKA, IIPOTHO3)

HHH raunuyeckoii onxono2uy

Tounas mopdonoruaeckas mudpepeHUnEANbHAA AHATHOCTHKA,
onpenenecHne CTENeHH 3peJI0CTH U NPOrHO3a ONyXoJeil SHTOKPHH-
HOH 9aCTH NOGKEYAOTHOM 3KeIe3bl U APYruX OPraHoB renaToayo-
meHanpHoil (T]1) 30HBI, a TakxKe Beeil Ipynnsl SHXOKPHHRO-KJE-
TOYHBIX OMyXoJeii (amymzoM) UMET NPUBIMAMAJILEOE 3HAYeHue,
TAK K4K B 3aBHCHMOCTM OT TrHCTOreHe3a HOBOOOPA3OBAHMIA,

30.1%. Table 2 analyzes the survival with respect to adjuvant
therapy schedule,

Median survival was 14.81+4.0 months in the surgery group,
21.5:+7.5 months in the alternating CT and 11.4+1.8 months in
successive CT groups, 12.4+1.2 in the combined group.

It is of most interest to analyze treatment results with respect
to regional lymph node status. Adjuvant CT had no effect on
patients' survival in node-negative cases (table 3). While none of
the node-positive patients from the control group survived 36
months (table 4), Median survival in N1-3 was 9.8+2.1 months
in the surgery group, 13.1+:8.7 months in the alternating CT
group and 10.4%1.2 months in successive CT group.

These findings suggest that prospects of cure for patients with
SCLC are directly related to development of new schedules of
adjuvant PCT. Surgery can be performed at various levels of
intrathoracic metastases and should be supplemented with PCT
(alternating CT seems to be preferable today).

Conclusions. 1. Surgical approach should be considered a
part of combined modality treatment with mandatory adjuvant
PCT. Surgery alone is but a palliation.

2. Postoperative PCT is rather well tolerated by patients and
has no serious effect on vital functions of the body.

3. 3-year survival in SCLC after combination modality treat-
ment depends upon regional Iymph node status.

4. Response to alternating PCT is significantly higher as
compared to successive schedules.
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6. Tanaka Y., Shikaura S. // International Congress of Radiation
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APUDOMAS OF THE PANCREAS, LIVER,
DUODENUM (ELECTRON MICROSCOPY,
DIAGNOSIS, PROGNOSIS)

Institute of Clinical Oncology

Accurate morphological differentiation, assessment of matu-
rity and prognosis of endocrinal tumors of the pancreas and
other hepatoduodenal (HD) sites as well as of all endocrine cell
tumors (apudomas) are of principal importance because their
clinical characteristics and prognosis, as well as choice of treat-
ment strategy, surgery extension and postoperative management
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