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POJIb BHYTPHIIOJIOCTHOM JIVYEBOI
TEPAIIMM B JEYEHHHN PAKA ITHINEBOJA

HHH xkmummecroti onconozuu

JleueHue paka muLieBONa 0O HACTOSILErO BPEMEHH AB-
TAETCA OOHOH M3 Hanbonee CIOXKHBLIX M JO KOHLA He pe-
WEHHBIX Npo6eM KIMHHYeCKO# oHkomornu. MHoroumc-
JCHHblE O0630DBl M CTATHCTHYECKHE WCCIENOBAHMA MO
H3Y4YeHHIO 3((EKTUBHOCTH NMPOTHBOPAKOBOi GOPLOLI OT-
HOCAT paK NHUICBOJA K IDYIIIE 3I0KAYECTBEHHLIX HOBO-
obpazoBauuii, HalMeHee 6IarONPUATHLIX Mo KpHUTEPHIO 5-
TETHEH  BBDKMBAEMOCTH: B  CpeldHeM TONbKO 4—6%
NAaUHEHTOB ¢ 3TOH GopMoii onyxomu B mo6oii cTpane Mupa
MMEIOT WaHChl nepexuTh 5 ner [3, 21, 22, 35]. Muorue
aBTOPbI B TO K€ BPEMA OTMEYAIOT, YTO GONbHBIE PAKOM
THILEBOAA, HE MONYYHBUIHE HHKAKOIO JICUEHHS, YMHDPAIOT
B TeYeHUe 4—06 MeC ¢ TOKENeHIIMMH CHMITOMAMH JMc-
darun. 10 0OYCIOBINBAET HEOGXOMUMOCTL OKA3AHHS Jie-
4e0HOil NMoOMOWK Kak B panuxaibHOM oObeMe, Tak U B
NAITHATHBHOM TUIAHE € LENBIO HE TOJIBLKO ITPOUIUTDL BOJb-
HOMY 3KH3Hb, HO M YIy4YWIHTb ee kauecTso. J{nuTenmbHoe,
CTOHKOE ycTpaHenne aucarnu v GONM, NpOIJICHHE Ie-
puoja pEMUCCHHU, 0OeCHeYeHHE OTHOCHTENBHOIO COLNANb-
HOTO KOM(popTa 60NLHOTO PAKOM MHULIEBONA — peLIEHHE
9THX 3a4ay SBJAETCA LENbI0 MHOrOYMCIEHHBIX HCCIIENO-
BAHMH Kak B HaWeH CTpaHe, Tak M 3a pybexom [6, 8,
13, 16, 23, 37, 39, 40].

B Poccun, no mannbiM 1995 1., 3a60neBaeMocTb paxoM
NHILEBOAA UMEET TEHJEHLHIO K CHHKEHHIO, OCTABAACH TEM
HE MEHEC BBLICOKOH B OTHENBHBIX PErMOHaX: pecriybmukax
Caxa (30,9 na 100 Hacenenus y myxuus u 11,0 y JKEHLUHH)
u Tysa (35,8 u 14,7), UykoTcKOM aBTOHOMHOM oKpyre
(50,0 n 17,2) n HexoTopeIx mpyrux. B CTPYKType CMEpT-
HOCTH OT 3/IOKa4YeCTBEHHBIX HOBOOODPA30BAHMII pak muLie-
BOJa 3aHUMAeT B cpeaHeM no Poccun 8-e mMecTo y myxuun
u 10-e y xenwun [7].

Kak npusHaioT GONbLIMHCTBO OHKONIOrOB, HauGomnee
PAAMKATIBHBIMM METONAMHM JIEYEHHS! paKa MNMILEBOAA HB-
JAOTCA XUPYPTHYECKNH M KOMOUHMPOBAHHDI, BKIIIOUAIO-
WHA MpeonepalMoHHoOe 06IyueHne onyxomm 1 peruoHap-
HeIX 30H [6, 13, 15, 33]. M. M. Hasbinos u coast. [6]
NMPHBOAAT BECbMA OOHANEXHMBAIOWME DE3YJbTaThl pajy-
KaIBbHOTO JIEUEHUs OOMBHBIX PACMPOCTPAHEHHBIM PAKOM
muieBofa. Ilpu HEBBICOKOM ypoBHE JETANIbHOCTH (5,9%)
nokasarenu I- u 2-roqu4Hol BbDKMBAEMOCTH, MO X AaH-
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Treatment for esophageal cancer is a most difficult
problem of clinical oncology. Many reviews and sta-
tistical studies refer to esophageal cancer as to a ma-
lignancy with poorest S-year survival since only 4 to
6% of patients with this pathology have a chance to
survive 5 years [3, 21, 22, 35]. Many authors also point
out that untreated esophageal cancer patients with severe
dysphagia symptoms die within 4-6 months. This pa-
thology requires both radical and palliative treatment
in order to prolong the patients life and to improve
its quality. Long-lasting control of dysphagia and pain,
longer remission, relative social comfort - these are the
problems addressed in many foreign and Russian studies
[6, 8, 13, 16, 23, 37, 39, 40].

According to Russian statistics of 1995 esophageal
cancer incidence showed a tendency to decline though
remaining one of the highest in some regions: such as
Republics of Sakha (30.9 per 100,000 in males and
11.0 per 100,000 in females) and Tuva (35.8 and 14.7),
Chukchi Autonomous Region (50.0 and 17.2), and some
others. Esophageal cancer is the 8th common malignancy
among men and 10th among women in Russia [7].

Most oncologists believe surgery and combination
modalities including preoperative irradiation of tumor
and regional metastasis sites to be the most radical
treatment for esophageal cancer [6, 13, 15, 33]. M. L
Davydov et al. [6] report of rather encouraging results
of radical treatment for advanced esophageal cancer.
In their study the death rate was 5.9%, and 1- and
2-year survival rates 92 and 31%, respectively. These
results seem positive taking into account the severity
of the disease.

The survival after palliation is much lower. According
to A. E. Tuleulov [13] efficacy of such treatment may
be evaluated only by I-year survival (56%) because ab-
solute majority of the patients die by the second year
following treatment. Since the surgery is difficult and
effort-consuming and the postoperative lethality is high
(18-25%) selection of patients for palliation surgery
should be made with much care.

By various reasons most patients are inoperable at
admission. Due to long asymptomatic course the patients
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HbIM, COCTaBHIW COOTBETCTBEHHO 92 u 31%. YuntsiBas
TAKECTh AAHHOTO KOHTHHIEHTa OOMBbHbLIX, TaKWe pe3ylib-
TaTbl CEAYeT MPH3HATH TOBOJILHO BLICOKHMH.
3HAUNTENLHO HIKE BBDKHBAEMOCTDb [10CNE NasNIMATHB-
Hbix onepauuii. O6 3dpekTHBHOCTH TaKHMX BMELIATENILCTB,
no nauubiM A. E. Tyneyosa [13], MOXHO cyauTb TONBKO
MO OMHOTOAHWYHOW BbDKHBaeMocTH (56%), K KOHLY 2-ro
roga norndaet abconoTHOE OONBIUUHCTBO DONbHBIX. YuH-
TbIBAS CIOXKHOCTb M TPYXOEMKOCTb XWPYPIHYECKOIO BMe-
IIATEbCTBA, BLICOKHI MPOLEHT I[OCIeONepaunoOHHOH Jie-
TanbHOCTH (B cpenHeMm 18—25), CTaHOBMTCS OueBHMAHOM
HeOOXOMMMOCTh TIATENbHOrO O0TOOpa OONbHBIX ANs man-
JIMATUBHBIX XUPYPrHYECKHMX METOAOB JIEUEHHS.

B To ke BpeMs B CHIy LIEJIOTO pAAa MpUYUH OOMb-
HWIMHCTBO GOJBLHBIX PaKoM MULIEBOAA MOCTYNAKOT Ha Jje-
yeHHe B HeorepabenbHOM coctosHuu. JlnntensHoe Oec-
CHMINITOMHOE TeueHHe 3aboneBaHns 00yCIOBIMBAET NO3HEE
obpaueHne 60NBHBIX 3a NEYeOHOH MOMOLLBIO, BCIIEJCTBUE
yero OONbIIMHCTBO 3a00NEBLIMX MOCTYNAOT Ha JIeyeHHe

¢ AaJexo 3alleIUM onyXoJeBbiM nmpoueccom. Kpome toro, .

cpenu 3a60MeBUINX NMPeOOAANAIOT THLA MOKHIIOO BO3pac-
Ta, UMEIOLe GYHKUHOHANbHbIE MPOTUBOMNOKA3AHHS K One-
pauun. TakuMm o0Opa3oM, OCHOBHbLIM METOAOM JIEUEHHS
DOJIbHBIX PAKOM IMULLEBOJA HA CETOAHALHIA JeHb ABIIAETCH
nydyeBas rtepanus [5, 10, 13, 15, 23, 28, 37]. .

Pe3ynbTaTsl AMCTAHUMOHHONM JyYyeBOH TepanmuH paka -

MHLLEBOJA TOKA Helb3s MPHU3HATH YIOBIETBOPHUTEIbHBIMH.
ITo gaHHBIM psAga OTEYECTBEHHBIX M 3apyOEXKHbIX aBTOPOB
[1, 3, 11, 21, 24], 2-neTHAs BBDKHBAEMOCTb COCTABIAET
10—20%, a S-metHas — 8—10%. Pak muuesona aBnseTcs
OTHOCHTENIBHO PAOUOPE3UCTEHTHBIM HOBOOOpa3OBaHHEM,
HeyZaud JIy4eBOH TepanmMy 4Yallle BCETO CBA3LIBAIOT C He-
MOJIHOH perpeccHeil onmyxonH, a 3TO B CBOK OYepeldb 3a-
BHUCHUT TAaKXe OT BO3MOXXHOCTH MOABEAEHHS aJEKBATHON
neyeGHO# Ho3bl Oe3 pUCKA THKENbIX OCIOXHEHHH co cTo-
POHBI HOPMAJIbHBIX TKaHeil M KPUTHYECKHX opraHos. Bce
9TO 00YCI0BUNO HEOOXOANMOCTb MOMUCKA NyTeH NMOBbILIEHHUS
MPOTHBOOIMYXONEBOH aKTHBHOCTH MOHU3UPYIOLLMX H3TydeHHH
M PACIIMPEHHs TepaneBTHYECKOro MHTepBana. Mcmone3oba-
HHE METOIMK HETPAZUUHOHHOrO PpaKUHOHHUPOBAHMS AO3bI,
TaKUX Kak paciuenensbiii xype (Split-cours), aMHaMuuec-
Koe (GpakLHOHHPOBAHUE, MYIbTH()PAKLIHOHUPOBAHHE, MO-
3BOJIMJIC JOCTHYb PE3YNBTATOB 3-7€THel MPOIOIIKHTENb-
HOCTH XM3HW y 17—24%, a S-netHeil —y 14% GonbHbIX
[4, 5, 19, 371

OnpeneyieHHbIE NEPCNIEKTHBBI HEKOTOPbIE @BTOPbI CBsl~
3bIBAIOT € MPUMEHEHHEM XMMHOIYUYEBOrO JIeUeHUs y 60Mb-
HBIX HeomnepabenbHbLIM pakoM MHLIeBOAa. XUMHOMpenapa-
Thl ABJAIOTCA HE TONbLKO PaZMOCEHCHOUIU3UPYIOWHMH
areHTamMM, HO ¥ BO3AEHCTBYIOT HAa MUKPOMETAcTa3bl, YTO
YIIy4lIAeT HEMOCPEACTBEHHblE W OTAANEHHbIE PE3YNbTaThl
neueHns. B page paboT oTedeCTBEHHBIX H 3apyOeXHBIX
asTopos [l, 2, 11, 19, 39] npuBoasTcs OGHAREKMBAIOLLHE
Pe3ynbTaThl XHMHOJIYUYEBOTO JleeHUA OONBHBIX Heomepa-
OeJIbHBLIM PAKOM MHUILEBOAA MO3MHUX CTAIUil 3a060eBaHNs:
noka3aTeny 2-NieTHed BbIKUBAEMOCTH BapbUPYIOT OT 15
no 28%. B To ke Bpems HCCIENOBATENM OTMEUAOT YyBe-
JAUYEHHE KOTHUECTBA OCNOXHEHHH, XapaKTEPHbIX AN TIPH-
MEHSEMbIX XHMUOMpPENapaToB (TUNEPTEPMHUs, YXYALIEHHE
nokazarteneit DKI', cHrkeHHe apTepHanbHOTO AaBJIEHHS W
T. ), @ TAKXKe YCHJIEHHE PAHHHUX JYUEBbIX MOBPEKIECHUH
KaK CIIEACTBME PAXMOCEHCUOMIM3aUMHU. DTO 324aCTYKO NpH-
BOJMT K BbIHYXX/IEHHBIM IEPEPLIBAM B JICUEHUH, YTO YXYALLIAET
nporto3. [Ipu3HaBas nepcnekTHBHOCTb METOJA XMMHMONYyUe-

have advanced disease when making their first visit to
the doctor. Besides, most patients are of elderly age
and have functional contraindications to surgery. There-
fore radiotherapy remains the principal treatment mo-
dality [5, 10, 13, 15, 23, 28, 37].

Results of distant radiotherapy for esophageal cancer
are unsatisfactory with the 2-year survival 10-20% and
5-year survival 8-10% [, 3, 11, 21, 24]. Esophageal
cancer is a radioresistant malignancy. Radiotherapy fail-
ures are mainly due to incomplete tumor regression
which depends on the possibility to convey adequate
dose with minimal risk for normal tissues and critical
sites. All these considerations urged development of ra-
diotherapy methods providing higher antitumor activity
and increased therapeutic interval. The use of atypical
methodologies such as split courses, dynamic fractiona-
tion, multifractionation increased the 3-year survival to
17-24% and the 5-year survival to 14% [4, 5, 19, 37].

Some authors consider promising chemoradiotherapy
of patients with inoperable esophageal = cancer.
Chemotherapeuticals both increase tumor radiosensitivity
and act on micrometastases thus improving immediate
and follow-up results of treatment. Some publications
[1,2, 11,19, 39] report of encouraging results of chemora-
diotherapy for inoperable esophageal cancer with a 2-year
survival varying within 15 to 28%. At the same time
there is an increase in the rate of complications char-
acteristic of drugs administered (fever, deterioration of
ECG characteristics, decreased blood pressure, etc.) and
early radiation morbidity due to the radiosensitizers. This
often requires treatment withdrawal and results in poorer
prognosis. While appreciating chemoradiotherapy for
esophageal cancer the authors [19, 23, 37] necessitate the
search for less toxic and more selective drugs.

Guisez was the first to undertake radium intraluminal
radiotherapy for esophageal cancer in the early twenties,
though his methodology was not used later because
of marked radiation morbidity and danger for personnel
[40]. Nevertheless there are publications on intraluminal ra-
diotherapy for esophageal cancer, though such cases were
few and the treatment was mainly undertaken as the last
resort after failure of routine modalities [12, 23, 26, 36].

In this country intracavitary radiotherapy was ad-
vocated by A. V. Kozlova and Z. F. Lopatnikova who
in 1963 developed and successfully used associated ra-
diotherapy consisting of distant gamma-therapy at a total
dose 35-40 Gy with intracavitary irradiation at a total
dose 30-40 Gy in treatment of patient with esophageal
cancer. The authors achieved better results than in distant
radiotherapy as increase in mean life time to 23 months
and reduction in morbidity from 12.7 to 3.5%.

Thus, since the sixties the intracavitary radiotherapy
had advocates and was giving encouraging results in
this country. There are several factors limiting the use
of this modality, such as radiation danger for personnel
and patients, painfulness and poor tolerability of long-
lasting topometric and dosimetric procedures and ses-
sions, and some others [14, 23, 39]. Over the last years
the new improved intracavitary techniques were devel-
oped in this country and abroad. The practical use of
AGAT VU, Selectron and MicroSelectron units assured
remote afterloading of implants. The appearance of small
sources (upto 2 mm in diameter) with a variety of
activities (Cs-137, Ir-192), the development of methods
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O630pHite cmamuovu

BOrO JIEUeHUs paka [HLIEBOAA, ABTOPbI COOOWIEHHIT MO
JaHHomy Bomipocy [19, 23, 37] npusHaioT Taike Heobxo-
ANMOCTL TMOHCKA MEHEe TOKCHUHBIX XHMHOMPENApaToB C
n36HpaTebHbIM  POTHBOOTYXONEBLIM  AEiCTBHEM.

ORHUM W3 METOJIOB MOBBLIWEHHS OYATOBOIl J03bI MPH
NPOBENEHUN JIYUEBOH Tepanuu paka NUIIEBOJA SBIAETCA
BHYTPHUINOJIOCTHAA JiyueBas Tepanus.

BuyTpunpocseTHyo nyyeByro Tepanuio paka nuiesoaa
Bnepeble npumensn Guisez B Hauane 20-X romoB HalIEro
CTONETHS, MCMONb3YS WCTOYHWUKH Pafus, HO M3-33 Bbipa-
XKEHHBIX JTYUEBbIX OCIHOXXKHEHHWH M pafgMallMOHHOH OMacHoC-
TH 1715 GOJILHBIX M MEPCOHANA METO/ HE MOYYHI IHHPOKOTO
npumenenns [40]. TeM He MeHee B MeIMUMHCKOI JIMTe-
paType pa3HBIX JIET BCTPEYAIOTCH COOOIUEHHA O TNpHMe-
HEHWM BHYTPUIIPOCBETHOH Ny4yeBOH Tepamuu paka Oulie-
Boza. IIpasna, cmyyan 3TH GbUTH CTIOPAIMYECKUMM W ualle
BCETO ABJIANUCH BLIHYXCIEHHOH MEpOIi rmocne Heymauu Apy-
THX BUOOB jneuenus [12, 23, 26, 36].

B naweit cTpaHe akTMBHBLIMH CTOPOHHMKAMHM METOZA
BHYTPHIIOJIOCTHOH JyueBoit Tepanuu 6butn A. B. Kosnosa
u 3. @. JlonaTtuukosa, kotopsie B 1963 r. paspaboranu
M YCIEUIHO NMPUMEHAIIHN MPH JIEUEHHU PaKa MULIEBOAA METOI
COYETAHHOM JIyueBOH Tepanuu: GMCTAHUMOHHAs ramMMa-Te-
pamus B cymmapHoil pose 35—40 I'p mononHanack BHyT-
PHUMONOCTHBIM O0NyyeHHeM B cyMMapHoii no3ze 30—40 I'p.
ABTOpBI MONYYHIIM JyYIUWE MO CPABHEHHUIO C AUCTAHLM-
OHHO# JIy4eBOH Tepamuell pe3yNnbTaTbl: yBENMYEHHE CpE-
HeH TNPOMOIDKHMTENBHOCTH KU3HM M0 23 Mec M CHHXKEHHe
KOJIMYecTBa OcnoxHeHUd ¢ 12,7 mo 3,5%.

Taxum 06pasoM, BHYTPHMONOCTHAS NyuyeBas Teparnus
B Haled crpaHe yxe ¢ 60-X romoB HMeNla CBOWX CTO-
POHHUKOB U NPUBO/IMNA K O6HAIEXKHBAIOLINM PE3YILTATAM.
OrpannuMBano NpHMEHEHHE ITOTO METOAA HECKOMBKO (ak-
TOPOB: MPEXKJAE BCETO HEBBLICOKHH YPOBEHb PagdaliOHHOMN
0e30MacHOCTH IS IEPCOHANA U TALMEHTOB; 6ONE3HEHHOCTD
H 3242CTYIO MJI0Xas MEPEHOCUMOCTD OOTBLHBIMU NPOLELYPbI
BHYTPHIIOJIOCTHOTO OOJIyYeHHs M3-32 IUIMTENbLHBIX MO Bpe-
MEHH MaHHUMYNALUMKA BO BpEMs TOMOMETPHUUECKUX U HO3U-
METPHYECKUX PACUETOB U CAMOro ceaHca O0JIyueHHs M He-
KOTOphIe Apyruve Qakrtopbl [14, 23, 39].

B nocnegnuve rogbl METOAMKH BHYTPHMIIONOCTHOM
raMMa-Tepanuu ONyXoleH NULIEBOAa UHTEHCHBHO paspaba-
THIBAJIUCh W COBEPUIEHCTBOBANMCH 34 pybexkoM M B HatieH
CTpaHe. BHeapeHne B KIMHMYECKYIO MPAKTHKY TakuX amma-
partos, kak A'AT-BY, «Cenexrpon», «MukpoCenekrpony,
TIO3BOJIMIIO  OCYLIECTBUTb NPHUHUMN TOCIEN0BATENBHOTO
ABTOMATH3MPOBAHHOIO BBEJEHUS 3HIOCTATOB M MCTOYHH-
KoB (remote afterloading). IIpriMeHeHHe HCTOYHUKOB He-
Gonbiioro auamerpa (4o 2 MM), pasHOH CTeneHU AKTHB-
Hoctu (¥'Cs, ""2Ir), BO3MOXHOCTb BAPbUPOBaTh MOLIHOCTb
Z103bl, pagHaUHOHHaA 6e30MacHOCTb METOJA — BCE ITO Bbl-
3BAJNI0 HOBbIA BCMNECK HHTEpecAa K KOHTAKTHOH NyuyeBoii
Tepanuy OfMyXolled Ppa3HbIX JIOKANH3alWi, B TOM 4YHCIE
1 paka nuuesofa [9, 12, 26, 36, 41]. Cpenu npeumyuiecTs
BHYTPHIMOJNIOCTHON JIy4€BOH TepalnuH Ha3bIBAIOT TAKXKE XO-
pOLIYIO MEPEHOCHMOCTb CEaHCOB OONyuYeHHS 6ONbHBIMH.
Ocob6eHHO 3TO OTHOCHTCA K JNEUEHHIO HUCTOYHMKAMH Bbi-
COKO¥ AKTHBHOCTH AO3bl: 32 KOPOTKMH (MCYMCIAEMBbIH B
MUHYTAX) NMPOMEXKYTOK BPEMEHM YAAETCA MOABECTH BLICO-
KYIO OYaroBylo 103y, YTO JefaeT BO3MOXHBLIM NpPOBEIEHHE
neveHus B amOynaTtopHeIx ycnoBusx [9, 16—18, 25, 36].

B nutepatype BcTpeuaroTcs cOOGLUEHMS O NPUMEHEHHH
BHYTPHIOJIOCTHOM JIyueBOil TepanuW B CaMOCTOSTENBHOM
BAPHUAHTE NPH JIEYEHUH HeomnepabenbHOro paka NHIIEBOAA.
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with variation of doses and radiation safety attracted
attention to contact radiotherapy of malignancies of various
sites including esophageal cancer [9, 12, 26, 36, 41]. The
intracavitary radiotherapy has the advantage of good tol-
erability. This mainly applies to high-dose sources: a high
dose may be conveyed to the tumor for several minutes
which makes possible treatment of the patients on an
out-patient basis [9, 16, 17, 18, 25, 36].

There are reports of intracavitary radiotherapy alone
in treatment of inoperable esophageal cancer. W. Yin
[40] reported of treatment of 175 cases with a 40% complete
response and a 8.4% S-year survival. Although most of
the patients (78%) in that study had early-stage disease.

C. Rowland and K. Pagliego [36] considered contact
radiotherapy a method of choice for about 2/3 esophageal
cancer cases. Amelioration of dysphagia was achieved
in 93% of 87 patients receiving intracavitary irradiation
alone or in association with other irradiation modalities,
and 15% of them survived 2 years and more.

The intracavitary radiotherapy seems to be increas-
ingly applied abroad as an efficient and safe palliation
for esophageal cancer. Although most authors do not
consider the dose the intracavitary irradiation provides
to be sufficient even for palliation. Associated radiotherapy
that combines advantages of distant and intracavitary ir-
radiation modalities becomes rather common.

Most investigators emphasize that many exophitic
superficial and necrotized tumors respond to high-dose
intracavitary radiotherapy without damage to normal
tissues while distant irradiation provides delivery of a
required dose closer to deep tumor segments and to
regional metastasis sites [17, 24, 31, 32, 34, 36, 41].

R. Zhao et al. [41] reported of an increase in 3-year
survival from 19 to 31% and in 5-year survival from
10 to 17% in a randomized study comparing distant
and associated radiotherapy.

A. Flores [24] presented results of treatment involving
intracavitary radiotherapy of 297 cases with esophageal
and cardial cancer. Of this number 204 patients with
tumor site below the tracheal bifurcation received as-
sociated radiotherapy as a principal treatment and 66
as preoperative irradiation. Eight (9.4%) and 32 (50.7%)
patients of the respective groups survived 3 years.

J. Immerzeel et al. [27] studied effects of various
parameters on local disease cure, postradiation morbidity
and survival. During 1987-1994 the authors carried out
a non-randomized study in which 200 patients with in-
operable esophageal cancer received various radiotherapy
modalities. An association of distant radiotherapy at
a total dose 60 Gy with two fractions of intracavitary
radiotherapy using high-dose sources at 6 Gy per fraction
gave the best results. The immediate effect was obtained
in 55-70% of the patients, the disease-free survival was
22 months and the S-year survival 31%.

Russian authors [29] reported of intracavitary ra-
diotherapy using high-dose Ir-192 sources in treatment
for inoperable esophageal cancer. Distant radiotherapy
was performed with 15 MeV photons at a total dose
40 Gy. Intracavitary radiation sessions were performed
once a week at a single dose 7 Gy upto a total dose
21 Gy. Complete and partial response was achieved
in 41, disease progression was observed in 4 and no
response in 29 patients. The authors focused on ad-




Reviews

Tak, nanpumep, W. Yin [40] npuBoaut cieaywotuiue pe-
synbTaThl: U3 175 6onbHbIx y 40% OblT nonyueH MOMHbIH
3(pexT NeueHHs, 5-NETHAA BbDKHBAEMOCTb Oblna paBHA
8,4%. YTouHnserca, uto GonblwnHcTBO nauueHToB (78%),
BKJIIOUEHHBIX B 3TO WCCIAEJOBAaHME, UMENH PAHHHE CTAANH
3200JeBaAHUS.

ITo muenuio C. Rowland n K. Pagliero [36], koHTaxkTHas
ayuesas Tepanus sBAAETCS METOJOM Bbibopa Mpu JeueHHH
npuMepHo %5 GombHbIx pakom nuwesoga. M3 87 OonbHBIX,
MOJYYHBLIMX BHYTPUITONOCTHYIO JIyUeBYIO TEPAIIMIO B CAMO-
CTOATENbHOM MJIAHE WIIM KaK KOMIOHEHT COYETaHHOro JIy-
4yeBoro jieuenus, 3¢dexT B BuIe yMeHbLUeHUs aucdarnut 6uu1
nonyyeH y 93% OonbHbix, bonee 2 yer mpoxund 15%.

Kax cnenyer W3 npuBeIEeHHBIX AAHHBIX, METOJ BHYT-
PHIIOIOCTHOMN JIy4eBOH Tepanuy B CAMOCTOATENbHOM IUIAHE
JOBOJILHO pacnpocrpaHeH 3a pybexoMm kak 3¢ QeKTHBHbI
u Ge3onacHbiil ¢Mocob ManNHATUBHOTO JIEUEHWS paka IH-
wesona. TeM He MeHee OONBILMHCTBO aBTOPOB HE CUMTAIOT
03y, MOABOJUMYIO TOJILKO MPH BHYTPHITOJIIOCTHOM METOE,
BIOJIHE AAEKBATHOW [ake Ui MaNIHATHBHOH uenH. Bcee
foJlee WHPOKOE PACTIPOCTPAHEHHE MOJNyUdeT METOJ COoue-
TAHHOH &yueBOH Tepanud, MNO3BOJAIOLIUK peaNM30BaTh
MPEUMYLIECTBA AHCTAHUMOHHOIO W BHYTPHIIONOCTHOTO
crnocoboB obmyueHHs.

UccnenoBateny NOAYEPKUBAIOT MPEMMYLIECTBO COYeE-
TAHHOW JyyeBO# Tepanuy, 0O6OCHOBBIBAA 3TO TeM, YTO Ha
OONbIIMHCTBO 9K30GHUTHBIX, TOBEPXHOCTHO PACIIONOMXKEH-
HBIX H HEKPOTH3UPOBAHHLIX OIYXOJEH MOXHO BO3IEHCT-
BOBATb BHICOKUMH JO3aMH BHYTPMMOJIOCTHOH NyueBo# Te-
panuud 0e3 3HAYMUTENLHOTO TOBPEX/JIEHHS HOPMaIbHBIX
TKaHel, a TOCPEACTBOM JMUCTAHLMOHHOTO METOJa MOXHO
MOABECTH HEOOXOOUMYIO 03y K Inyfe pacnomoxeHHOH
4ACTH OMYXOMNH, & TAKOKE BO3AEHCTBOBATh HA PETMOHAPHLIE
30HbI MeTacTasuposanus [17, 24, 31, 32, 34, 36, 41].

Taxk, HanpuMep, B paHIOMH3UPOBAHHOM UCCIIELOBAHNH
R. Zhao u coast. [41] npu cpaBHeHWH OUCTAHLIHUOHHOH H
COYETAHHOM JyYeBOH Teparnuy MOIy4eHO yBelHyeHHe 3-JieTHel
BbDKMBaeMocTH ¢ 19 no 31%, a S-nerHedd —c 10 mo 17%.

A. Flores [24] npuBoauT pe3ynbTaThl edeHus 297 6onb-
HbIX PakOM MNHLIEBOJA W KapAWH, NPH KOTOPOM MpUMe-
HAJNAChb BHYTPHUIIONOCTHas NyuyeBas Tepamus. 85 n3 204
BONLHBIX, ONYXOIb ¥ KOTOPbIX JTOKaJIH30BaIach HWxe Ou-
pypxauuu TpaxeH, NMONyyadd COUYETAHHYIO JY4EBYIO Te-

panuio B CAMOCTOATEIBHOM BApHAHTE, a4 66 — B xayecTBe -

npeRonepaluoHHoOro obmydenus. bonee 3 €T KHBHI co-
orseTcTBeHHO 8 (9,4%) u 32 nauumenta (50,7%).

J. Immerzeel u coasT. [27] B cBoeM HCCIEOOBAHUN U3Y-
yand BAMSHUE PA3MUHBLIX MapaMeTpOB HA MECTHOE H3-
fleyeHyie, ypOBEHb [OCTIYUEBLIX OCIOXHEHHH M BbIXKHBA-
emocth. C 1987 no 1994 r. umu 6bTO BBINONHEHO
HEPaHIOMH3MPOBAHHOE MCCIENOBAHHE MO HCMONb30BAHHIO
coueraHHOH nyueBoi Tepanun y 200 GonbHBIX Heomepa-
OebHBLIM PAaKOM MHULIEBOJA, Pa3fiefieHHbIX Ha CPYMMbl B
3aBMCHMOCTH OT cXeMbl JydyeBod Tepanuu. Haumyuiinm
MPH3HAHO COUETAHHE JUCTAHUMOHHOH JyueBOH Tepanuu
B cymmapHoi noze 60 I'p ¢ nByms dpaxuuaMd BHYTpHIIO-
JIOCTHOH JTy4eBOH Tepanuy HCTOYHHMKAMH BbICOKOW MOILHOCTH
Jo3bl o 6 I'p 3a ¢pakuyuto. Henocpeacteernsiit adidext Obin
nonyuex y 55—70% 6GosbHbIX, CPOK OE3PELIMAMBHOIO TEUEHUS
22 mec, a 2-ToguuHas BbbkHBaeMocTh 31%.

B cooblieHn 0TeUeCTBEHHbIX aBTOPOR [29] mpuBOAATCS
JaHHbIE O MPHMEHEHHM BHYTPUMOJIOCTHOH JIy4eBOH Tepa-
MMM MCTOUYHHUKAMHM BbICOKOJO3HOro u3nmyueHus 'P2Ir kax
KOMITOHEHTA COUETAHHOTO JIY4EBOro JieueHUss 74 GONbHBIX
HeonepabenbHbIM PAKOM MHILEBOAA. JMcTaHLUMOHHAA ny-

vantages of high-dose sources without mentioning fol-
low-up results in this publication.

There is no doubt that intracavitary radiotherapy
should be studied comprehensively before its broad prac-
tical application is started. Since high-dose sources are
used, careful topometric and dosimetric planning should
be performed before the treatment.

Planning systems facilitate the preradiation design
and provide optimal dose distribution in the tumor while
reducing radiation load on critical sites.

There is much dispute about succession of distant
and intracavitary irradiation, single and total tumor dos-
age at each of the associated radiotherapy stages. Most
investigators are in favor of starting with distant ir-
radiation because higher doses may be conveyed to the
tumor after its volume is reduced. If low-dose sources are
used it is recommended to deliver 2 or 3 fractions per
week at a single dose 4 to 6 Gy, irradiation using high-doses
sources is delivered at 6-10 Gy not more than once per
week [20, 25, 30, 32, 40]. There is literature on distant
irradiation involving atypical schedules of fractionation and
intracavitary irradiation by daily dosage divided into 2-3
fractions. These modalities are expected to reduce the rlsk
of severe radiation morbidity {31, 38, 41].

Conclusion. There is an increasing interest in the
use of intracavitary irradiation in treatment for inop-

“erable esophageal cancer both in this country and abroad.

These modalities are simple and safe for patients and
personnel.

Intracavitary radiotherapy produces a marked pal-
liation effect as undertaken alone and increases life time
of patients with esophageal cancer when applied in as-
sociation with distant irradiation. However, there are
no clear indications and contraindications or patient
selection criteria for the associated radiotherapy. Many
aspects of the association radiotherapy such as sequence
of distant and intracavitary components, tumor dose
per fraction, number of fractions per week, total tumor
dose per cycle are not yet clear either. However, most
Russian and foreign oncologists advocate the advantages
of and predict good prospects for associated radiotherapy
in treatment for esophageal cancer.

ueBas TEpAnus NPOBOAMIIACK C UCMONb30BAHHEM (POTOHOB
axeprueii 15 MaB B cymmapHoit no3e 40 I'p. Pa3 B nenemo
NPOBOJUIICS CEAHC BHYTPHITIOJIOCTHOH JIyueBOH Teparuu
B paszosoii mo3e 7 I'p, cymmapro 21 I'p. Tlonnbiii u vac-
THYHBIN 3pekT nomyueH y 41 GOnbHOrO, MPOrpeccHpo-
BaHue 3aboneBaHus Habmoganoch y 4, HE OTMEUEHO (-
dexra y 29 naguentoB. OTOANEHHBIX Pe3yNIbTATOB aBTOPbI
He [PUBOAAT, OTMEYas JIMIHb NPEMMYLIECTBA HCONb30-
BaHUS MCTOYHWKOB BbICOKOH aKTMBHOCTH [O3bl.

HecoMmHeHHO, BHepeHHE B KIIMHUUECKYIO NPAKTHKY
METOJA BHYTPMIIONIOCTHOH INyueBoil Tepanuu TpedyeT
BCECTOPOHHEH OLEHKM C Y4eTOM NOCTOMHCTB W HEMO-
CTATKOB JaHHOTrO Buja JneueHus. IIpexnae Bcero, mpu-
HUMas BO BHUMaHHe BbICOKHE YPOBHH 103, MOABOAHMBIX
K OMYXOJIEBOMY O4ary, CTAHOBUTCH OYCBWIHOH HeoD-
XOAMMOCTb OCOOEHHO TIATENbHOTO TOMOMETPHUECKOTO
U JO3UMETPUUECKOrO TMJIAHMPOBAHHWS 3Tana BHYTPHNO-
JIOCTHOH Ny4€BOH Tepanuu.

Hcnonb30BaHHE MIAHUPYIOLMX CHCTEM 3HAYHTENBHO
YIpOL{AeT W MHANBUAYATIM3UPYET Mpouecc Npeany eBoi
NOArOTOBKM W JIEUEHMS, MO3BOJAS ONTHMH3HPOBATH
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AO3HOE pacnpenesieHie B 00IyuaeMoM Ouare, yMEHbLUHTD
JYUEBYIO HATPY3KY HA KPHTHUECKHE OPraHbl.

Ho ceromnsunero oHs BechbMa AHCKYTaGelbHBIM OC-
TAETCA BONPOC O BLIOOPE MOCIEROBATENLHOCTH MPOBEAEHNS
AMCTAHLMOHHOTO H BHYTPHMOJIOCTHOTO 3TAMOB 061yUeHNs,
BEHMUMHE PA3OBBIX H CYMMapPHbBIX OUATOBLIX J03 38 KAXK/Iblii
3Tan, OT K&KAOTO M3 KOMIIOHEHTOB COYETAHHOTO JNYYEBOro
neveHns. BombWIMHCTBO nccnemoBateneii Bce e npeano-
UHTAIOT HAYHHATE COUETAHHYIO JIYUEBYIO TEPAMMIO C [HC-
TAHLMOHHOTO 06JIyyYeH M, N0JIAras, YTO YMeHbLUeHHe 00be-
Ma OMyXOJIM MO3BONIMT MOJABECTH O0Jiee BbICOKHE MO3bI K
ouary. IIpn MCONB3OBAHMN HCTOUHMKOB C HM3KOH MoLi-
HOCTbLIO 103! ABTOPLI PEKOMEH/YIOT IPOBOAUTL 2—3 (hpak-
UMM B HEHENI0 DA30BbIMU OUATOBLIMH HO3aMH 4—6 I'p,
a NPX KCMONIL30BAHMH HCTOYHHKOB C BBICOKO# MOLIHOCTBIO
A03bl PAa3OBblE OYArOBbIE O3bl BAPLUDPYIOT B Mpeneax
6—10 I'p, He Gomee 1 (paxuun B Hememo [20, 25, 30,
32, 40]. B nuTeparype uMerotcs Taxxke coobLICHHS O npu-
MEHCHHHM CXEM HETPAAMLMOHHOTO (hpPaKUHOHHPOBAHMS
AO3bl HA 3TANE AHCTAHLHOHHOTO OOMyYeHUs M ApOONeHHU
CYTOYHOH 04aroBoil Ko3bi Ha 2—3 Qpakuuu npu BHYT-
punosnoctHoM obnyuennu. Ilpennonaraercs, uTo Takue Me-
TOOUKH MO3BOJIAT YMEHBIUMTbL DPUCK BO3HUKHOBEHHS TH-
KENbIX  JyyeBbIX MOBpexaeHuii [31, 38, 41].

3akmouenne. Kax crenyer M3 MHOTOUMCIEHHBIX CO-
ofuentii B MeaMLMHCKOI JHTEpaType, BO BCEM MHpE W
Y HaC B CTpaHe DACTET MHTEPEC K BHYTPHUMONOCTHOW My-
YEBOH Tepanuu HeorepabenbHOro paka nuuweBoma. Me-
TOMMKH STOr0 BUJA JTy4eBOH TePaniH OTHOCHTENLHO MpPO-
CThI, JOCTYNHbI, Ge3omacHbl Ans GONLHOrO M mepcoHana.

Ipumenenne BHYTpUMOMOCTHOIM Jy4yeBOH Tepanuu B
CaMOCTOSTENBHOM TMIIAHE JaeT BbIPAXKEHHLII NalIHATHEB-
HbIH 3(dekT, a couyeTanue ee ¢ IUCTAHUMOHHBIM 06my-
CHHEM YBEJIMYMBACT NPOJOIDKUTENLHOCTD KU3HH GOMbHbIX
PaKkoM MHILEBONA NPH COXPAHEHHH €€ YHOBNETBOPHTEID-
HOTO KayecTBa. BMecTe ¢ TeM Ha CEroAHAWHMI eHb YeTKO
HE ONpENEeeHbl NMOKA3AHHS W MPOTHBOMOKA3AHHS K MPO-
BEJCHHIO COUETAHHOM JIy4eBOil Tepanuu, KpuTepun oTGopa
BomnbHBEIX M5 3TOro MeTona neuenus. He pelueHbl MHOTHe
ACTIEKTBl COYETAHHOH JIyyeBOH TepanmMW, TakHe Kak MOC-
JIENOBATENLHOCTL MPOBENEHHS NMCTAHUHOHHOTO M BHYT-
PHIONIOCTHOTO KOMIIOHEHTOB, OYarosas 403a 3a GpaKuHIo,
YHCIIO GPaKUMH B HENEM0, CyMMapHas 04aroBas 4o3a 3a
BeCb Kypc. JITst pelieH s ITHX BONPOCOB TPeGYIOTCS Aab-
HEHIUHE MUCCIENOBAHUA, TeM He MeHEe NpPeMMYLIECTBA M
TIEPCIIEKTHBHOCTh METOJA COYETAHHON Jy4YeBOH Tepanuu
paka MHUIEBOJA MPU3HAHBI OYEBHAHBLIMH OOJNBLUHHCTBOM
OHKOJIOTOB KaK B Halledl CTpaHe, Tak M 3a pybeskom.
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