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B Poccuu pak nuieBopa 3aHuMaeT 10-e MeCTO B CTPYKType
3a00A€BaEMOCTUA 3A0KQUECTBEHHBEIMU OIIYXOASIMU U 6-e MeCTO
B CTPYKTyp€e€ CMepPTHOCTU OT HUX. AOKa3aHa 3TUOAOIMYECKAs
CBSI3b ME’KAY BO3HUKHOBEHHEM paKa IHUIIEeBOAA M KypeHHEM.
Hwu opMH M3 CYIIECTBYIOUINX METOAOB A€UEHMS pakKa IUIIeBO-
Ad HeAb3s Ha3BaTh 3(M@PEeKTUBHBIM. [IONBITKM yAydYIINTH
pPe3yAbTATHl A€YEHHs 3TOro 3a00OAeBAHUSA IMIPEANOAATAIOT
HUCIIOAB30BaHME KOMOMHAIIUN BCEX METOAOB: XUPYPIUIECKOIO
A€UeHUs], Ay9eBOU Tepallly U XUMUOTEePaIui.

/AeKapCTBeHHAs Tepalus paka MUINeBOAQ CHAYaAd MCIIOABb-
30BaAACh AN A€UEHHUS PELIUAUBOB 3a00AeBaHuUA IIOCAE XUPYPIU-
YEeCKOI'O UAU AYUYEBOI'O A€UEHUd, a TAK)Ke Y OOABHBIX C OTAQAEH-
HBIMHU MeTaCTa3aMHM. BHOCAQACTBI/II/I OBIAK TIPEAITPUHATHI ITOIIBIT-
KJA Ha3HAYeHUsd IIPOTUBOOIYXOAEBBIX INPENaparoB ornepabens-
HBIM OOABHBIM B KQUeCTBE IIPEAOIIEPAIIMOHHON (CaMOCTOSITEAD-
HO AU B COYETaHUM C Ay4EBOM Tepanueli) 1 aAbIOBAHTHOU Tepa-
muu. Kpome TOro, XMMHUOTEpANHIo Ha3HAYaAW IIPY MeCTHOpPac-
IIPOCTPAHEHHBIX OITYyXOASX, YTOOLI BLITIOAHUTE 3aTEM PapAuKaAb-
HyI0 onepanuro. [IpuMeHeHUMe XMMHOTEpPANMU IPU pPaKe
MUIEBOAQ AUMUATHPYETCS LEeABIM PAAOM (hakTopoB. OH HAOAIO-
AQETCs B OCHOBHOM Y IIOJKUABIX (cTapire 60 reT) My>K4YWH, AAU-
TEABHO KypPAIIUX U YIOTPEOASIOIMINX AAKOTOAB U, B CUAY 3TOTO,
CTPAAQIONIUX [EABIM PSIAOM COIYTCTBYIOIIUX CEPAECYHO-AETrOY-
HBEIX 3a00AeBaHUM U OOAe3HeH IeueHH. Pak IHMIeBopa caM IIo
cebe 4aCcTO OCAOXKHSAETCS HAaPYLIEHUEM IIPOXOKACHUA MUY U
HUCTOLIEHUEM, YTO yXyAlIaeT oOIlee COCTOAHUE OOABHBIX U
3aTPYAHSIET IPOBEACHE IIOAHOIIEHHON XMMHUOTEPaINH, a TaK)Ke
ABASIETCA HpH‘-IHHOfI YaCThIX U CEPBE3HBIX OCAOKHEHUN Ipu ee
npoBepeHUn. OAHAKO OCHOBHAS IPUYKMHA HU3KOU 3 (heKTUBHO-
CTH AeKapCTBeHHOﬁ Tepanu — HU3Kad YYBCTBUTEABHOCTE OITy-
XOAHM K COBpEMEHHBIM IIPOTUBOOITYXOAEBBIM CPEACTBAM.

[TpoBepeHHBIE B TIOCAEAHUE TOABI HCCAEAOBAHUSA AOKA3AAU
1IeAeCOO0Pa3HOCTh Ha3HAUEHUI XMMUOTEPAIINY KaK CaMOCTOs-
TEABHO, TaK U B COYETAHUU C AYUEBOU Tepaluel ornepadeAbHbIM
OOABHBIM PAKOM TIHUIIEBOAA. MIAET MOMCK ONTUMAABHOT'O coue-
TaHUSA PA3HBIX METOAOB A€UEHUS C LIEABIO YBEAUYEHUS IIPOAOA-
SKUTEABHOCTH U YAYUIIIeHUS Ka4eCTBa KU3HNU OOABHBIX.

In Russia esophageal cancer is the 10th most common
cancer and the 6th most common cause of death from can-
cer. Esophageal cancer is proven to be caused by smo-
king. None of the treatment modalities is considered to be
effective in this tumor. Attempts to improve survival are
based on combinations of all the modalities (surgery,
radiotherapy and chemotherapy).

At first systemic therapy was used to treat esophage-
al cancer recurrences after surgery or radiotherapy and
disseminated disease. Then attempts to treat resectable
esophageal cancer were made and chemotherapy was
included in the treatment as preoperative (with or
without radiotherapy) or adjuvant regimen. Moreover
chemotherapy was used in patients with locally advan-
ced tumors in order to perform radical surgery. Variety
of factors limits use of chemotherapy in esophageal can-
cer. Most of patients are elderly males (older than
60 years), who smoke heavily and consume alcohol regu-
larly and for a long time. So, they suffer significant car-
diopulmonary and hepatic pathology. Esophageal can-
cer is often complicated by dysphagia and weight loss,
which result in poor overall condition, frequent and
severe complications of chemotherapy. But the main rea-
son of low efficacy of chemotherapy in esophageal can-
cer is low chemosensitivity.

Recent studies demonstrated benefits of chemothera-
py with and without radiotherapy in resectable esophage-
al cancer. We need further studies to determine optimal
combinations of different treatment modalities which
would improve survival and quality of life of patients with
esophageal cancer.
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