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COYETAHHASA JYUYEBASI TEPAIIUSI
HEOIIEPABEJIIBHOTO PAKA IINHIEBOJA
" PEIIUIMIBA OIIYXOJIU B OBJIACTHU
HUHEBOJHOI'O AHACTOMO3A

HHH kanecroit onxoaoaun

Obwenssected ¢akt, uTo HecMoTps Ha Oonblune yc-
nexy B pa3paboTKe OMEPATHUBHLIX METOAMK M JTOCTHXKEHUS
AHECTE3HOJOTHH, BbDKMBAEMOCTb OOMNbHBIX PAKOM MHILE-
BOAa OcTaeTcs BecbMa HH3koi [6, 9]: Tonbko 4 w3 100
= KUBYT OGonbiie 5 ner. C yueroMm 3aboieBaeMOCTH 3TOT
MoKa3aTelb COOTBETCTBYET 2—3 GnMaronpuUaTHbIM Clyyasm
Ha MuAnMoHHyto nonynauuio [9]. Ctonb HeyTelHTenbHbIE
JaHHble OOBACHAIOTCS B MEPBYIO OYEPENb TEM, YTO pak
NHUIEBOJAR BCTPEUAETCS NMPEUMYLIECTBEHHO Y TIOKUIIbIX JIHLL
W MO3AHO AMATHOCTHPYETCS, NPUBOIS K HEONnepadenbHOCTH
NMAUHEHTOB B NojaBisiolieM OonbuinHCTBE cnyyaes [3, 10].

OnepaTuBHOE BMeWAaTeNbCTBO OCTAETCA MOKA EIHHCT-
BEHHBLIM DAJWKAIbHBIM METOJOM IMPH JIEYEHHW paka IH-
IEBOJA M KakK MeTOX BblOOpa JOMKHO YUHMTBIBATbCS BO
Bcex cayyasx [9). OpHako HEOOXOOMMO OTMETHTbL, YTO
TakHe OCOOEHHOCTH JAHHOW HO30J0THH, KaK HECOOTBET-
CTBHE BEIMUMHbI OMYXOJIM M BEPOATHOCTH OTHAIIEHHOTO
METACTa3HPOBaHMA [6], CKIIOHHOCTb K MOJACIH3UCTOMY pac-
MPOCTPAHEHHIO NMPH MHTAKTHONH CHM3UCTOH 0DOJIOUKE, Hac-
TO€ BOBIIEUEHHUE B MPOLIECC PIJOM JIEXKalUX OPraHOB (raas-
HbiM 00pa3oM TpaxeH) M BbICOKAs MOCTEONEPALIHOHHAS
JETANIbHOCTb, PE3KO CHIDKAIOT Pe3yJbTaTUBHOCTb pPaiu-
KaJIbHOTO oOliepaloHHoro neveHus. Ytobbl He apuckpe-
JUTHPOBATb AAHHBINA MeTol, HeoOXOAMMO COBEPILEHCTBO-
BaTb OTOOp MALMEHTOB Ui XUPYPTHUECKOTO JIEYECHHS.
BMmecTe ¢ Tem ocraercs moctatouHo Oosbinas yacth OONb-
HbIX, CYMTAIOWMXCA HeornepaDenbHbIMK, HE HMEIOLHX
WIAHCa Ha M3JIeYEeHHE WM NaJIHATUBHOE JIeUeHHe ¢ Mpu-
MEHEHHEM JpPYrMX METOJOB.

W3 XUpypruyueckrx NajJMaTUBHbIX BMEIUATENLCTB HAU-
Ooree pacnpocTpaHeHbl INMEKTPOKOATYNALMS M Ja3epHas
JAECTPYKUNS ONYXOJH TMHUIEBOAA € MOCHEAYIOWHUM 3HIO-
npoTte3upoBaHneM. Bo Bcex ZaHHBIX MeTOAMKax cyOcTpar
OMYXOJIH YCTPAHAETCS YACTHUHO M, CAEAOBATENBHO, MOXHO
PAacCUHTLIBATL TONBKO HA KPATKOBPEMEHHOE YIyullleHHe
KauecTBa Ku3HU OonbHoro [9]. DTM 00bBACHAETCS Hau-
Bolee wacToe NpHUMEHEHHE B JICUSHWH PAKA MUILEBOAA Me-
TOAQ Jy4eBOH Tepanuu, koropbii y 70—80% OoNbHBIX
NIPOBOJAUTCS KaK B CAMOCTOSTENbHON, TAaK U B KOMOWHH-
poBaHHOH (opme. OAHAKO OTAANEHHbIE PE3YNbTATHI Bbi-
KHBAEMOCTH OOJILHLIX MPH 3TOM OCTAIOTCA BeChMa HeyTe-
wHuTeabHeIMK [5, 8, 11]. TlonokuTennlibiii MecTHBII 3 pexT
OT MPHUMEHEHUS TONbLKO IMCTAHUHMOHHOTO OONyueHMs Ha-
omopaercs nuwb B nonosube cnyudae [1—3]. [TonbiTkn
YCHIEHHS JIOKANLHOTO BO3ACHCTBHA MOCPEJCTBOM YBEJH-
YeHUs /103bl WK GuosorHueckoro QdexTa AUCTAHUHOH-
HOTO OOJyueHHs He MMENI ychexa, Tak Kak AMKE npu
ONArONpPUATHOM OIS MALHEHTA BIMSAHHH HA OMYXOJb JaH-
Has TAKTHKA HermpHemJieMa H3-34 noOoYHOro JyueBoro Bo3-
JEHCTBUS Ha He MopaxeHHble onyxonslo Tkanu [6]. Jo3a
70 I'p —— BOT npenen Jyis AHCTAHUHOHHOIO 001yUueHHs, ITO
MAKCHMaJILHO TONEPAHTHbI 00beM, HE AAIOWMKA Heaonyc-
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Survival of patients with esophageal cancer is low
in spite of the great progress in the surgical techniques
and the developments in anesthesiology [0, 9]: 4 of 100
cases only survive 5 years. Adjusted for the incidence
this rate corresponds to 2-3 favorable outcomes per
million population [9]. These poor results may be ac-
counted for by occurrence of esophageal cancer primarily
in the elderly and by late diagnosis which makes in-
operable an overwhelming majority of the cases [5,10].

Surgery is still the only radical treatment modality
in esophageal cancer and should be considered the
method of choice in every case [9]. However, some
particulars of this nosology such as lack of correlation
of tumor size and probability of distant metastasizing
[6], disposition to submucosal spread with intact mucosa,
frequent involvement of adjacent organs (mainly trachea)
and high post-operative lethality reduce significantly ef-
ficacy of surgery. In order not to discredit this modality
selection of patients for surgery should be improved.
However, there are a large portion of the cases considered
inoperable and having no chances for cure or palliation
by using other modalities. ,

Electrocoagulation and laser destruction of esopha-
geal cancer with endoprosthesis to follow are the most
widely applied surgical palliations. In all these modalities
tumor substratum is removed but partially, thus a short-
term improvement in the patients’ quality of life may
be expected [9]. This mainly accounts for frequent (70-
80% of the cases) application of radiotherapy alone
or in combination with other modalities in esophageal
cancer. Nevertheless the long-term survival is still poor
[5, 8, 11]. Not more than half of the cases show local
response to distant irradiation alone [I-3]. Attempts to
enhance local efficacy of distant irradiation by escalation
of dose or by increasing biological effect ended in failure,
because this strategy cannot be adopted even in re-
sponsive cancers due to adverse side-effects of radiation
on normal tissue [6]. A dose 70 Gy is the limit for
distant irradiation that is tolerable and does not induce
radiation-related morbidity [2]. More promising results
were obtained by using new modalities different from
standard radiotherapy such as associated radiotherapy,
combined radiotherapy and hyperthermia, chemother-
apy, laser or computed tumor destruction [5-8].

Materials and Mecthods. During 1989-{994 in CRC RAMS as-
sociated (distant and endocavitary) radiotherapy was given to [4 pa-
tients. The cases were 9 inoperable csophageal cancers, | csophageal
cancer recurrence in the esophagogastral anastomosis region and 4 gas-
tric cancer recurrences in the esophagointestinal anastomosis region.
10 of the 14 cases were really inoperable (duc to gross local involvement,
high level of affection, advanced age and severe concurrent discascs).
4 patients rcfused surgery.
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Raunurneckue uccaedoGamus

THMBIX JyUucBbIX ocnoxteHnii [2]. bonee obHagexkiBatouie
PE3YABLTATHI 1OJIYUeHbl B METOANKAX, yWEAWNX OT Tpa-
OMLWIIOHHON KOHUENUHMI JyueBoil Tepamiii, TAKHX, KaK CO-
UeTaHHas JyvyeBas Tepanus, KOMOUHHDOBAHHAA JyueBas
TEPANNA ¢ THIEPTEPMHEH, XHMHOTEPaNHei, Na3epHoil i
KOMIILIOTEPHOH aecTpykuueii onyxosei [5—S8].

Martepuasnt it meroant. B OHL PAMH c 1989 nio 1994 r. couctanmoe
{(AHCTANLHOMIOE 1 BHYTPHIIONOCTIOE) JiyUeBoe JicueHe GhUIO MPOBEACHO
14 Gombuuiv. Heonepabenpinidi pak mimesona 6uT y 9, peunaus paka
MHIIEBOAA B 0OMACTH MHUICBOAHO-XKCIYI0UHOro aHacTomo3a —y [ 1
PEUHINB ONYXONH XeyaKa B oOJacTH NMHLEBOAHO-KHIIEUHBIX AHACTO-
MO30B —y 4 Gonnnnix. HeonepabenbHocTh B NPAMOM CMbIC/E 3TOTO
criosa (obycnosnentas OOWHPHBIM MECTHBIM PACIPOCTPAHEHHEM, BLICO-
KHM YPOBHEM TMOPAXKCHIIA, BO3PACTOM MM TSDKENLIMH COMYTCTBYIOLIHMII
3abonesannsami) umena mecto nuws B 10 u3 14 HaGmomenwi. YerBepo
GOMBHLIX OTKA3UIUCL OT NPETONKEHHOTO MM XMPYPrHUecKOro JIeueHms!.

Tlepen nauanom nevenws nposoaHIACh KOMGHHHPOBAHIIAS YTOUHSIO
A IMarHoCTHKA 3a00NeBalits, YUHTHIBAINCE COOTBETCTBHE MOMYUEHHBIX
JAHHBIX 11eOGXOMMMBLIM YCIOBHSIM [UTS TIPOBEACHHST TOTIOMETPHUECKOro
TJIAHHPOBAHHUS IMCTAHUHOHHOTO KOMITOHEHTA COUYETAHHOrO JIyYeBoro Jie-
HEHHHA, JOCTATOUIIOCTL MPOCBETA B 30HE ONYXOJIEBOTO TIOPMKEHHS s
BBEICHNUS anitocTaTa. Tak, ¢ y4eToM ypoBHs NMopa)XkeHHs MHILEBoAa 60ML-
HbLIE PacOpeneNninnch CieayioumM obpa3oM: BepxHerpyaHoil oraern y |,
cpeaHerpymoit —y 4, minknierpyaHoit — y 4 nauuentos. [lnamerp oc-
TATOYHOrO NMPOCBETA B 30HE OTYXOJIEBOTO creHo3a cocTasmsan 0,2—0,3 cm
¥5, 0,4—0,5cm y 3 u Gonee 0,6 cm y | Gonbroro (B cpeaxem 0,44 cm).
Jluneifaa nporsukenHocts onyxomu mocTuraza 3—5 oM y 3, 5—8 cm
y 4 n Gonee 8 oM y 2 nauueHTOB (8 cpennem 7,1 cm). HeoGxomumo
OTMETHTD, YITO YPOBEHE MOPAXKEHHS], BEJTHUHHA TPOCBETA U NPOTHKEHHOCTh
MOPAKEHUA OLCHUBUINCL HAMH TONLKO B CydasX NEPBUYHOIO HEOMle-
pabenbHOro paka nutuesofa (9 cayuaes). Mopdonoruueckas cTpyKTypa
omnyxonefi GbU1a IPEACTABNEHA TIOCKOK/IETOUHBIM OPOTOBEBAIOLINM PAKOM
¥ 5, TIIOCKOK/IETOUHLIM HEOpOTOBEBAIONIMM PAKOM Y 4, MEpPCTHEBHIHO-
KJIETOYHBIM DAKOM y 2, MyKO3MHIEpMalibHbIM pakoM y | W agenokap-
MHOMOH ¥ 2 u3 14 GonbHbIX.

HpoBenenne BHYTPHIONOCTHOTO NEUCHHS CTATO BOZMOXKHBIM NHILD
FIoCNe MPEeABAPHTENLHOI KOMOMHHPOBAHHON 3HAOCKONHYECKOi pexkaHa-
Tm3auuu onyxonu y 6 (43%) ws 14 Gombaeix. Pexananusanms Gbuia
NpoBeaeHa repex | aTanoM coueTaHHoO JTyueBoil TepanHH WIS yMeHb-
wenns obvema omyxomu y 3 GonmbHelx, B mpouecce | srama npu Ha-
pacTalouleM ONyXOJEBOM CTeHo3e y | GonbHOro M mnpeauecTBoBana
II aTany u3-3n HECOOTBETCTBHA WIMPHHDLI IPOCBETA BBOMMMOMY HIOCTATY
8 2 cmyyasx. CoueTaHHas JydeBast Teparius MPOBOMMIACE B JBA STAMA:

1 sTam: sucranumonHas nyveBas Tepanus OTKPHLITHIMH NMOJAMH (ABa
BCTpeunbix nons), POJT 2 T'p exennesno mo COJ 40--45 I'p;

II sran: a) BuyTpHNONCCTHOE O6MYyUeHHe Ha anmapate «CeneKTpoH»
(7 Gonbublx) B pexume: obmyuenue 2 pasa B megemo npu POJ 5 I'p
no COJ 1520 I'p mmu ua annapate «Mukpocenextpon-HJIP» (7 Gonb-
HLIX) B pexume | pas B negemo npu POJ 4—6 I'p o COM 12—24 I'p;
6) AucTaHUMOHHAS ramMMa-Tepanus B pexxume: PO/ 2 I'p no COA 10—
15 T'p. 3a ama srana COJ} mucTaHUMOHHOrO 06MyUeHHs COCTABILIA 50—
55 I'p. Il atan coueTaHHOro JyYeBOro JTEUEHHs HAUHHANCS CITYCTS 2—3 He
nocrne 3asepuieHus | arama.

TonomeTpHueckas MOArOTOBKA 1Sl AMCTAHUHOHHOM FaMMA-TepamTui
NPOBOAWIIACL MO PYTHHHON NS AAHHOFO BHAA JIEUEHHS MeTOAlKE, s
BHYTPHIONOCTION J1y4eBoil Tepanmui OCYIMECTBISIAC, 10 3aBepuieniiio
I sTana coueTaniioro neuenus ¢ MOMOIIBIO CHCHHAMBIONO HMITATOPA
AKTHBIION JIMHUK, PA3MELUEHHOrO BHYTPH 310CTATA, BBEACHIOIO B MII-
IEBOMO. TO”OMC'IT)H‘]CCKOC HCCIIEAOBAHHE MPOBOAMIIOCH C UENLIO COBME-
WEHHA LenTpa obnydaemoro obbema, GOPMHPYENMOTo Mpil KOHTAKTHOM
O6MyueHHil, ¢ LECHTPOM ANCTAIUMOHHOTO JO03OTO MOJA, ONpeaelieiist
IJIHHBL U TIOJIOWEHHA MepBofi M nocreatell AOpIHN aKTHBHOI JHIHHII,
4 TAKKE YIS TONYUeHHR Mapbl PEHTrENOrpaMMm Ui [poBeAenilst npo-
CTPAHCTBEHHOIT PEKOHCTPYKLHI HMIUTAHTATA fIpH JO3HMETPHYECKOM IIa-
Hiposati. JonomiiTensHo, Mo JAaHHLIM KOMMNBIOTepHoil ToMorpadm,
NPOCNEKIBUIOh MRHIMAILHOC H MAKCHMATLHOE PACCTOSIIIC OT HelTpa
AKTHBHOIL MUINIM JO BHYTPEHHEro H HAPYXIOFO KONTYPOB MINIEBOIA
no Beell Jmie aKkTHBHON MIHHH.

TpocTpancrBenas pexoHCTPYKIS HMIVIAHTATA NPOBOMIIACH MO
TI3OUEHTPHYECKHM CHIMKAM, BbITONMHeHHbLIM niod yriom 330 11 30°, dauna
AKTHBHOI JIMHHI 3aBHCeIa OT APOTKENHOCTH OIYXOL, KOJIUYECTBO aK-
THBILIX ﬂOlel’lﬁ H wmar MEXIY HHMIH (31861} HHAHBHAYAJILHBIMIL ﬂO',’oH-
POBAHHE OCYWIECTBSUTOCH MO LeuTpy obbema Ha pacctosumit 10 My or
AKTHBHOI UMK, 3a oaHy (pakumio noasomuiach go3a 400—600 clp.
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More accurate diagnosis was made before treatment, compliance
of the previous findings to conditions of topometric planning of
distant radiotherapy and sufticiency of lumen in the affected region
for an cndostat were also assessed. Distribution of the cases with
respect to fevel of esophagus affection was as follows: upper thoracal
scgment — |, mid thoracal segment — 4, lower thoracal segment —
4 cases. Lumen diameter in the stenosis zone was 0.2-0.3 em in 5,
0.4-0.5 cm in 3 and more than 0.6 cm in | patients (mean 0.44
c¢m). Tumor linear length was 3-5 ¢cm in 3, 5-8 em in 4 and more
than 8 ¢m in 2 patients (mean 7.1 ¢cm). Affection level, lumen diameter
and tumor length were measured in primary inoperable cancer of
esophagus only (9 cases). By morphology the tumors were squamous
cell carcinoma with keratinization (5), squamous cell carcinoma without
keratinization (4), signet ring cell carcinoma (2), mucoepidermal car-
cinoma (l) and adenocarcinoma (2).

Endocavitary treatment in 6 (43%) of the 14 patients was possible
only after combined endoscopic recanalization of tumors. The reca-
nalization was performed before stage 1 of associated radiotherapy
to reduce tumor volume in 3 cases, during stage I in aggravating
tumor stenosis in [ casc and before stage Il because the lumen was
too narrow for endostats in 2 cases.

Associated radiotherapy was carried out in two stages:

S t a g c I distant radiotherapy using an open (two opposing)
field arrangement, at a single tumor dose (STD) 2 Gy, daily upto
a total tumor dose (TTD) 40-45 Gy.

S t a g e II: a) endocavitary irradiation with a Selectron unit
(7 cases) 2 times a week at a STD 5 Gy upto a TTD 15-20 Gy
or with a Microselectron-HDR (7 cases) once a week at a STD
4-6 Gy upto a TTD 12-24 Gy; b) distant gamma-therapy at a STD
2 Gy upto a TTD 10-15 Gy. TTD received during distant radiotherapy
stages I and II was 50-55 Gy. Associated radiotherapy stage Il was
started at 2-3 weeks following stage I.

Topometry for distant gamma-therapy was carried out according
to the routine technique. Topometry for endocavitary radiotherapy
was performed after completion of stage I of associated radiotherapy
using a special active line simulator inserted in an endostat to be
placed in the esophagus. The topometry was performed to match
the target volume center of contact irradiation and the distant dose
field center, to determine length and location of the first and the
last active line portions as well as to obtain a pair of x-ray films
for three-dimensional planning. Besides, we assessed minimal and maxi-
mal distance from the active line center to esophageal internal and
external outlines at the full active line length.

Implant three-dimension reconstruction was performed by iso-
centric films made at angles 330° and 30°. Active line length depended
upon tumor extent, the number of active portions and steps between
the portions were individual. Doses were delivered to the volume
center at 10 mm from the active line at 400-600 cGy per fraction,
the dose to the internal wall being 4 to IS Gy (STD 4 Gy), and
that to the external wall 8 to 12 Gy.

Endostat introduction in the esophagus was performed by an
endoscopist transorally (transnasally) after oropharyngeal anesthesia
with 0.5% dicaine solution, the patient being in the lateral position.
The procedure was carried out under visual control, matching of a
special mark on the endostat and incisors being evidence that the
endostat occupied the whole esophagus length and its distal end
reached lower than the tumor distal pole. Endostat endoscopic moni-
toring and fixation were carried out. Then the patient was transferred
to an active room for endocavitary irradiation. Radiation source were
137Cs in a Selectron unit and 92Ir in a Microselectron-HDR unit.

Results. Evaluation of results of associated radio-
therapy after stage II demonstrated a considerable wid-
ening of the esophageal lumen in the tumor region,
evening of tumor outline and shrinkage of tumor tissue.
There also were indirect signs of radiation pathomor-
phosis as reduction in depth and flattening of protruding
uneven edges of tumor ulcers, massive necrosis of ma-
lignant tissue and fibrous deposits on tumor surface.
These changes were visually detected in 13 (93%) of
the 14 cases. Morphological study of bioptic specimens
discovered marked radiation pathomorphosis of the
tumor in all the 13 cases. Immediate results of associated
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[Tpn stom BuyTpennss crenka nomysasna jgosy or 4 jo 15 T'p (upn
PO 4 I'p)., a napykiast — or § g0 12 T'p.

3]]]1001'(11‘ B INEBO/L BBOUNICSH BPAYMOM-2ILIOCKOITHCTOM 1TOCHC HIPC/E-
lmpu'rcm.noii ANCCTC3HN POTOIJIOTKH 0,5(%i pacTnopon  JfKalrima B o11o-
JIORKCHIH GONBLHOTO Hal JICBOM GOK)’ TPAHCOPAUILILO (T[)IIIICHZl'HUIhIlO) BCiIC-

Y10 (110/1 KOUTPOJICM 3pChitist) JI0 YPOBHA CHCHIATLION MCTKIl II0CTaTa,
JOCTIDKEHIEC KOTOPOIT OTHOCHTENLNO PCIIOR CBIYICTELCTRYCT, HITO JlI-
JOCTAT 3AHNMACT BCIO JUIIY MHICBOML I €ro JUICTANbHBHT Kolel Hna-
XOAUTCS BIDKC JUICTAABIONO nomoca onyxon. OcylwecTBIsUCh 31110~
ckormcckiii konTpons nomoxenust aupocrtara, ero dukcawus. Jaee
Gonunoil nepesogncs B AKTHBIYIO NANATY JUIS NPOBEEHIs BIIYTPHIO-
Joctroro obnyuennst. Mcrounukom ustyyeis B annapate «CenekTporm
apnsercst 137Cs, B annapate «Mukpocenektpon-HJP» — M2Ir,

PesyabTarsl. HenocpencTeenHble pe3yIbTaThl COUETaH-
HOTO JIyueBOTO JICUEHUS, OLEHUBAEMble NOCIE OKOHUAHUS
IT sTana, Mo3BOMMIN HAM KOHCTATHPOBATbL CYLIECTBEHHOE
pacuiMpeHHe NpPOCBeTa NULIECBOAA B 30HE OMYXOJM, Bbl-
PaBHHUBAHME KOHTYPOB MOCHEAHEH M yMeHblucHUE 0ObeMa

KOCBEHHbIE MPU3HAKH Ny4eBOro natoMopdo3a, Kak yMeHb-
HIeHWe TNYOMHbl M YIUIOLIEHHE NPEXAE BO3BLILUAIOUINXCS
HEPOBHBIX KPAEB OMYXONEBbIX HM3bA3IBJEHHI, MACCHBHBIH
HEKPO3 MAJIIMTHU3MPOBAHHOH TkaHW W (PUOPO3HBIE HAMO-
XKEHHS HA MOBEPXHOCTH OMYXONH. YKa3aHHble JuUHaMHUyec-
KH€ W3MEHEHHS NpU BU3YyanbHOH OLEHKE ObIIM OTMEUEHbI
B 13 (93%) u3 14 nabmopeuunii. Bo Bcex 13 HabmomeHusx
OTMeyalics BbipaXKeHHbIH JTyueBoit nmatomopdo3 onyxonw,
N0 JaHHbIM MOP(OJIOrHYECKOTO HCCIefOBaHUs OHOMCHI-
HOro MaTepuana. HenocpencTBeHHbIE PE3YIIbTATHI COYETAH-
HOIO JIy4eBOTO JIeUEHHs, OLEHEHHblE ¢ yUeTOM YHU(ULH-
posaHHbIx pekomeHnaunid BO3 (Typun, 1977), npuseneHst
HHXeE:

— nonHblit addext 6 (43%),

— vactnunblil addext 7 (50%),

— 6e3 addexta 1 (7%).

OTpaneHHble pe3yNbTaThl COUYETAHHOTO JYYEBOTO Jie-
YeHHd OLEHHUBAIIMCL HaMHu y 9 MpoM3BONLHO BbIOPAaHHBIX
GONBbHBIX CMYCTS B CpefHeM 6 Mec Mocie 3aBeplieHus Iie-
yeHus (0T 2 no 13 mec, cpeqHsAs MPONOJDKUTEABHOCTL 6,5
Mec). B 3aBHCHMOCTH OT HenocpeacTBeHHOro 3ddexTa Obiu
MONyyeHbl CeNyoLIHe NaHHbIE: NPU TIONIHOM HEMOCpen-
CTBEHHOM 3(dexte B 2 cmyyasx HaOMIOZANOCh OHCCEMU-
HUpPOBaHKE MpoOLIECCA MPH OTCYTCTBUH ONYXOH B MEPBHY-
HOM ouare ¥ B | cnyuae ObuT BbISBIEH peUHAUB B obiacTH
MEPBUYHOTO PacnonoxeHus onyxond. I1pu yactTuuHoM He-
nocpeAcTBeHHOM 3 dekTe y 2 nauMeHTOB OTMEYasIoch Npo-
IPECCHPOBAHME TIEPBUUHON OMYXOMH M y | — OMCCEMMHU-
posanue. B | cnyuae, korga He Obu1o 3ddexkta npu
HEMOCPEACTBEHHOH OLleHKe, B JajlbHeHilieM Takxe Habo-
JANOCh TPOTPECCUPOBAHUE MPOLIECCA B MECTe NMEPBHUHOMN
nokanusauun. Taxkum obpasom, B 5 n3 9 nabmoaeHuit
cnycTs B cpeaHeM 6 Mec COXpaHsuach NOiHas pe3opouus
OTyXOJiel MULIEBOAA HA MECTe WX MEePBHYHOTO PACIONO-
WEHHA, M0 JaHHBIM PEHTTEHOJIOTHYECKOr0, IHIAO0CKOMHUUEC-
KOTO H MOp(hOSIOrMyecKoro HccaeaoBaHUH.

JIyueBble OCNOXHEHHS NMPU BHYTPHUTKAHEBOM oOnyue-
HUM MULICBOAA XAPAKTEPHU3YIOTCS B MEPBYIO Ouepelb OCT-
pbIM 330(arnToM, KOTOpbIH NMPUBOAUT K PE3KOMY CTEHO-
3UPOBAHMIO MPOCBETA MULWEBOAA W MYyUHTENbHON Aucdaruu
[12]. C yueTrom 3TOr0 OCNOXHEHHS BbIAENAIOT TPH CTEMEHH
NocTny4yeBol peakuuu [4}:

I creneHb -—— cUMMITOMB! OCTpOro 330(aruta 0e3 He-
00XOAUMOCTH MX 9IHAOCKOMHUYECKOH KODPEKLHH.

IT crenens — ocTpoe nporpeccupoBanue Ancharku, Ky-
NMPOBAHHOE OJHOKPATHOIH pekaHaIH3auueH.

radiotherapy as assessed according to WHO recommen-
dations (Turin, 1977) are, as follows:

complete response — 6 (43%);
partidl response — 7 (50%);
no response — 1 (7%).

Follow-up results of associated radiotherapy were
evaluated in 9 randomly selected patients at a mean
term of 6 months following treatment (follow-up term
ranging from 2 to 13 months, mean 6.5 months). Out-
comes with respect to the immediate results were as
follows. Two complete responders had lesion dissemi-
nation in the absence of the primary and 1 complete
responder developed local recurrence. Two patients with
partial response showed primary progression and [ par-
tial responder had lesion dissemination. One non-re-
sponder developed progressive disease in the site of the
primary. Thus, at 6 months (on the average) 5 of the
9 cases demonstrated complete resorption of the primary
as discovered by x-ray, endoscopy and morphological
study.

Interstitial irradiation-related morbidity was mainly
acute esophagitis leading to marked stenosis of esopha-
geal lumen and severe dysphagia [12]. Postradiation re-
actions may be graded as follows [4]:

grade I - acute esophagitis symptoms not requiring
endoscopic correction;

grade II - acute progressive dysphagia that can be
countered by a single recanalization;

grade III - acute progressive dysphagia continuing
after a single recanalization.

We also found that interstitial irradiation did a
greater damage to tumor recurrences in cases receiving
primary treatment with distant irradiation [4]. Other
radiotherapy complications were injury of the thoracic
spine accompanied with acute pain and esophageal ci-
catrical strictures due to radiation damage.

Moderate radiation esophagitis was observed in all
cases. Two cases presented with marked esophagitis at
a wall segment above the tumor proximal edge and
exposed to interstitial radiation at an STD 12 Gy. The
esophagitis was severe and led to anorexia. Check en-
doscopy discovered severe mucosal edema with inflam-
matory stenosis of the lumen which prevented visual
examination of the tumor proximal pole. Radiotherapy
was discontinued and radiation stenosis was treated by
adequate antiinflammatory therapy in both cases. Fol-
low-up examination revealed 1 case of marked cicatrical
changes in the irradiation area due to intramural and
periesophageal cicatrization, the mucosa being intact.
We failed to examine visually poststenotic segments,
but x-ray, endoscopy and morphological study discovered
no signs of residual tumor. Endoscopic recanalization
is not efficient in such cases. The patient underwent
gastrostomy at the place of residence.

Conclusion. Qur findings suggest that associated ra-
diotherapy is a promising modality in treatment for
esophageal cancer and cancer recurrence in esophageal
anastomosis. The modality is less injurious to critical
organs. Choice of optimal irradiation parameters with
due account to mucosal and esophageal wall tolerance
allows higher doses to be delivered to the tumor. We
deliberately performed palliative treatment to prolong
and to improve quality of the patients’ life. This was
the only reason for the small number of cases studied.
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Ravnninecrue uccaedoBanug

I crencib — octpoe nporpeccipopaiiiie  aicdarni,
MPOAOITAKAIOILICCCST TOCTIC OIIIIOKPZITIIO“ PEeKaHUTIIBALIIIT.

OTmeuacres TaKKe, UTO B CIydac peLHANBA OMyXoieii,
NPH MEPBUTHOM JICHCHIH KOTOPLIX OLUIO NMpitMeHeHo Jc-
TAHUHOHHOE 00JyueHie, AyueBoe NopaXeHHe OT BHYTPI-
[I0JIOCTHOTO JIeueHUst PeLaHBa pe3ko ycunupaercs [4].
K apyrum ocnosxkHeHuAM JiyueBoil Tepanuil cleayer oT-
HECTH CONPOBOXAAIOHECA PE3KHMH DONSAMI B CHHE MO-
PaKeHHs TPYAHOTO OTAENA MO3BOHOUHMKA I, pacleHHBae-
Mbl€ K&K MO3JHHE NOCTAyUEBbIE peakliiHi, pyOLoBbIe
CTPUKTYPbI MHIUEBOAA.

B Hawmx HabniofeHHaX KITMHHKA YMEPEHHOTO JTyUeBOTO
a3odaruta Habmioganac, Bo Bcex ciyyasx. B 2 cayuasx
n3 14 nocne noctinkenus COJ OT BHYTPUTIONOCTHOTO 06-
ayverns 12 I'p Obul OoTMeueH BbIpAKeHHBIH 330(arnT o
CTOPOHBI YUACTKA CTEHKH, PACMONIOXKEHHOrO Bbille MPO-
KCHMMANIbHOH TpaHHLbl OTNYXOJH H BKIOUEHHOro B 00Iy-
uaemylo 3ony. ITposBnenus 33odparura ObITH PE3KO Bbl-
PAXEHHbIMH, MOBAEKAH 3a co0Oii aHOpeKcHIo, npil
KOHTPOABLHOM 3HAOCKONIUECKOM HCCIEAOBAHUM OblT OT-
MEUEH PE3KO BBIPAXEHHbIH OTEK cnU3HCTOl 000N0UKH CO
CTEHO3MPOBAHKMEM IIPOCBETA BOCMAIMTENLHOIO XapakTepa,
BCIIEACTBHE U€ro nepectal ObITh AOCTYIIHbLIM OCMOTPY MPO-
KCUMANLHBIA nosoc onyxonu. B oboux ciayuasx nyuesas
Tepanus Obula nMpexpauieHa, AAEKBATHBIMM TMPOTHBOBOC-
NATUTENLHBIMA MEPONPHATHAMH YOANOCh KYNHPOBATH MO-
CTIIyueBOi cTeHo3. Ha OCHOBaHWMM OTHANEHHLIX PE3Yiib-
TATOB Hamu oTMmeueH | cnyuail BbIpaxkeHHOro pybuoBoro
M3MEHEHHSI B 30He OOyueHHs, OOYCIOBIEHHBIH BHYTpH-
CTEHOUHbIM M OKONOMHINECBOAHbLIM PyOUEBAHMEM MPU BU-
3YyaJIbHO HEM3MEHEHHOMN CTM3KCTOH 000souKe. BolpaxeHHOCTh
CTEHO34 HEe MO3BOJMJIA BU3YaJIH3WPOBATH MOCTCTCHOTHYEC-
KHE OTIENbI, OQHAKO B JOCTYMIHBIX OCMOTPY OTAENAX PEHT-
TEH3HAOCKOMHUECKH W MOP(DONOrHueckH He OOHapyxeHo
NIDU3HAKOB OCTAaTOYHOH OMYyXONH. DHAOCKOMHUecKas pe-
KaHanu3auus B nopoOHbIX chyuasx Hes(hdexktusna. Ilo
MECTY KHUTENLCTBA JAHHOMY MALIMEHTY BLIHYXAEHHO Mpo-
H3BEJEHA TaCTPOCTOMUS.

3akmouenne. I[TonyueHHble HAMM JAHHBIE MO3BOJISIOT
NpeanosaraTh MEepCreKTUBHOCTh METOAa COUETAHHOW Jy-
UECBOH TEPAMHHM MPH paKe NULIEBO/A WM PELMIUBHOM pake
NHLIEBOAHOTO AHACTOMO32a, KOTOPas 00yCHOBIEHA BO3MOXK-
HOCTbIO YMEHBIIHThL [MOBPEXAAIOllee NyueBoe BAMAHHE Ha
CKPHTHUECKHE» OPraHbl U MO3BONAET NPUMEHAThL Donee Bbl-
COKHE [103bl C Y4ETOM TOJEPAHTHOCTH CIU3HCTOH 0BoN0UKH
W CTEHKM MHUEBOAAQ MyTeM BbIOOpa ONTHMAIBHBLIX Napa-
MeTpoB obayuenus. [IpeanpunsToe Hamit feueHIe HOCHIO
3aBEAOMO MANIHATHBHbIH XapakTep W OPOBOAMIOCH TS
HEKOTOPOTO NPOANIEHHS XU3HH HeonepabenbHbiX OOILHBIX
WK yiyuieHus ee kauecTBa. TOAbKO 3THMH NMPHUMHAMH
00bacHaeTcs HeGONbIIOE NOKA KONHUECTBO KAHHHUECKHX
HabmoaeHwii.

Ha pannom srane paspabortku meroga Hamu npen-
NONAraloTea CAeayloulHe AOTeHUHANbHbLIE TMOKA3AHUA K
NPOBEAEHHIO COUETAHHOW JyueBOH Teparuu MHULEBOAA:

— KOMIIIEKCHOE HJIM KOMOMHUPOBaHHOE JeueHue, pe-
LUANBBI paKa HAHLICBOAA;

— Pe3uayalbHbIE OMYXONMH B Clyyasx, KOrAa H3O0JH-
POBAHHASA AUCTAHUHOHHAS JIyUueBas TepanHs CBOH BO3ZMOK-
HOCTH Hcuepnana;

— HANHYME OMYXOJEBBIX KJIETOK MO JIMHUH PE3eKLHH
MHLIEBOAY HA OCHOBAHHH JAHHBIX MOP(OTOrHMUYECKOTO HC-
CIIE[I0OBAHUS ONEPALMOHHOTO MATEPHAIIAL.

Mbi cunTaeMm coueTAHHYIO NyueByiO Tepanuio NMpPOTH-
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At the present stage of the methodology development
we recommend the following possible indications to as-
sociated radiotherapy for esophageal cancer:

— complex or combined treatment, esophageal can-
cer recurrence;

— residual tumors non-responsive to isolated distant
radiotherapy;

— the presence of tumor cells along the line of
esophagus resection as assessed by morphology of sur-
gical specimens.

Contraindications to associated radiotherapy are sus-
pected esophageal tumor perforation and marked eso-
phagitis due to distant irradiation.

It should be noted that this is a presentation of
our first steps in development of the method of associated
radiotherapy for esophageal cancer. We are fully aware
of insufficiency of the clinical material for scientific £
analysis, accurate definition of indications and estab-
lishment of optimal irradiation regimens. Our suppo-
sitions can be verified by further development of the
method.

BOMOKA3aHHOW NPH MNOJO3peHHH Ha nephopauunio ony-
XONM MUILIEBOJA, BBbIPAXKEHHOM JIyueBOM 330(arute
NOCHE AUCTaHUHOHHOTO OOJyYeHHs.

B 3aimoueHne HeoOXOAMMO OTMETHTb, UTO HaMH
CoENaHbLl TONBKO MEPBbIC LWArH B pa3paboTke MeTona
COYETAHHON TyueBOi Tepanuu MULIEBOAA, Mbl OCO3HAEM
HEOCTATOYHOCTb KJAMHHYECKOTO MaTepHana Mg Hayu-
HOrO aHaNn3a, UYETKOTO OonpeleNneHus MoKa3aHUi W Bbi-
paboTKKM ONTHMAaNbHBIX PEXHMOB o6nyuenus. Hawn
NpenonoXeHHs MOTYT OblTb NMpPOBEPEHbl THIUL MyTeM
JdanbHelwel pa3pabOTKH METOAA.
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