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COBPEMEHHBIE IIOAXO/JbI K BOIIPOCY
KACTPAIMH KEHHWUH ITPM PAKE
MOJIOYHOM KEJIE3bI

HHH kmnuueckoii onkonroauu

Pax mounounoit xenesbl (PMX) — onHo u3 naubonee
PACMpPOCTPAaHEHHbIX OHKOTIOrHuecKhX 3abonesanuil. Hebxo-
JUMOH B €ro JieueHWW SBISAETCS IHTOKPUHHAS Tepanus W
Kax camblil NepBbId M MOCTOSAHHbIH €€ KOMIIOHEHT — Bbl-
KIIoUeHHUEe (YHKIUH SHUYHHMKOB.

3asucumoctb TeueHus PMXK oT ¢yHkuroHansHOTO Co-
cTosHUs suyHnkoB ormetunn Cooper B 1836 r. [46, 49],
a B 1896 r. Beatson BriepBble BBITONHHI NPU ITOM 3a-
60oIeBaHUM JIBYCTOPOHHIO OBapHIKTOMHIO. B Hauane XX
Beka Oblma oOHapyXKeHa BO3MOXHOCTb JyYE€BOIO MOAAB-
JIEHUA JAEATENbLHOCTH AMYHUKOB. MeToanKa e NPOBEeNeHHUS
06paTHMOil MEXMKAMEHTO3HOM KAaCTPALMH ABIAETCH COBCEM
HOBOMH. WcxomHo BhIKIHOueHHE (QYHKLHW SAMYHHKOB CUH-
TaNoCh MOKa3aHHBIM TONbKO MpH Janeko 3awenuem PMOK
nu60 TpH MOABNEHHH PELUHAMBA WIH OTHAJIEHHBIX METa-
cTa3oB — JneuebHas Kactpauus. [1odke oHO cTano BINOIN-
HATBLCA M KaK KOMIIOHEHT KOMIUIEKCHOTO JIEYeHUs JJiA [pes-
ynpexaeHus nporpeccupoBanus PMIX B pannei ctannu —
npodunakTHyeckas KacTpauus. B 3Tux cuTyalUMax Kactpa-
una npu PMOK npumeHsercs ¥ B HacTosllee Bpems [2,
31, 54, 63].

AKXTyanbHOCTb HOBOTO 06pallieHHs K JaHHOMH mpobieme
00yCIIOBJIeHA CYLIECTBYIOLIEH JO CHX MOpP HEOJHO3HAYHOC-
ThIO KAK B MOKA3aHHAX K Ha3HAYEHHIO KACTPALMH IpH
PMX BooOmie, Tak W B BbiOOpe crnocoba BLIKIIIOUEHHS
OBApHANILHON (YHKLUK B 4ACTHOCTH. PaccMoTpuM cyuue-
CTBYIOLLME HA ITOT CUET MHEHHA.

MpHorue uccnenosarenu {7, 91 0oTMeYaOT NOIOKUTEND-
Hblll 3¢dexT kacTpauun npu PMIK, npuuem 310 Kacaercs
KaK JIe4ebHOro, Tak v MpOPUIAKTHYECKOTO BbIKIIIOUEHHS
GbyHxMH SHUHHKOB. TeM He MeHee y HEKOTOPbIX aBTOPOB
OCTAIOTCA COMHEHMS B €€ Lenecoo0pasHOCTH; B OCHOBHOM
9TO Kacaercs NMAaLUUEHTOK ¢ paHHuMmu ctaguamu PMX [4,
41, 68]. TlpaBna, crneayeT OTMETHTb, YTO B 3THX paborax
He BCerga yka3aHo, KakoBbi ObUIM MOKa3aHHA K BbIMOT-
HEHUIO OBAPHUIKTOMHH.

HexoTopble MCCIEJOBAHUS CNELHANbHO I1OCBALUEHbI
cpaBHeHn0 3G (}EeKTUBHOCTH OBApPHIKTOMHMH MNpH Pasniny-
HOIt CTEMEHU MOPaXeHHs PerMOHapHbLIX JTUM(POY3I0B H HX
OoTCcyTCcTBUM [51]. ABTOpam yaanoce noxasaTb, YTO OBa-
pH3KTOMMs npu y3goBom PMIK Oes pernonapHblx Mmerta-
CTA30B HE BJIMAET Ha S5-JNIETHIOIO BbIKHBAEMOCTb, TOTAA
KaK Npv MOPOXEHHH NMMQOY3TIOB WIH MEPBUYHOH OTEY-
Ho-HH(punbTpaTHBHOIH hopme PMIK oBapuskTomus oTueT-
NUBO yNydllaeT pe3ynbTaThl jieueHus. B To xe Bpems,
KOHEYHO, CYLLECTBYET U MPOTHBOMONOKHOE MHEHHE: B PAAE
paBoT JoKa3biBaeTcs LeNecoobpasHOCTL MpoduIakTHuec-
koit opapuakromun npu PMOK I, II n II cramuii [2, 17,
31, 46] uau, kak roBOpuTCs B ofgHOW w3 pabot [17], B
cTaguax, AOCTYMHbIX pagukanbHomy nedeHuio. Ilpu y3-
nosoii popme PMIK HekoTopble aBTOPbI HAXOIAT MPIMO
NPONOPLMOHANBEHYIO 3aBHCHMOCTE MEXAY CTEMEHbIO Me-
TACTATHUYECKOrO MOpaXeHHs JUM(POY3TIOoB H 3 PEKTHBHOC-
Tbio oBapuakTOoMuu [S1], XOTs, BHE BCAKOIO COMHEHMA,
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Breast cancer (BC) is a most common malignancy.
Endocrine therapy is a part of BC treatment, and ovarian
suppression is a primary and most common component
of the therapy.

Cooper [46, 49] discovered relation of BC course
to ovarian functioning in 1836 and Beatson was the
first to perform two-side ovariectomy in a patient with
BC in 1896. The idea of radiation-induced ovarian sup-
pression was put forward in early 20th century, while
methods of reversible radiation castration are quite new.
Initially the ovarian suppression as curative castration
was indicated in advanced or recurrent BC or after
appearance of distant metastases. While later it also
became a component of complex treatment to prevent
BC progression in early disease, i.e. prophylactic cas-
tration. Both types of the castration are currently used
in treatment for BC [2, 31, 54, 63].

We addressed this problem because of ambiguity
in indications to castration in BC in general and in
choice of techniques for ovarian suppression in particular.
Let us consider the variety of opinions on this issue.

Many investigators [7, 9] note positive effect of cas-
tration in BC both as a curative and prophylactic treat-
ment. While some authors doubt its efficiency especially
in early BC [4, 41, 68] though indications to ovariectomy
are unclear in some of these reports.

There are publications comparing efficiency of
ovariectomy with respect to the presence of lymph node
metastases and to degree of the affection [51]. The authors
demonstrate that ovariectomy in nodular BC free from
regional metastasis has no effect on S-year survival,
while in cases with lymph node involvement or in primary
edematous invasive BC ovariectomy significantly im-
proves treatment outcomes. There is also an opposite
opinion: some authors advocate prophylactic ovariec-
tomy in stage I, II and III BC [2, 17, 31, 46] or in
stages responsive to radical treatment [17]. There are
reports tracing a direct relationship between degree of
lymph node involvement and ovariectomy efficiency [51],
though there can be no doubt that these results are
both due to ovariectomy and correct choice of further
hormonal therapy [50].

Ovariectomy plays a big role in treatment for ad-
vanced primary BC [2, 4, 50, 51]. Patients with edematous
invasive disease undergoing ovariectomy have much
longer time till recurrence and metastases and 9-10
months longer survival as compared to cases without
ovariectomy. Ovariectomy also produces a positive effect
in cases having no surgery for the primary [50].

Of interest are data concerning ovariectomy with
respect to tumor location in the breast [46]. Mortality
in lateral BC is 3-fold and in medial or central tumor
4.5-fold as high in patients having no ovariectomy as
compared to those with the same tumor location un-
dergoing surgery. Some authors [23] pointing out to
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O630pubie crnamwvu

3TH PE3yNbTATBl AOCTHIAIOTCS HE TONbKO BBITIONHEHHEM
OBAPHIKTOMHH, HO W MpaBHIbHBIM NoaGopoM Aanbheiiueii
ropmoHoTepanuu [50].

Becbma Bennka ponb OBADMOKTOMIHM B JTeueHMH 3a-
nyiesHoro nepsuuHoro PMIXK [2, 4, 50, 51). Ilpu oteu-
HO-HH(HILTPATHBHOH (OpME paka HaBMOAANOCH 3HAUM-
TeNbHO OONee Mo3/IHee PasBUTHE PELMANBOB W METACTA30B,
4 TAKXKE YBENHMUYEHHE NPOLOIKHTENLHOCTH XKHU3HH Ha 9—10
MEC B IPYNIE MOABEPTIIMXCA OBAPUIKTOMMH MO CPABHEHHIO
C T€MH, KOMY OHA HE BbINONHATAch. IIpM 3TOM MONOXH-
TCJIHOE BIIHAHWE OBAPHIKTOMHH OTMEYasioCh JAXe B TeX
Cllydasx, KOrja nauueHTKaM He yOasiM MepBHYHYIO Omy-
xonb [50].

HecomHenHetit nuTepec npeacTaBasoT DaHHble 06 ap-
(DEKTMBHOCTH OBAPMIKTOMHUH B 3aBHCHMOCTH OT pacro-
JIOKEHUA OMyXOnM B MoJOuHOM xenese [46]: npm mare-
PanbHOH JIOKANU3aUMH CMEPTHOCTh 663 OBAPUIKTOMUM B
3 pasa Bbille, a NP MeAMaNbHON M LEHTPANBHON JIOKa-
Tm3auuax — B 4,5 pasa Bbllle, YeM NPH BbINOTHEHUH OBa-
PHIKTOMHU Y MAUHEHTOK € AHATOTHYHBIM PACIONOMKEHHEM
onyxonu. JlroGonblTHO u Apyroe muenue [23]: oTMeuas
061y BbICOKYIO 3(peKTHBHOCTD OBAPH3KTOMMH, BbINOJI-
HAEMOH B paMKax KoOMIUeKcHoro meuenus PMOK III6 u
HIs crammit (xnaccuduxauns COOTBETCTBYET CPOKAM BblI-
X018 paboTbI), ABTOPbI BUAAT BOIMOXKHYIO PHYMHY TAKOT'O
MOJIOXKEHHNS Bellledl B NOBBILIEHUH YyBCTBUTENbHOCTH PMOK
K TOPMOHAIbHBIM BO3ACHCTBHAM MPAMO NPONOPLHOHATILHO
NOBBIILEHHIO CTaAHH 3aboJieBaHus.

OcTaHOBMMCS HA MOKA3AHUSX K BHIKITIOYEHUIO tyHKUHH
anyHKKoB npy PMXX. B npoumwioM TakoBbM aBisics yxe
caM mHarHo3 PMOK — oBapuIKTOMHA BLIMONHSAIACL BCEM
GonbHbIM faxe ¢ 1 craaueii 3a6onepanus [58]. Tlozgnee
JUI ONPCACIEHNA MOKA3AHNH K YIAIEHNIO SHYHUKOB CTAJIH
OPHCHTHDOBATLCA HA MOJOBOM XPOMATHH B KIIETKAaX OMy-
xomu [40] — npu 3TOM KacTpaumMs CuUMTANACh MOKA3AHHOIN
Npn ONyXOMAX, NMEWHX XEHCKUH SHEpHBIH Mo, — THI
PeaKLnH BIAarajJMIIHOroO Ma3ka [4, 55], ypoBeHb acTporeHoB
B KPOBHM M Mo4e [23], a B nocienHue ReCATHIETHS — Ha
YPOBEHb TODMOHANILHBIX PELENTOPOB B onyxonu [63]. Oxn-
HAaKO CYL{ECTBYIOT PEKOMEHAAUHH, NPIMO MPOTHBOMONOX-
Hele onucanubIM: npn PMX I ctaguu KacTpauHio He Bbl-
NONHATL BOOOWIE, OCTaBuB ee B pesepBe [42]. Dto
APTYMEHTHPYETCA TEM, YTO NpPUMEHEHHE OBAPHIKTOMHU
MpH OMyXonsAXx 6e3 MeTacTa3’oB MPHMBOOMT HAKE K HEKO-
TOPOMY DPOCTy Clly4aeB nporpeccupoBanus PMXK no cpas-
HEHHIO C IPYNNO# OOJIBHBIX, KOTOPbLIM OHA HE BbINOMHAIACH
[6]. HekoTopble aBTOpLI NpH oOnpeneieHdy NOKA3aHMI K
Kacrpaunn B jevenuu PMOK npemnarann Heckonbko xpu-
TEPUEB: ANEPHBIH TMOJ OMYXOMM, MEHCTPyasbHbll CTaTyC
MAUMEHTOK W YDPOBEHb 3KCKpeuuu asctporeHos [40]. Ilo-
Ka3aHWEM K OBAPHIKTOMHH CUMTANHCh XEHCKMI THR Omy-
XOnH Y GONbHBIX € COXPAHEHHBIMH MECAYHBIMU HIIH Me-
HOMAy30d MeHee 5 JET BHE 3ABHCHMOCTH OT YPOBHS
IKCKPELMH 3CTPOTEHOB, & TAaKXKE XKEHCKWH THI OMyXOJH,
MeHonaysa oT 6 10 10 niet, HO NPU NOBbILEHHOH IKCKPeLHH
acrporesos [21].

Ectb coobuienns o 3HauuTensHoM — Goitee ueM B 1,5
pasa — yBEJIMUCHHH MPOAOILKMTENLHOCTH JKH3HM 32 Cyer
XMPYPruUUECKOH KACTPALMH € TOPMOHOTEPANHeil Y GOIbHbIX
C 3anyueHHoil nepsuuHoii onyxomnsio (13—4) u ocoGeHno
C OOWMPHBIM MOPAXEHHEM DPETHOHADHBIX JHM(OY3IOB.
IIpn sToM cKazanHOe kacaeTcd THILb NALMEHTOK C KEHCKIM
AACPHLIM TIOJIOM ONYXOIH, @ MPH MYXCKOM M NPOMEXYTOU-
HOM HA3HAYEHHE KaCTPaLUWM KaTErOPHYECKH OTBEPraeTcs.
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high efficacy of ovariectomy as a part of complex treat-
ment for stage IIIb and HIC BC (classification corre-
sponds to time of publication), however, attribute the
effect to increase in BC sensitivity to hormonal treatment
with disease stage.

Consider indications to ovariectomy in BC. Some
time ago the very diagnosis of BC was such an indication
since ovariectomy was performed in all BC cases it-
respective of disease stage [58]. Later decision on ovariec-
tomy was taken basing on measurement of sex chromatin
in tumor cells [40] (tumors with female nucleus type
being an indication to ovariectomy), vaginal smear test
[4, 55], blood and urine estrogen level [23] and, over
the last decades, .tumor hormonal receptor level [63].
Although there are recommendations absolutely opposite
to the above mentioned ones: do not perform castration
or leave it as a reserve in stage I BC [42]. Arguments
in favor of this opinion base on the rise in BC progression
rate in patients having ovariectomy as compared with
cases without this surgery [6]. Some authors suggest
that decision about castration should be taken basing
on the following criteria: tumor nuclear gender, patient’s
menstrual status and estrogen excretion level [40]. In-
dications to ovariectomy were female tumor type in
patients with menstruation or at menopause less than
5 years irrespective of estrogen excretion, or female tumor
type, menopause 6 to 10 years and increased estrogen
excretion [21].

There are reports of a considerable (more than 1.5-
fold) increase in survival time after surgical castration
in combination with hormonal therapy of patients with
advanced primary BC (T3-4) and especially with massive
involvement of regional lymph nodes. This concerns
only patients with female tumor type, and castration
is absolutely contraindicated in cases with male or in-
termediate tumor gender. Another report [9] formulates
the same proposals somewhat milder: preventive ovariec-
tomy is indicated to BC patients in reproductive age
having lymph node metastases and female nuclear type
of tumor.

Some authors suggest that a much larger number
of criteria should be considered in choosing hormonal
treatment for BC [3, 49] such as age, general and in-
dividual characteristics, menstrual status, vaginal smear
tests, urine estrogen content, type of growth and advance
of the tumor, response to previous treatment, concurrent
pathology (especially hormonal), tumor location, BC
clinical characteristics, disease stage, number of previous
pregnancies and lactations, time of menopause onset.
Others [23] recommend to base on hormonal charac-
teristics only. The authors of [23] try to prove that
preventive ovariectomy is efficient only in patients with
increased estradiol level, i. e. in about 20% of BC patients
at reproductive age and menopause less than 5 years.
Other authors [43] propose total phenol steroid meas-
urement as a prognostic test and a criterion for indication
of ovariectomy. The following recommendations are
rather common: mandatory ovariectomy + androgen or
corticosteroid therapy in patients with menstruation or
menopause less than 5 years; androgen therapy of women
at menopause for 5 to 10 years with decision on ovariec-
tomy depending on individual estrogen production. No
ovariectomy was recommended for women at menopause
more than 10 years [26].
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_TI'. Y. bapanosckuii [9] cXxoaHble MONOXKeEHHS (HOPMYIHPYET
HECKOJIbKO MATUE: NPOQHIAKTHUECKAs OBAPHIKTOMUS NpH
PMJX nokazana O60nbHLIM B PENPOAYKTHBHOM MNEPHOJIE
€ METAcTa3aMu B JTUM{OY3Nbl U KEHCKHM AJEPHBIM THIIOM
OMYXOJH.

B pase pabor mng nazHauenus npu PMXK ropmo-
HAJIbHBIX BO3AEHCTBUIt BOOOLUE H BBLIKIIOUECHHA OBApHAIIb-
HOM (YHKLMM B YAaCTHOCTH NPEANIAraeTcs yUYUTbIBATh [O-
cratouHo Gompioi Habop AaHHbIX [3, 49], Bnpouem, He
BCErJa KOHKPETHBIX: BO3PACT, O0LIME W HHAWBHIYyaJIbHbIE
0CODEHHOCTH NALMEHTOK; COCTOSHIE MEHCTPYATIbHOM GYHK-
LM, PE3YIILTATHI HCCTELOBAHKS BIATATHUIHbIX Ma3KOB; KO-
JUYECTBEHHbIE TNOKA3aTeAW BbIAENEHHS 3CTPOTEHOB C
MOY0ii; (hOpMY POCTA M CTENEHb PACIPOCTPAHEHHOCTH OMy-
xony; 3¢Q¢peKkT NpenliecTBYIOETO JEUEHNA; HAIUUME CO-
NyTCTBYIOWHX 32605eBaHNi, 0COOEHHO IMCTOPMOHANBLHBIX;
JAOKAM3AUHIO OMYXOJH; KIHHUUYecKyIo GopmMy pocta PMIK;
cTagnio 3a00JIeBAHMSA, KOTHUECTBO DepeMeHHOCTeH M KOp-
MJIEHWMH; BpeMms HacTyIJIeHHs MeHonay3bl. B Apyrux ixe
paboTax PEKOMEHOBANOCH OMMPATHCA JIMIIL HA TOPMO-
HaibHble mokasarenu [23]). IIpu 3ToMm aoKa3bIBaeTCA, UTO
npoduIakTHUecKas OBAPHIKTOMHA 3(DQPEKTHBHA TOJLKO
NpH TOBLILIEHWH ~TOKa3aTeNliel 3CTpauoNa, 4TO HMeEET
MecTo nuib y HemMHoruM Gonee 20% OonbHbix PMIK B
penpoayKTHUBHOM MepHOAe M MeHonayse no 5 ner [23].
Jpyrve aBTOpPbHI B KaueCTBE NMPOTHOCTHYECKOrO TecTa H
KpUTEpHs Ul OTpelelieHHs NOKa3aHWi K OBapHIKTOMUH
npu PMX npepnararor ucnons3oBaTbh YPOBEHb 3KCKPELMH
TOTambHbIX (eHoncTepounoB [43]. docraTouHo pacmpo-
cTpaHeHbl OblNM CNENYIOLME PEKOMEHIALUM MO BbIMOI-
HEHHIO MPOPHIAKTHYECKOH KaCTPaLMi: MEHCTPYUPYIOIIHM
¥ B MeHomay3e OO 5 neT — obs3aTenbHas OBAPHIKTOMHA

+ TOPMOHOTEpANUs aHIPOTEHAMM MIIM KOPTHKOCTEPOMIA- -

MH; NpH MeHomnayse 5—10 jeT peKOMeHZOBANIUCh aHApO-
reHbl, a BOMPOC 00 OBAapHIKTOMHM Deaci HMHAMBHIY-
IbHO B 3aBHCMMOCTH OT YPOBHS NPOLYKLMH 3CTPOrEHOB.
IIpu meHonayse Oonee 10 neT OBapHIKTOMHA HE BbITNOJN-
Hsiace {26].

Ecnu yunthiBaTh naToreHeTHueckyio dopmy PMOIK [33],

TO KacTpaLusl pEKOMEHAYETCS OAHHMH aBTOPAMM NPH AHY-
HUKOBOH ¥ HaIIIOYeYHWKOBOH (OopMax, B MOCIEIHEM Ciy-
yae ¢ o0f3aTeNbHBIM JaNbHEHIIMM Ha3HAYEHHEM KOPTH-
KOCTEpOMIOB Win anfgporeHos. ITo pesynbTaTam ApYrHX
uccnenosateneil [47], oBapHIKTOMHUs Jaxe Oe3 HOMONHH-
TENBLHOTO TOPMOHAILHOIO JIeueHHS 0CoOeHHO dhhexTHBHA
NpH- AUYHKKOBOH naTtoreHeTHueckoi dopme PMIK u He-
s¢pdexTHBHA NpH HAaAMOYEUHHKOBOHM.

Ects MHeHHe, 4TO, OPUEHTHUPYACh HAa TOPMOHAJIbHbIM
CTATyC MAalMEHTOK (THN PeakUWH BJIATAIHIIHOTO Maska,
YPOBEHb 3IKCKPEUHH 3ICTPOrEHOB C MOYOii), Heob6Xoaumo
obcyxaaTh Bompoc 00 OBApPUIKTOMHHM HAXe Yy SKEHIUHH,
Haxojsmuxcs B MeHomayse nmo 10 mer [30], Torma kax
JApYyTHe aBTOpbI Ye rociie 5 JeT MEHOMay3bl COBETYIOT
HAa3HAuyaTh 3CTPOreHbl. ECIMM y XeHLHHbI B MEHONAY3€ YPO-
BEHb 3CTPOTEHHONH HACBILIEHHOCTH OKAXETCS BBICOKUM, TO
OBAPHIKTOMHIO CIIEYET BBIMOJNHATL TOJNLKO NMPH YCTAHOB-
JIEHHOM SMUYHMKOBOM HCTOUHHMKE 3CTPOTEHOB, MOCKONbKY
HX MOTYT MPOAYUHPOBATH TAKKE W HaAMNoueuHHKH [34].

Ecau npu BbINONHEHUH JleueOHOM OBAPHIKTOMUMN OPH-
EHTHUPOBATLCS HA TOKA3ATENM PELENTOPOB ICTPOrEHOB B
onyxosesoit TkaHu [63], To npu HUX Hanuuuu 3ddexT or
KacTpauuyu HabonaeTcs 3HAYMTENIbHO Yalle, YeM MpH pe-
UeNTOPOTPULIATENLHBIX onyXonsx. TeM He MeHee HEKOTO-
pble aBTOpbI DPEKOMEHAYIOT [IJiI MpaBHIbHOTO BbIOOPA,

As concerns pathogenetic type of BC [33] castration
is indicated in ovarian and adrenal types (with mandatory
corticosteroid or androgen therapy to follow in the latter
case). While some authors {47] believe ovariectomy ef-
fective even without supplementary hormonal therapy
in ovarian pathogenetic types of BC and ineffective in
adrenal type.

There is an opinion that ovariectomy should be
considered basing on patients hormonal status (vaginal
smear test, urine estrogen content) even in women at
menopause less than 10 years [30], while other authors
recommend estrogen therapy already after 5 years of
menopause. Ovariectomy in women with increased es-
trogen concentration should be performed only if ovarian
origin of the estrogen is proven since estrogen may
also be produced by adrenals [34].

Castration effect was encountered more frequently
in cases with receptor-positive tumors as compared to
receptor-negative cases [63]. Nevertheless some authors
recommend to take decision on ovariectomy basing be-
sides estrogen status and age on menstrual function
and BC pathogenetic type. Hormonal therapy and cas-
tration, in particular, are then indicated in menstruating
women with adrenal BC origin and multiple lymph node
metastases. Besides receptor-positive cases ovariectomy
is reported effective in a considerable (up to 40%) portion
of receptor-negative tumors [49]. Response of BC patients
with estrogen and progesteron receptor-positive tumors
to hormonal therapy including castration is 69% versus
a 35% response of patients with tumors having pro-
gesteron receptors only. Therefore, progesterone receptor
positiveness may also be considered an indication to
ovarian suppression. Although according to some authors
up to 45% of patients with receptor-positive tumors
fail to respond to hormonal treatment.

Let us consider now methods to suppress ovarian
function in patients with BC. The main argument of
advocates of ovariectomy is that surgery suppresses ova-
ries once and for all [1, 6, 8, 12, 15, 16, 18, 28]. However
there is evidence that some women preserve high estrogen
concentrations even after ovariectomy [52, 55]. There
is an opinion that ovariectomy should not be performed
in women under 35 years of age because results of
such treatment in this category are poor due to rapid
compensation for the ovarian function by adrenals [6].
The upper age limit for ovariectomy depends on time
after menstruation - cessation rather than on age. To
determine indications to ovariectomy menopausal women
undergo special dexamethazon, infecundin and chorionic
gonadotropin tests [13, 35]. These tests discover the
source of hyperestrogeny in cases with increased urine
estrogens, Ovariectomy is indicated to patients with ovar-
ian hyperestrogeny even at menopause [13].

Both ovaries and uterine tubes may be metastasis
targets in BC [9, 38, 51]. This is another argument in
favor of surgery.

Thus, many authors [2, 3, 17, 37, 38, 41] consider
surgical castration to be indicated in the following cases:
edematous invasive BC, mass regional lymph node in-
volvement, disease recurrence, recent pregnancy, slow
tumor growth or long interval between mastectomy and
disease generalization, high degree of hyperestrogeny
and combination of BC with uterine fibroma.

Let us consider now another way to suppress ovaries
in BC patients, i.e. radiation castration. L. L. Okinchiz
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Ob63opnble cmamwvu

KPOME PCLUENTOPHOIO CTATYCA M BO3PACTA MPH HA3HAUEHHI
KaCTPaUHH, ONUPaTbCs HAa MEHCTPYASIbHYIO (DYHKLHIO H
natoreHetnueckyio QGopmy PMIK, cunras neobxomnmbiM
Ha3HAUEHHE FOPMOHOTEPANHH BOOOILE H KACTPALHH B HACT-
HOCTH MEHCTPYHPYIOLUHM KEHLIMHAM ¢ HaAMOUEUHUKOBO
(opmoii PMIK npu Hanmuuu MHOXECTBEHHBIX METACTA30B
B numdoysnbl. BeTpeualoTes v cooblueHus O TOM, 4TO
TONIOXATENLHBIA 3(QdeKT nocie oBapUIKTOMUM Habnroaa-
€TCA HE TOJIbKO MPU PELENTOPMNONIOKNTENLHBIX OMYXOMSX,
HO B 3HauutenbHoM (o 40) npoueHTe ciayyaeB d mpu
PELENTOPOTPHIATENbHBIX HOBOOOpasoBauuix [49]. Kpome
TOTO, MOKAa3aHO, YTO MAUMEHTKH, B ONYXONAX KOTOPbIX
COIEPXATCA PEUENTOPbl KaK 3CTPOTEHOB, TaK W MPOTeC-
TEPOHA, PEaTHPYIOT Ha TOPMOHOTEPANMIO, B TOM UMCIE
W KacTpauuio, B 69% cnyuaeB, a WMeiOlIME TONLKO pe-
nenTopel nporectepona — B 35%. CrnenoparenbHo, Halu-
4Y{Me B ONYXOJIM DPELENnTOPOB MPOreCTEPOHA TOXe MOXET
CITYXHTh MOKA3AHNEM K BBIKIIOUEHHIO OBAPUANLHON (yHK-
uMH. BMmecTe ¢ Tem, Mo JaHHBIM HEKOTOPLIX aBTOPOB, A0
45% GONbHBIX € PELENTOPIIONOKNUTENbHBIMH ONYXOIAMH
HE OTBEYAIOT Ha TOPMOHANbHbIE BO3AEHCTBUA.

OcTtaHoBMMCS Terepb Ha Pa3AHYHBIX CIOCOGAX BBIKIIIO-
YeHHs (GYHKUMH SUYHMKOB, NMPUMeHAIOWMXca npy PMOK
Y JKEHLUHMH.

OCHOBHBIM apryMeHTOM CTOPOHHHMKOB OBAPHIKTOMHHU
ABMAETCA TO, YTO TAKOE BMEWIATENLCTBO BHLIK/IIOYAET Ie-
ATENBHOCTb SUYHUKOB ObicTpo ¥ Hascerga [1, 6, 8, 12,
15, 16, 18, 24, 28]. Ognaxo ectb paboThl, B KOTOPBIX
OTMEYAETCs!, YTO Y HEKOTOPBIX JKEHIUMH JaXKe MOCNE OBa-
PUIKTOMHHM COXPAHAETCA BBICOKAS CTEMEHb 3CTPOrEHHOI
HacbleHHOCTH [52, 55]. CyulecTByeT MHEHHE, YTO OBa-
PUSKTOMHIO HE€ CNENYET BBIMOJIHATL MAlHEHTKAM MOJIOXKE
35 7et, Tak Kak pe3yNbTATHI TAKOTO JIeYeHHs B AAHHOI
rpynne 60JbHLIX BCE PABHO MJIOXHE M3-32 GBICTPOro BOC-
CTAHOBIIEHHSA I3CTPOreHHOW QYHKLUWM 34 CYET HaANOueYy-
HUKOB [6]. UTO e KacaeTcst BepXHEro Bo3pacTHOTO Npefena
HA3HAUEHHSA OBAPH3KTOMMH, TO OH OTPAHHYHBAETCA HE KO-
JIHYECTBOM NPOXKHUTHIX JIET, A CPOKOM MOCHE NPEKPAIEHHS
MecauHbIX. [lns onpenenenus mokasaHuil K OBAPHIKTOMHUH
y MAUMEHTOK B MEHOIAy3e NpPEAaraloTcs CleuHalibHbIe
npobbl ¢ AEKCAMETA30HOM, HH(EKYHAUHOM M XOPHOHH-
YECKUM roHagorponuHom [13, 35]. Otu npobut maroT npen-
CTaBieHHe 00 MCTOYHHMKE THIIEPICTPOreHMH MpH MOBbILIE-
HUH IKCKPELIHH 3CTPOreHOB ¢ Mouoi. IIpn suuyHmkoBom
reHese IHAEPICTPOreHNH DONbHBIM JaXe B MeHOMNay3e Io-
KazaHa oBapuakTomus [13].

Kak sauunmuku, Tak M MatouHsle Tpy6bl MOTYT ObiTb
MUIIEHbIO MeTacTasuposanus PMIK [9, 38, 51]. Or1o ss-
TANOCh €le OAHMM ApPTYMEHTOM B MONb3Y MX XHPYpPIH-
YECKOTO YOAJCHHSA.

Taxnm obpasom, psn uccnenosateneit [2, 3, 17, 37,
38, 41] cUMTAIOT MMEHHO XMPYPIHYECKYIO KACTPALHIO MO-
KA3aHHOM B CHEAYIOINX CHTYALHAX: IPH OTEUHO-UHDUIIBT-
patuBHOil (opme PMIK, o6wupHOM nopakeHuu permo-
HapHbIX  NUMpOY3NOB, peunauBe 3aboneBaHud, npH
MMEBIUEH MEeCTO B HEJAalleKOM MpOLUIOM GepeMeHHOCTH,
NpH MEUICHHOM TEMIIE POCTA ONYXONM MM OOMLUIOM HH-
TEPBAJIe MEX/Y MACTIKTOMHUEH H IeHepanu3alHed npouec-
Ca, NpH BBICOKOH CTEMEHM 3CTPOTEHHOH HACHILEHHOCTH,
a takxe npu couerannn PMIK ¢ ¢ubpomuomoit mMatku.

Teneps paccmMoTpuM Apyroii cnoco6 BbIKAOUYEHHS
(byHKUMH AMUHKKOB, TPUMeHseMbli npy PMIK, — nyueByio
KacTpaiuo. BrnepBble BO3MOXHOCTL €€ BbINONHEHHS 06-
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was the first to propose this technique in 1905-1906
[30]. Both radiation and surgical methodologies were
used in parallel for some time. However, as clinical
evidence was gained radiation castration arose increasing
doubt. Ovarian function recovered rather frequently as
was manifested by menstruation return or even pregnancy
after radiation castration. Another argument against the
method is production of non-specific phenol steroids
due to incomplete ovarian suppression which has a poor
effect on BC course [57]. There is evidence that radiation
castration fails to improve [39] or even deteriorates [42]
follow-up results of early BC treatment. The following
disadvantages of radiation castration are mentioned [15,
24, 30, 56]: effect on ovarian follicular system only
with no affection of hormone-producing thecal tissue;
impossibility to detect probable liver and ovarian me-
tastases; postcastration hyperplasia of pituitary front lobe
(especially in young women) leading to depression of
tissular immunity that prevents metastasis growth and
results in increase in frequency of cardiovascular and
anabolic morbidity. There are reports of hyperestrogeny
due to ovary cystous regeneration and increased pituitary
gonadotropic activity [30, 56]. Progesteron production
being preserved [32] the hormonal dysbalance may even
enhance tumor cell proliferation.

On analyzing poor results of radiation castration
some authors [36] made the conclusion that these results
were due to ovarian pathology. Radiation doses designed
to suppress function of normal ovaries fail to affect
adequately ovaries with pathologic changes. Besides, be-
fore computed tomography became available there was
a danger that ovaries could fail to be covered by radiation
due to dystopy [11].

Nevertheless some authors consider radiation cas-
tration to be the method of choice in BC [19, 73] with
ovariectomy having low treatment and especially pro-
phylactic value.

There are a lot of reports comparing results of sur-
gical and radiation suppression of ovaries. Most authors
are in favor of surgery [5-8, 11, 12, 18, 25, 28, 29,
45, 48, 54]. Ovariectomy is recommended even for pa-
tients having undergone irradiation of ovaries [22] due
to better clinical effect. There is a convincing evidence
in favor of ovariectomy, i.e. a marked increase in 5-
and 10-years survival of patients after surgical castration
as compared to radiation castration.

However, there is another matter for consideration
here. Surgical castration produces a much stronger effect
on the body in general as marked climacteric symptoms
[22]. Therefore mild gradual suppression of ovarian func-
tion after irradiation together with the absence of surgical
trauma and better patients’ compliance is an advantage
of radiation castration [1, 42]. Some authors avoid speak-
ing definitely in favor of this or that method [62] while
others, pointing out lower efficiency of radiation, still
recommend it in cases with serious contraindications
to surgery [15, 30, 42].

About 10 years ago a reversible drug castration
methodology was developed using zoladex (goserilin),
an antagonist of pituitary gonadotropic releasing hor-
mone. Goserilin mechanism of action is based on in-
duction of sex steroid deficiency and elimination of their
enhancement effect [67, 70]. Besides, there is evidence
of the presence of specific receptors to gonadotropin
releasing hormone on cell surface of BC and some other
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napyxun JI. JI. Oxununy B 1905—1906 rr. [30]. Hekotopoe
Bpemsi 002 MeToda — My4eBOH W XHPYPrHUECKHI — MpPH-
MEHSAJINCH NAPAJUIENIHO, OMHAKO 110 MEPE HAKOMIEHHS KIH-
HUYECKOTO MaTepHasa JyueBas KacTpauHs CTana BbI3bIBATH
Bce Gonbiue Bospaxenuil. JocraTtouno uacto [30, 33, 36,
42, 44] nocne Hee OTMEUANOCH BOCCTAHOBIEHHE (PYHKUMH
AMUHUKOB, BbIpaJKalolleecs B BO30OHOBIEHMH MEHCTPYaLUi
M Jaxe HacTynjeHuu OepemeHHocTH. IpyruM koHTpapry-
MEHTOM ABJAETCS TO, UTO nocne obnyueHHs SIMYHMKOB B
HUX Ha (OHE YACTO HEMOJHOTO YIHETEHHUS 3CTPOTEHHOM
(YHKUHH NpPOMCXOOMT BblpaboTka Hecneuuduueckux de-
HOJICTEPOUIOB, YTO HEONATONpPHUATHO BIMSET HA TEueHUe
PMX [57]. IlpuBomaTcs maHHbIE, YTO JyueBas KacTpaLus
He ynyuinaer [39] unu pgaxe yxymwaer [42] oTaaneHHble
pe3yabTathl neyeHus panHero PMJK. B xauecrse Heno-
CTATKOB JIy4eBOTrO METO/a NOJaBlIeHHUs OBapHalibHOM QyHK-
LMK NPUBOIOUIKCSH CcAeAyrowue nonoxkenus [15, 24, 30, 56]:
BO3JCHCTBHE OOJIyUEHUS TONBLKO Ha (PONIMKYNAPHBbIH an-
napart AHYHUKOB C OCTABIECHUEM FOPMOHONPOAYUHPYIOLLEH
TeKa-TKAHH; HEBO3MOXXHOCTb BbIABHTH BEPOATHbIE METACTA-
36l B NEYEHb ¥ CAMHW AMYHUKH; THIIEPIUIA3Ns MOCIe NyyeBoi
KAaCTpaLuH, 0COOEHHO Yy MOJIOABIX XXEHUINH, NepefHel JoIH
runodusa, YTO B CBOIO Ouepelb MPUBOAHT K CHUKEHHIO
TKaHEBOTO MMMYHHUTETA, NPENATCTBYIOLIETO POCTYy MeTa-
CTa30B, U MOBBLILIAET KOJNIHYECTBO CEPACYHO-COCYIUCTBIX H
a”abonuuecknx ociuoxdenuid. CoobuiaeTcs Haxe O BO3-
HUKHOBEHHH Mocie OOMyuyeHHS SHYHUKOB THIEPICTPOre-
HHU3alMH, BbI3BAHHON KHMCTO3HBIM NMEPEPOXACHHEM SHUHH-
KOB W IOBBINIEHHEM FOHAXOTponHO#i (yHkuuu runodusa
[30, 56]. Ilpu 3ToM coxpaHseTcs NPOAYKLHA MPOrecTepOHa
[32], u BO3HMKarOUIHII TOPMOHANbHBIH AucOaTaHC MOXET
JIaXe CTUMYIHPOBATh MPONN{ePaTHBHYIO aKTHBHOCTD OMNy-
XOJIEBBIX KJIETOK.

AHaNM3Upys Heymaud INpH IyueBOH KacTpauuH, He-
KOTOpble aBTOPbI [36] MPUXOAAT K BbIBOLY, YTO OHH MOTYT
ObITb 0OOYCIOBNIEHBI NMATOJNIOTHYECKUM COCTOSHHEM CaMHX
suunnkos. Jo3bl xe 0oONyuyeHMs, pacCUUTaHHbIE HA IO-
HaBjieHde (QYHKUHH 30OPOBLIX SHUHHKOB, HE OKa3blBAIOT
Ha NATOJOTMYECKH W3MEHEHHbIE AOCTATOYHOIO BO3HEHCT-
Bus. Kpome Toro, mo BHeOpeHHS B MPAKTHKY KOMIIBIO-
TepHO#l ToMmorpagHy CyLIECTBOBaNa OMACHOCTh, YTO HHUC-
TONMPOBAHHbIE AMYHUKM [PM MPOBENEHUM JIYYEBOid
KacTpaluud MpoCTe He MOomagyT B 30HY obmyuenus [11].

OnHaxo, B TPOTHBOMONOKHOCT CKA3AHHOMY, HEKO-
TOPbIE MCCIAEAOBATENH CUHTAIOT JIUEBYIO KACTPALMIO NMPH
PMJX Metonom Bbibopa, HE HAXOAA CYLIECTBEHHbLIX Mpe-
UMyLecTB oBapuakToMuu [19, 73], ocobenHo npodunak-
TUYECKOIA.

CpaBHEHHIO PE3YAbTATOB XMUPYPrHUECKOTO M JyUYeBOTO
METOJOB BBIKJIIOUEHUsS] OBAPHANBHOH (YHKLHU MOCBSLIEHO
[OCTATOYHO OOMbLIOE KONMHUeCTBO paboT. Yalue Bcero aB-
TOpbl OTAAIOT NPEANOUTeHHE XHPYPrHUECKOH KacTpauun
[5—8, 11, 12, 18, 25, 28, 29, 45, 48, 54]. OBapH3KTOMHIO
PEKOMEHIYIOT BBITMIOHATE Ja)Ke TEM NALHEHTKAM, KOTOPbIM
paHee MpoBOAMIOCH OONyueHWe SMYHUKOB [22], aprymeH-
THPYS 3TO HAOMIOAABLUMMCSA B NMOJOOHLIX CHUTyaLWsAX KiIH-
HuueckuM adpdexTom. BeckuMu JoKa3aTeNbCTBAMU MTPEUMY-
UIECTBA  OBAPHIKTOMHH  ABJIAIOTCA  MCCICAOBAHUSA,
MOKA3BIBAIOLIME 3aMETHOE YBeAHUeHHE S5- U 10-TeTHEH BbI-
XHBAEMOCTH Cpeay NalMeHTOK, MOABEPTLIMXCA XHPYPIH-
4yecKOH KacTpauuH, o CPABHEHHIO ¢ TEMH, KOMY NMPH Npo-
YWX PAaBHBIX YCJIOBUSX ObJIO BbIMOIHEHO 0OMyueHHE
AWYHHKOB.

L . - -

tumors which makes possible direct antitumor effect_of
goserilin and similar drugs [67, 70]. About 50% of BC
cells are believed to have high receptor contents [67].

All the authors note positive effect of goserilin (zo-
ladex) [10, 14, 20, 27, 59, 60-62, 64, 65, 67, 70, 72,
74). The drug therapeutic effect ranges from 30 to 60%
being the highest in premenopausal women [27, 74].
Treatment outcomes are the best in estrogen receptor
positive tumors [65, 66] and in women above 35 years
of age [65].

Drug castration with gonadotropin releasing hor-
mone analogs has the advantage of reversibility [65,
70]. Menstruation returns at 1-2 months following ther-
apy cessation. The absence of psychological and physical
traumas associated with surgical castration is another
advantage of goserilin therapy [27].

Consider briefly reports about other new drugs for
suppression of ovarian function. Clomifen and nafoxidin
are reported to be effective [53]. Circulating estrogen
concentration may be decreased considerably with an
aromatase inhibitor letrozole. The drug at 3 mg/kg pro-
duces effect equal to surgical castration, now it is at
laboratory study [69]. A promising combination of an-
tiestrogen ici 164384 with an antiprogesteron anapriston
is currently at the stage of experimental animal study.
The combination is expected to be effective in estrogen-
and progesteron-positive BC [71]. Another new drug
vorozole, a selective aromatase inhibitor, suppressed BC
growth in biological models with efficiency compatible
to ovariectomy. Vorozole is effective in menopausal women:
it prevents androgen transformation into estrone while
inducing no changes in concentration of gluco- and
minelarocorticoids. The drug is available in oral formulation
with dose proportional pharmacokinetics [75).

Thus, the BC treatment armamentarium includes
two well developed and long applied castration methods,
i. e. surgical and radiotherapeutic, as well as a new
medication approach to ovarian suppression, each of
them being effective both in treatment for advanced
and progressive BC and in prevention of €arly disease.
The following characteristics together or separately may
be considered when evaluating reasonability of castration:
BC stage and form of growth, age, menstrual status,
tumor nuclear gender (tumor sex chromatin concen-
tration), vaginal smear test, urine estrogen excretion
or serum estrogen content, BC pathogenetic type, tumor
hormone receptor status. There are different opinions
on what castration modality should be preferred: there
are more advocates of ovariectomy though radiation
castration is not rejected either. Drug castration is at
the stage of development, though it evidently has the
advantage of reversibility.

This review is rather equivocal. However, this is
unavoidable at present. Further study should be aimed
at development of more convincing indications to cas-
tration in BC and considerations in favor of thls or
that castration modality.

OpHako ecTh M JApyras cTOpoHa Bompoca. XHpYp-
ruyeckas KacTpauus okasbiBaeT bonee XecTkoe BO3MEH-
CTBHE Ha XEHCKUI OpPraHH3M B LIEJIOM, UTO BbIpaXaeTcs
pa3BepHYTOH KIMHUKOM KIMMAKTEPHUECKOTO CHHIpPOMA
[22]. TToaTOoMy Msrkoe, NMOCTENEHHOE yracaHWe OBapH-
anbHOW (GyHKUHMM nocne OONyYeHHs SHUHMKOB HApPAAy
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O630puvie cmamovu

C OTCYTCTBHEM ONEPAUHOHHOH TPaBMbl 11 Gojee JIErKHM
BOCTPHATHEM CO CTOPOHBI OONBHBIX MOXET GbITh OTHECEHO
K MpenMyllecTBaM Jy4eBoro Meroga kactpauuu [1, 42].
HexoTopsble uccnemoBatenn He Gepyt Ha cebs cMenocTb
ONPEAE/IEHHO BbLICKA3ATHLCH B MOJIb3Y TOTO HIIM HHOTO Me-
TOla BLIKNIOYEHHA OBApHANIbHOH (yHKUuM [62], mpyrue,
OTME4as MEHbLUYIO IPHEKTUBHOCTL 06MyUeHHS AHUYHHKOB,
TEM HE MEHee PEKOMEHAYIOT NPUMEHATb €ro MPH HATHYHH
Y MaLH{eHTOK CepPbe3HbIX MPOTUBOMNOKA3AHMI K XMPYPIH-
YecKoMy ux ymanenuto [15, 30, 42].

HyTs Gomee 10 ner Hasax Gbin paspaGoTaH crnoco6
obpaTtumMoii JIEKAPCTBEHHOH KacTpauuu. JIng 3Toro Mcnons-
3yercs npenapat «3onagexe» («[ozepenun»). OH sBnseTcs
arOHMCTOM TOHAJOTPONHOTO PUIH3HHT-TOPMOHA THMO(H-
3a. OCHOBON [eiicTBMS rozepenyHa, CAENaBLIEH BO3MOJ-
HbIM €0 NMPHUMEHEHHE B KIMHHMUECKOH OHKOJIOTHH, SBIIf-
I0TCA CO3JaHHMe MpPH €ro BBeAeHWH AeMLUTA TONOBBIX
CTEPOMZIOB W JIMKBUIALMA HX CTUMYJHpYioulero spdexra
[67, 70]. Kpome Toro, ecTb naHHble O CYIIECTBOBAHMH Ha
membpanax xnerok PMXK u HexoTopeix apyrux oryxonen
CMEUHPUUECKHX PELENTOPOB K TOHALOTPONMH-PUITH3HHT-TOD-
MOHY, MO3TOMY BO3MOXEH W MpAMOH NPOTHUBOOIMYXONEBbIii
3bdekT rosepentHa 1 nogoGHbIX eMy npenapaTos [67, 70]).
IIpu 3TOM cunTaeTcs, YTO BBICOKOE COEPXKAHHE peuenTopos
MMEET npubnnsutenbHo 50% xierox PMXK [67].

Bo Bcex pa6otax, nocBsweHHbIX DaHHO#N npo6ieme,
OTMEYAETCA MONOKHTENbHBIH 3QdEKT OT NPUMEHEHUS TO-
3epenuHa (3omamexca) [10, 14, 20, 27, 59, 60—62, 64, 65,
67, 70, 72, 74]. TIpu €ro HUCMONL3OBAHUM B Te4eGHDBIX Uenax
apdexTHBHOCTL Konebrnercs oT 30 no 60%, npuuem sbdext
Donee BLIDAKEH Y GONBHBIX B npemenonayse [27, 74]. Hau-
AYULINE DPE3YAbTATBI OTMEYEHLI NPH OMNYXOMNAX, MOJIOXKH-
TENLHBIX M0 PENEeNnTOpaM ICTPOreHoB [65, 66], a Taxke
Y KCHWHH crapme 35 ner {63].

OcoGeHHOCTBIO JIEKaPCTBEHHOM KacTpalKH, JOCTHIHY-
TOH MyTeM NPHMEHEHWA AHANOTOB [OHANOTPOMMH-PUIH-
3HHI-TODMOHa, ABjieTcs ee obpatuMocts [65, 70]. Ilocne
NPEKPAILEHNA BBEICHUA FO3€PENHHA MEHCTPYALIUHU BOCCTA~
HaBnuBaoTCA Yepes 1—2 mec. K nonoxurensHbM croposam
NPUMEHEHUS TO3EPESIMHA OTHOCAT OTCYTCTBHE MCHXHYECKOMH
M (PHU3MYECKOH TpaBMbl, CBA3AHHON ¢ XUPYPrHYecKoil ka-
crpauuei [27].

Heobxoaumo TakKe KOPOTKO OCTAHOBHTHCA Ha pabo-
Tax, MOCBALEHHBIX MPUMEHEHUIO APYIHX, B TOM YHCIIE CO-
BCEM HOBBIX, MpPENapaToB U1 MEAHKAMEHTO3HOTO MOJAB-
neHus  dyHKUMM AMYRMKOB. Tak, ecTh ykasaHus Ha
BO3MOXXHOCTb OCYIIECTBNEHHS NEKAPCTBEHHOH KacTpauuu
NyTeM BBEACHUA kIOMH(peHa u Hadokcuamua [53]. D-
(PEKTHBHO CHWKAET KOHLEHTPAUMIO WMPKYIUPYIOWMX B
M1a3mMe 3CTPOreHOB MHIMOMTOpP apomarassl jeTposon (le-
trozole). Ilpu mose 3 mr/kr ero aeiicTaue PABHOLIEHHO Xu-
pypruueckoit kactpauuu. ITpenapat npoxoaut nabopatop-
HblE HCMbITaHus [69]. Taioke B CTagum sKcnepHMEHTOB Ha
KMBOTHBIX HAXOIHTCS TEOPETHYECKH JOCTATOMHO Meperiek-
THBHas KOMOWHAUMA aHTHIcTporeHa ici 164384 ¢ anTu-
NpPOrecTEPOHOM aHANDPHCTOHOM, KOTOPYIO B Cllyuae ycrexa
TUTaHKpYeTCA npuMeHaTs mpu PMOK, nonoxurensHoM no
oboum THnaM peuentopos [71]. U ewe ognH coBceM HOBBII
npenapart — BOpPO30J (VOrozole), ceneKTHBHbIH apomaTtas-
HbIH MHTMOUTOD, HA GHONOTHYECKHX MOZENAX MOMABISIO-
wwit poct PMOX Tak xe 3¢dexTBHO, Kak M 0BAPHIKTOMHS.
Boposon ocobenHo npusnexatenen Tem, uto JecTByer u
B ME€HOMay3e, Npeaynpexaas TpaHchopMaLuuio aHAporeHa B
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3CTPOH, HE MEHSET KOHUEHTPALHIO TJIOKO- M MiHepa-
JIOKOPTHKOHIAOB M HMMEET MepopaibHyto (opMy nphema
C MNpPOMOPUMOHAIBHOH [J03€¢ (hPapMaKOKHHETHKOM [73].

Takum obpasom, B Hacroswee Bpems B apceHae
OHKoJIOTOB s seueHus PMOK cyuiecTByoT ABa maBHO
NPUMEHAIOLIXXCA U XOPOLO Pa3paboOTAHHBIX METOLA Ka-
CTpalUMK — XHPYPIUYECKHUIA W JNYYEBOH, a TaKXKe HOBbIIl
MEAMKAMEHTO3HBIA CrMoco® nomasieHys QYHKUMM SAHY-
HUKOB, NMPHYEM KaKAbIK H3 HUX MOJET HCIONB30BATHCA
KaK B KauecTBe JIeueOHOro MEpPONPHITHS [IPH 3amylleH-
HOM i nporpeccupyrowem PMOK, Tak u B npogu-
JTAKTHYECKUX LENAX Ha PaHHUX CTAnuaX 3aboseBaHus.
Mna onpenenenus nokasaHuii K KacTpauuu npenjara-
JIOCb YUHTBIBATL CTAAUIO U (hopMy pocta PMOK, Bospacr
BOMbHBIX, COCTOAHHE MEHCTpyanbHOH BYHKLHMHM, szep-
HbI{ [10J1 OMYXONH (COAEPKAHNE B OMYXONEBBIX KIETKAX
TIOJIOBOTO  XPOMATHHA), THI PEaKUWH BJIATATHIIHOTO
Ma3ka, ypoBEHb IKCKPELIMM ICTPOTEHOB C MOUOH HIH
MOKA3aTENH 3CTPOTEHOB B ChIBOPDOTKE KPOBM, MaTOTe-
HeTHueckylo popmy PMIK, a Taxxe ypoBenb Topmo-
HJIbHBIX PEUENTOPOB B OMYXOJIEBOH TKAHH — B KOMITITEK-
¢€ MM mno oraenbHocTH. HeopHo3nayed M nomxom K
BbIOOPY Cr1ocoba KacTpauun: GonbLue CTOPOHHUKOB y OBa-
PHOKTOMHH, HO OKOHYATENBbHO HE OTKA3LIBAIOTCA W OT
00J1y4eHns SMYHUKOB. MeaMKAMEHTO3HAS KACTPALMA Ha-
XOmUTCA B CTafMU Pa3paboOTKH, OOHAKO yXKe ceHuac Bbl-
ACMAETCA Takas ee OCOOEHHOCTb, KaK OOPaTHMOCTB.

Hpencrasnennsiit 0630p BecsMa npoTHBOpeuns. Op-
HAaKO NpH CYLICCTBYIOILEM MOJIOXKEHHM Bellel 3TO He-
M30EXHO M JIHMLIHMA pa3 JOKa3bIBaeT, UTO AajbHeilias
paboTa B HanpaBieHuM pa3paboOTKM MOKA3aHMA K Ka-
crtpaunu npu PMOX BooGlile U NpeanoyTHTENBHOCTH Me-
TOJA €€ BBLIMONHCHUA B YACTHOCTH SBNAETCS IOJIE3HOM
H MEPCIEKTHBHOM.
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