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COBPEMEHHBIE BO3MOXKHOCTH JIEUYEHUS
LOJIGHBIX PAKOM POTOIJIOTKH

Omaeienue onyxoactt 2oa06n u wew OHI[ PAMI, Burmnruii
CORUCNOI OIROAGSUNCCRUTT ducnancep

OZHUM N3 OCHOBHBIX METOLOB JleueHHs GONbHBIX PAKOM
POTOTJIOTKH Ha COBPEMEHHOM 3Tane SBISETCS XHMHOIY-
UeBag TEPAMMs, BKMIOYAOWas MOAH(PHUNDPOBAHHDLIE Crio-
coObl 00ayuenus. Pexe ucnonbsyeTcs KOMOHHHPOBAHHOE
JIeYeHHe, BKIIIOUAIOLLEE OMEPATHBHOE BMELUATENLCTBO.
B nacrosiuee Bpems He CyIIECTBYET eAMHON METOAMKH Jie-
UCHHS, UTO CBHICTENbCTBYET O CIOXKHOCTH NPOOAEMbI. Dib-
(bexTHBHOCTBL 5leueHHs W Moka3aTeNb BLDKUBAEMOCTH OC-
TAOTCd HU3KMMU [1—6].

Bbiny uzyuenst pesynbtatsl neueHus 799 60abHbIX pakom
POTOrnoTku. PpakuHOHHPOBAHHOE OOJyueHHe MONMyuaNH
80,8%, runeppakuronnposantoe — 19,2% u cumnToma-
THUECKYIO Tepanuio — 8,3% naunentos. Jleuenne 60nbHbIX
npopoaunu B BrHHuukOM 0OOJACTHOM OHKOJIOTHUECKOM
Ancnakcepe, OHI PAMH, Yxpansuckom HUU onkonoruu
W paguonoruu. IlepesiM aTanoM y 60nbMHCTBA 6OMBHbIX
NPOBOJMIIM XMMHOTEPANEBTHUECKOE NieueHne. B coueTanuu
C JIUEBBIM METOIOM JieueHus y 31 nmauWeHTa npUMeHsIH
TAKXKE JIOKANbHYIO TUNEPTEPMHIO, Y 51 — AMuTeNbHYIO
BHYTPHBEHHYIO MH(pY3HOHHYI0 xuMuotepanuio (JIBHXT),
y 17— BHyTpuapTepuambHylo XuMmnotepanuio. Dpakumo-
HUPOBAHHAA J1yUeBas TEPanus 3aKI0yaiach B NPUMEHEHNH
ApoOHbIX 103 no 2 I'p B [eHb 5 pa3s B HEmeNi0 B BHAE
NPEPLIBUCTOTO MIH PACWIENIEHHOIO Kypca TeleraMmmarte-
panun (TT'T). BpemenHoii MHTepBan Mexay sTamamu He
npesblinan 2—3 Hen. CymmapHas ouarosas aosza (COJI)
cocraBuna 60—70 I'p.

P'unepdpakunosupoBanHyIo NyueByio Tepamuio nposo-
AWNK MYTEM pas3feneHus CyTOUYHON H03bl HA TP (ppakumu
no 1 I'p ¢ nnTepsanamn Mexay ceancamu obnyueHus 3—
3,5 u. Becb kypc obnyuenus pacwienisiacs Ha 3 sTana ¢
2-nenenbHbIMK nepepbiBaMyu Mexay Humu. COJl Ha 3Tux
dTanax cocrassisamu 30, 30 u 21—24 T'p (COJ 81—84 I'p).
Metomuka JABUXT 3axmouanach B cnepyowem: B I-i
A€Hb BHYTPHBEHHO OJAHOKDPATHO Ha (JOHE THMeprufpaTaumnm
BBonnan no 100 mr/m® npatuanama u no 1000 mr/m¥cyr
5-gpropypauuna ¢ l-ro no 5-if geHs B Buae HEMpepbIBHOIH
100-uacosoii nudysun. Hutepsan mexay KypCaMH COCTaB-
nan 3—4 wen. KaTetep ycTaHaBnMBaan B MOAKNIOUHUHYIO
IJIH OKTEBYIO BeHbl. S-Dropypauun B gose 1000 mr/m¥/cyr
pactsopann B 400 ma (u3HoTOrHUECKOrO pacTBOpa M 1o-
AABAIN HENPEPLIBHO € NOCTOAHHON CKOPOCTBIO HHGY3HH
16—17 mn/u. TIpooannn 3 kypca JBUXT, nocne uero
HQWIHAN JIYUEBYIO TEPANMIO NMPH PErpeccHi ONyXOJIH He
menee 50%. Metoauka mpumeHeHis nyuesoil Tepanin B
coueTaHuH ¢ noxanbHoii CBY-runeprepmueii 3axmouanacs
B cnegytowem: auctanunonnylo TTT nposoamnn Ha an-
napate «Pokyc» B 2-CTATHUECKOM PEXUME € ABYX BCTpeu-
HblX noneil gppaxunonHo no 2—2.5 I'p 5 pas B Heaenio,
COM na I stane cocrasnana 20—30 I'p, nokansHyto CBY-
runeprepmuio — Ha annapatax «lTnom nan «Sxta-3», pa-
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MODERN TREATMENT REGIMENS
FOR OROPHARYNGEAL CANCER
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Chemoradiotherapy involving modified irradiation
schedules is at present the primary mode of treatment
for oropharyngeal cancer. Combined modality treatment
including surgery is less common. There is no general
treatment regimen which proves the problem difficult.
Treatment efficacy and patients’ survival remain low [1-6].

We studied treatment outcomes of 799 patients with
oropharyngeal cancer receiving irradiation by fractions
(80.8%), hyperfractions (19.2%) and symptomatic therapy
(8.3%). The patients were managed at the Vinnitsa Re-
gional Cancer Center, the CRC RAMS, the Ukrainian
Oncology and Radiology Research Institute. Most pa-
tients first received chemotherapy. Radiotherapy was
combined with local hypothermia in 31, continuous in-
travenous infusion chemotherapy (CIVCT) in 51, in-
traarterial chemotherapy in 17 patients. Fractionated
radiotherapy was given by 2 Gy daily doses 5 times
a week as an intermittent or split course telegam-
matherapy (TGT) at intervals not more than 2-3 weeks.
Total tumor dose (TTD) was 60-70 Gy.

Hyperfractionation radiotherapy was given by dividing
daily doses into three fractions of 1 Gy at an intersession
interval 3 to 3.5 hours. The whole course was split
into 3 stages at a 2-week interval. TTD at the three
stages were 30, 30 and 21-24 Gy (overall 81-84). CIVCT
consisted of a single intravenous infusion of platidiam
at 100 mg/m? on day 1 and a continuous 100-hour
infusion of 5-fluorouracyl at 1000 mg/m%day on days
1 to 5 by subclavicular or ulnar vein catheterization
at intercycle intervals 3 to 4 weeks. 5-Fluorouracyl at
a dose 1000 mg/m¥day was reconstituted in 400 ml
saline and delivered continuously at a constant rate
16-17 ml/h. The patients were given three CIVCT cycles
to switch over to radiotherapy if tumor regression was
not less than 50%. Radiotherapy in combination with
local microwave hyperthermia consisted of distant TGT
as delivered by a two opposing field approach at fractions
of 2-2.5 Gy 5 times a week up to a TTD 20-30 Gy
using a Rocus unit and local microwave hyperthermia
at 60-min sessions, tumor temperature was 43+0.5C
using Plot and Yakhta-3 apparatus at 460 and 915 MHz.
The total number of chemotherapy and hyperthermia ses-
sions was 4-5. The treatment was carried out up to a
TTD 45-50 Gy and a methotrexate dose 150-180 mg.
The TTD during the TGT third stage reached 65-70 Gy.
The interstage intervals were not more than 3-4 weeks.

The chemotherapy was mainly given to patients with
cancer of the root of the tongue (43.9%) though this
fact was related both to treatment peculiarities and to
more frequent detection of cancer of this site. The 5-year
survival of patients with cancer of the root of the tongue




Clinical Investigations

botatownx na wactore 460 n 915 MTu. Mponomkirrens-
HOCTb CeaHCA TUMEPTEPMHI cocTaBiasna 60 MitH, TeMre-
paTtypa B onyxonn — 43 +0,5°C, obwee uucno ceancos
xnmuorepanuu u runeprepmun — 4—5. Josoaunu COJ|
1o 45—50 I'p u metorpekcata go 150—I180 mr. Bo BpeMst
IIT stana TI'T COJ mocturana 65—70 Ip. IlepepbiBbl
MEXAY 3TanaMmu He npesbllasin 3—4 Hen.

Haubosee uacto xumuorepanesTiueckoe neuenue npu-
MCHANIH y OONbHBIX PaKOM KOpPHs s3bika (43,9%), ogHako
AQHHbI (DAKT CBA3AH HE TOIBKO C 0COBEHHOCTAMHK JIeUeH s,
HO H ¢ Dojlee 4acTbIM BbLISBIEHHEM paka JAHHON JIOKa-
nusauny. IlokazaTesns S-eTHeil BLDKMBAEMOCTH GONbHBIX
PAKOM KOPHA A3bIKQ, JIEUEHHBIX METOAOM ()PAKUHOHUPO-
BAHHOH JIyueBOil Tepanuu, Obll [OBOJLHO HU3KUM —
12,7%, npuuem nae cpenn 6onbheix ¢ I—I1 craaueri paka
9TOT nokasartenb He npesbiwan 18,4%. Jauusie S-netHeii
BbIXKHBAEMOCTH ObLTH TyULIUMH Y GONbHBIX PAKOM MSTKOTO
Heba (30,8%; p> 0,05 u XyawnMmu y nagueHToBn pakom
KkopHs a3eika (12,7%; p < 0,05) n nepensnx HeBHBIX ayxek
(11,5%; p < 0,05). Meroa Hanbonee adpexTrBeH y GONbHBIX
¢ [—II craaueii paka, oAHAKO M CpeaM MALWEHTOB 3THX
Tpynn nokasareslb 5-NETHeH BbDKMBAEMOCTH He MPeBbilLa
48,7% (II cragus paka msarkoro Heba).

Taxnm o6pa3zom, 06061eHHbII TOKA3aATENb 5-11eTHEll Bbi-
KHBAEMOCTH NPHU PAKE POTOINIOTKH ObLT JOBOJILHO HUZKHUM
n cocraBun 15,6%, a konebaHus ero B 3aBUCHMOCTH OT
JOKaM3auuu ONyXoJu Haxoaunauce B npemenax |1—30%.

Bonee xopoune pesynbrarthl seuenus GbUTH MONyuYeHbI
NPH JIEUEHMH THNePPPAKUMOHHNPOBAHHON JlyueBoii Tepa-
nueid. [lokazatenb S-neTHel BbIKMBAEMOCTH GONbHBIX
PaKkoM pOTOrNOTKH cocTaBua 25,1%, yto B 1,5 pasa npe-
BbIIAET aHANOTMYHBIA MOKa3aTeNb B IPyNne NalueHTOB,
neueHHbIX (ppakunonuposannoit TI'T (p < 0,05). Omgnako
M 3TH DE3YNbTATbI JIEUCHHA CNEAYET MPHU3HAThL HEyHOBJle-
TBOpHTenbHbIMU. IIpH cpaBHeHnu nokazareneit 3-netHeii BbI-
XKMBAEMOCTH HEOBXOJMMO OTMETHTL €ro Golee BbICOKOE 3Ha-
UEHHE NPH JIEUCHHH METOAOM TMNep()PAKLUHOHHPOBAHHS 03
obnyuenns (50,4%; p < 0,05).

Mbl npoananu3npoBanyu pe3synbTaThl eueHns 16 6oib-
HBIX MpH coueranun metonos IBUXT ¢ ¢paxunonnposan-
HOM 1 35 ¢ runepdpakLHOHMPOBAHHOI NTyueBoli Tepanue.
CpaBuuBann noxasatenu 3-7eTHell BbIKHBAEMOCTH. BoJb-
WHHCTBO HombhbiX Obtmn ¢ HI—IV crapueii paka poro-
rotkn (94,1%) n b 3 co II craaueit (5,9%). Hyuime
pe3ynbTaThl ObUTH  MONy4YeHbI [PH  COYETAHWHM METOdA
ABUXT ¢ runepdpakunoHupopanHoii nyueBoii Tepanueii
(noxazarens 3-netHeit BobknBaemoctn Gomnbhbix ¢ 111 cragueii
paka 55,6%; p < 0,05). Ilpn cpaBHeHMM HaHHONH MeTOAMKH
C pe3ynbTATAMH KOMOWHUPOBAHHOIO JIEUEHHS, BKIIOUAIO-
LEro OnepaTHBHOE BMELIATENLCTBO, CTATHCTHUECKH 3HA-
UHMBIX PA3THUNI 10 3-71€THEN BBEKHBAEMOCTH He MONyYeHo
(p > 0,05).

JloBONbHO BLICOKMMH ObITH MOKA3ATENH 5-TeTHel Bbl-
KHBAEMOCTH NIPH JietUeHHIl DOMBHBIX PAKOM POTOTIOTKI
METOIOM (PPAKLIHOHMPOBAHHOI JyueBOH Tepainn B Cove-
TaHu ¢ gokanbHoi runeptepmueii. Tak, npu III cragnn
paxa JSTOT mnokaszaresn cocraBun 58,8%, IV — 23 8%,
a 0000wennbli — 43,4%. TIpy cpaBHEHWU AAHHbIX pe3yiib-
TATOB € KOMONHHPOBUHHBLIM METOAOM JIEUEHHUS CTATHCTH-
UECKII 3HA'HMbBIX Pa3Ninumii He noayueno (p > ,05), ogHaxo

treated by fractionation radiotherapy was rather low
(12.7%), even in stage I-11 this rate was not more than
18.4%. The S5-year survival was the highest in cancer
of the soft palate (30.8%, p < 0.05) and the lowest in
cancer of the root of the tongue (12.7%, p < 0.05) and
of the front palatine arches (11.5%, p < 0.05). The meth-
odology was the most effective in patients with stage
[-1I disease, though even in these cases the 5-year survival
was not more than 48.7% (stage II soft palate cancer).

Thus the common 5-year survival in oropharyngeal
cancer was rather low 15.6%, the rate ranging with
respect to tumor site from 11 to 30%.

Hyperfractionation radiotherapy gave better results.
The S-year survival in oropharyngeal cancer was 25.1%,
ie. 1.5-fold greater as compared to the group treated
by fractionation TGT (p < 0.05). These results are also
far from being satisfactory. Comparison of the modalities
in question by 3-year survival demonstrates hyperfrac-
tionation to be more efficient (50.4%, p < 0.05).

We analysed results of combined modality treatment
consisting of CIVCT with fractionation radiotherapy
(16 patients) and with hyperfractionation radiotherapy
(35) by 3-year survival. A majority of the patients had
stage III-IV oropharyngeal cancer (94.1%) and only 3
patients (5.9%) had stage II. The best results were
achieved by CIVCT in combination with hyperfraction-
ated radiotherapy (3-year survival in stage III 55.6%,
p <0.05). There were no statistically significant differ-
ences in the 3-year survival between this mode and
combined modality treatment including surgery (p < 0.05).

The fractionation radiotherapy plus local hyperther-
mia provided a rather high 5-year survival. The rate
in stage III was 58.8%, IV 23.8%, common rate was
43.4%. We failed to find statistically significant differ-
ences on comparing these results with combined modality
treatment (p < 0.05) however they were much better as
compared with the fractionation radiotherapy (p < 0.05).

There were but few patients (17) receiving intraarterial
chemotherapy with most of them starting treatment in
stage IV disease which had a significant effect on treat-
ment outcomes and survival (8.3%).

Recurrence after chemoradiotherapy was 20.5%, 66%
of the patients relapsing within the first year. The re-
currence rate was the highest after fractionation radio-
therapy (25.4%). 27.2% of the relapsing patients un-
derwent surgery (cryodestruction 19.0%, oropharyngeal
resection 8.2%), 14.7% received polychemotherapy, 13.0%
chemoradiotherapy, 8.7% intraarterial chemotherapy, 4.3
intraarterial chemotherapy in combination with micro-
wave hyperthermia, 31.2% symptomatic treatment. 69.6%
of patients with recurrence of oropharyngeal cancer die
within the first year following recurrence onset. Prac-
tically all modes of treatment of the relapsing patients
give low 5-year survival, surgery being however the most
efficient. After cryodestruction the S-year survival is
9.2%, after oropharyngeal resection and recurrent tumor
dissection 18.3%. Polychemotherapy and intraarterial
chemotherapy are of poor efficacy. Among conservative
treatment modes complex therapy including local hy-
perthermia and TGT give the greatest effect. However,
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OHI 3HAMNTENLHO JyHIle MOKa3aTeseil MeToaa (paxuito-
HipoBaHHoIl nyueBoii Tepanuit (p < 0,05).

Ipynna GosbHBIX, JeueHHbIX METOLOM BHYTPHAPTEPI-
anbHoll xuMuoTepanii, Obna uHesHaunTenbHoil (17 nau-
EHTOB), KpoMe TOro, OojblIas 4acTh HX ObLIa B3ATA HA
neuenre B IV craguil paka, uTo SBINIOCH CYLUIECTBEHHbLIM
(paxTOpPOM, MOBAMABIUNM HA HCXOM JNEUYeHHs U MOKa3aTeNb
BLIKHBAEMOCTH, KOTOpPbIH cocTaBun 8,3%.

ITp XUMHONIyUEeBOM JieueHHH PeunIMBLI onyxoneii Obun
BblsBieHbl Yy 2(0,5% GonbHbIX, npuuem B 1-ii rox y 66%. Hau-
Oonbllee UHCTO PEUHAMBOB ObIIO BLIABIEHO NMPH MPOBEEHHH
{pakuronnpoBaHHoil nyueBoil Tepanun (25,4%). Xupyp-
THYECKHE METO/bl JIeUeHUs OOJbHBIX C PeUUANBAMM OMy-
xoJeil 6bin npuMeHenst B 27,2% cnyuaes (KpUOLECTPYKLMA
19%, pesexuns porornotku 8,2%), nonuxuMuoTepanus —
B 14,7%, xumuonyueBas — B 13,0%, BHyTpHapTepHaib-
Hast — B 6,7% W coueTanne ee ¢ CBU-runeprepmueit —
B 4,3%, cumntomaTtHueckas — B 32,1% cnyuaes. B Teuenue
MEPBOrO roja Mocje BbIABNCHMS DELUMANBA OMYXONH PpO-
TOr0TKH 69,6% OonbHbix ymupaioT. [IpakTnueckn Bce me-
TOAb! JeueHHs OOMBbHLIX € PELHIMBAMH AAIOT HU3KHH MO-
KazaTenb S-MeTHed BbLDKMBAEMOCTH, OJHAaK0 Haubolee
3(peKTHBHBIMYU ABISIOTCA XHPYPrUUECKHE BMELIATENbCTBA.
Tak, npy npoBefeHNH KPHOJECTPYKUNYN AOKA3ATENb S-JIeT-
Heil BbDKHBaeMocTH paBeH 9,2%, a MpH pe3ekUMH pOTO-
TNOTKM M yJaanieHHW peunAuBHON onyxonn — 18,3%. Me-
TOAb! MONMUXUMKIO- U BHYTPHAPTEPHAIILHON XUMHOTEPAITHH
MMEIOT HHU3KYI0 3¢deKkTHBHOCTb. Jlyuluine pe3ynbTaTbl
Cpeldl KOHCEPBATHBHBIX METOJIOB JOCTHIHYTH! NpPH NpH-
MEHEHHH KOMIUIEKCHOM Tepanuy, BKIIOYAIoLIeH TOKaNbHYI0
runeprepmuio W TI'T. OpHako BOMPOC O BIHSHUM 3THX
METOJOB Ha PELUUAMB OMyXOnH TpebyeT nanbHeilero usy-
YEHHH, TaK, MOAYUEHHblE HaMM OaHHbIE O 5-TIETHEH Bbl-
XHBAEMOCTH MMEIOT JOBONLHO OobuUiMe Npefenbi Koje-
G6anni  (9,8—16,1%). DBonbwoe umncno OONBHBIX ¢
3anyleHHbiMu (popMaMu peuuansos (59, 32,1%) Obinn Ha-

the question whether these treatment modes intluence
disease recurrence is disputable as the S-year survival
rates obtained in our study varied in a rather large
range (9.8-16.1%). Most patients with advanced disease
(59, 32.1%) received symptomatic treatment. Well ar-
ranged cancer monitoring providing early recurrence de-
tection contributes greatly into improvement of treatment
efficacy in recurrent oropharyngeal cancer.

npaBJieHbl HA CHMIOTOMaTHUeckoe neveHue. Cpenn nyTeii
NOBbILEHUST 3(PEKTUBHOCTH JieueHUsl OOJbHBLIX € pe-
UHMAMBAMH OMyXoJei POTOTNOTKH HEOOXOANMO OTMETHTD
BaXKHYIO POJb UETKO OPraHM30BAHHOH AuMcAaHcepH3a-
LMK, CNOCOOCTBYIOLIEH PAHHEMY BbISBJIEHHIO PELIHAHBOB.
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