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CPABHEHUE PE3VIIBTATOB PA3HBIX BHJIOB
JEYEHA XOPHOMJAIBHBIX METACTA3OB

Kagedpa onxonozuu PMAIIO, HHH kaunuueckoii onKono2uu
Mocxoscras ogmansmonozuueckas KAURUMECKast GoAbHUYA

B nacTosmee BpeMs 0OTMEYALTCS POCT METACTATHYECKOTO Opa~
KeHHd OPrana 3peHus, YTo, HO-BHIUMOMY, CBA3AHO ¢ YBeINdeHH-
€M NPOTOJIKMTENLHOCTH JKH3HK OHKOJOTHYecKux GonbHpix [1].
Yame BCero B IJa3 MeTacTasupyeT Pak MOJMOYHOM xenedpr [2].
IlpeuMyiecTBEHHO WOPAKAETCH 3A/HUI OTAEN COCYAUCTOH 060~
JIOUKH IJIa3a — xopuouged [3]. Meracras B I11a3 nposABAAeTCS CHU-
JKeHdeM B TOU MM MHOH CTeNeHH OCTPOTHI 3PEHUS IOPAKEHHOr0
riaasa, gederramu noja 3peand. Ilpu pake MoxogHoM XKene3pl B
30% cxydaes HAOMIONAOTCA JBYCTOPOKHUE BHYTPHUINIA3HbIE MeTa-
cTassl. BricTpopacTymias MeTACTATHIECKAS ONYXOJs MOXKET NpH-
BECTH K cenoTe. 3amavya jeyeHnsa — qo0uThesa CTOMKOM perpec-
CHM METACTATHYECKOH OHYXOJH M YJIYUIIATh OCTPOTY 3peHus
TIOPAKEHHOTO0 IIa3a.

MpbI npoBefiu CPaBHEHHE PE3YJLTATOR PA3NMYHbIX BUIOB Jeye-
HHUA BHYTPULJIA3HBIX METACTA30B.

Marepuanst 1 Metonst. IIpoananu3upoBassl PesyabTATH! JedeHus ¢ CeHT0-
p= 1984 . o centabps 1999 1. 36 Goabuprx, uau 105 cxyuaer MeTACTATHYECKO-
ro nopaxernus raa3 (19 SoxbupIxX UMenH FBYCTOPOHHHE METACTA3BI): MYMKIMH
6s10 — 10, xemuua — 75 B Bozpacte or 18 mo 72 xer (megnana 46 ner). Ilep-
BHYHBIE ONYX0JH GBUIM HPEACTABJIEHE! PAKOM MOJIOYHOMH Keme3nt — 69, paxom
JIErKoro — 9, XopuoKapuuHOMOM AMIKA — 2, PAKOM INHTOBUAHOMA Kene3nl — 2,
paxom xexynka — 1, pakoM Toxcroil kumgy — 1, xonapocapkomoii Gexpa — 1,
HeBRIARJEHHbM ouaroM — 1.

OnHOBPEMeHHO ¢ METACTATHIECKMM MOPAKEHHEM I1a3a y 50 GOMbHEIX ObLIHM
BBISIBJIEHBI METACTA3bI B APyIHe opransl (CM. pUCYHOK). BHyTpuraaspoii Mera-
cTa3 GbuI NepRBIM NMPOSABICHHEM reHepaNM3alUHN ONyX0jeBoro npouecca y 23
GO0JIBHBIX, Y OCTANBHBIX 13 OONBHBIX METACTAZEI B APYIHX Oprauax GbLIM B CTa-
JIEM PEMHCCHH, 3 NOPajKeHVe ria3a BeIABIeHo Jepe3 4—27 mec (Meauana 4 Mec)
€ MOMEHTA SUATHOCYMKY APYIHX MEYACTA3OB,
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There was a rise in frequency of metastatic involvement of
eyes over the last years which might be due to increasing life
span of cancer patients [1]. Breast cancer accounts for majori-
ty of eye metastases [2]. Chorioidea, posterior vascular tunic of
the eye, is the commonest metastasis location [3]. Eye metas-
tases manifest themselves as reduction in vision of the affected
eye, visual field defects. Double intraocular metastases are
encountered in 30% of breast cancer cases. The rapidly growing
metastatic tumor may cause blindeness. The treatment goal is
to achieve stable regression of the metastatic tumor and ame-
Tioration of vision of the affected eye.

We compared results of different treatments for intraocular
metastases.

Materials and Methods. Treatment outcomes were analyzed in 86
patients with 105 metastatic tumors of eyes (19 patients had double metas-
tases) managed during September 1984 to September 1999. 10 patients were
males and 75 were females, patients’ age was 18 to 72 years (median 46 years).
The patients' primaries were breast cancer (69), lung cancer (9), testicle
choriocarcinoma (2), thyroid cancer (2), gastric cancer (1), colonic cancer
(1), femoral chondrosarcoma (1), 1 metastasis was from unknown origin.

Besides eye metastases S0 patients had metastases to other sites (see the
figure). Intraocular metastasis was the first evidence of disease generaliza-
tion in 23 patients, the remaining 13 patients had metastases to other sites in
remission and presented with eye involvement at 4 to 27 months (median 4
months) from diagnosis of other metastases.

Time of follow-up after treatment was 1 to 35 months (mean 8.5 months,
median 8 months).

Treatment was considered effective if complete response (CR) or partial
response (PR) and preservation or amelioration of vision were achieved, no
response (NR) was recorded in cases with fumor size unchanged or continuing



Kaunuuecxue uccaedoBarus

Cpox nabmonenns 3a GONIbHBIMU IOCHE OKOHYAHMS JieyeHHs coctaBmi 1—
35 mec (B cpenuem 8,5 Mec, Meauana 8 mec).

Jleyenue Gbur0 OLeHEHO KAK 3dipeKTHBHOE B Caydasx moanoi (ITP) nim ya-
crnaHoil perpeccun (YP) onyxonM OpM COXPAHEHUH MAU YAYYIIEHUH OCTPOTH
spenus U Headdexrupnoe (0e3 addexra) B Cayyasx OTCYTCTBUA HIMEHEHMH
Pa3MEPOB ONYXOJHM M €€ POCTA, YTO CONPOBOKAANOCH NANbHEHMNM CHIMKEHUEM
0cTPOTHI 3penusi. CHHIKEeHMe 3pUTEJBHBIX (DYHKIIHIA OBLI0 TAKIKE CBSA3aHO C pas-
BUTHEM JY9eBBIX OCIOKHEHHH.

Xumuorepanuio noxydwin 25 Goapnbix (28 raas), ryesas Tepanusd NpoBe-
nena 32 Goapspiv (39 r1a3) ¥ KOMOMHHPOBAHHOE XUMUOIyYeBoe Jedenue — 29
GonpHbM (38 rnas. B rpynnel 0oNbHBIX, MOJYYHBUIMX pasHble BUABI JeYeHns,
BONLTIO PABHOE KOJHYECTEO MANHEHTOB ONUHAKOBLIX BO3PACTHEIX rpymm. Jlekap-
CTBEHHYIO TEPATNIO HOAyInaH GonbHbIe B BO3pacTe OT 22 1o 66 et (Mexuana 49
JIeT, CpeaHuit BospacT 48,3 roga), JIydesyio Tepanuio — GousHbie oT 28 10 72 ner
(meanana 50 jxer, cpenuuit Bozpact 50,7 roga) ¥ KOMOMHHPOBAHHOE JeYeHNe —
gombusie ot 18 mer ao 71 roxa (menuana 48 ner, cpenuuii Bozpact 44,7 rogxa).
CTaTuCTHYECKH AOCTOBEPHLIX PA3IMYNIL B IOKA3AHUAX HCXOAHOH OCTPOTHI 3pe-
Hus TTOPAKEHHOro I1a3a y 00JbHBIX, HOJYYHBIINX Pa3Hbie BUABI JeYeHUsd, He
BBHIABIEHO: MCXOMHAA OCTPOTA 3peHus onpeneiena seuue 0,3 y 64% OoapHBIX,
KOTOPBIM GBIIa HA3HAYEHA JeKAPCTBEHHAA Tepanus, y 51% GoabHbIX, KOTOPHIM
NPOBEIH JIYJEBYI0 TEPATHI0 BHYTPUTIA3HEIX METACTA30B, N 60% GoNbHBIX, HOITy-
YaBUUX KOMOuauposanHoe JeyeHne. MbI He 00HAPYIKIIU JOCTOBEPHBIX PA3NM~
Yyii B MCXONHOM BeJMUAHE METACTATHYECKOH ONYXOIM XOPUOUIEH BO BCEX TPEX
rpynnax Goasneix, Majisie MeTacTATHYECKHE ONYX0ad (NpoMuAHeHnuUs He Golee
2,5 mM), xuamerp He Gosee 11 MM) MBI JMATHOCTHPOBAIM JO HAYAJA JICICHHA B
rpynue GONBHBIX, OJYIMBIMX XUMUOTEPANNIO, B 46,4% ciyyaes, a Jy4eByI0 U
KOMOMHUPOBAHHYIO Tepalmnio — coorsercreenno 8 36,4 n 32,8% cayvaes.

OCHOBHBIM BMAOM JICKADCTBEHHOro JieYeHMs ObLIA IOAMXUMUOTEPANIMA.
Ona ppoBOIMIACH B PA3HBIE TOXBI, B PA3HBIX JIEUEOHBIX YUPEKAEHUAX HO pa3~
JIMYHBLIM MeTOJMEaM. B 3aBHCAMOCTH OT XapaKrepa NepBHYHOM ONYXOJH He-
M0JIb30BAANCH CTAHAAPTHBIE CXEMBl, B YACTHOCTH NPH PaKe MOJOYHOMH JKee3bl
NMPAMEHUTHCH ANTPANUKIAHCOJEPIKAIME PERMMBL, 4 IIPH MEITKOKACTOUYHOM pa~
Ke JIETKOT0 — CXeMbl ¢ BKJI0YeHMeM HucmiaTHaa. KoaumyecTBO npoBefeHHBIX
[UKJIOB BAPLUPOBAIO B LIHPOKUX HPEXENaX U 3aBuceno oT ddidekTuBHOCTH, KO-
TOPas OLEHNBAJIACEH 110 BIMSANIO HA OCHOBHLIE METACTATUYECKHE IPOSBICHHA.

JHCTAHUMONKYIO JIYYeBYI0 TEpanMio MeTACTATHIECKHMX ONyxoJeid oprama
3peHus KaK CaMOCTOATENbHbI MeTO ), JeueHus Hin B KOMOUHANMY ¢ XUMHOTe-
pammeit ocymecrsisan 3 POHII nm. H. H. Baoxuna PAMH 57 GoasspiM 1o
clenyoleil MeToanKe: o0Jydenre NPOBOAUIN €XXEAHEBHO 5 pa3 B HEEJNI0 Ha
ramMMa-annaparax («Arar», «Pokyc») WAM JuHEHHOM YycKopurene (hOTOHHHIM
nyJxoM aHepraeii 6 MisB. Pazosas nosa koxedanacs or 2 1o 2,6 Ip, cymmapuas
ouaroBas A03a — o1 26 g0 60 Ip, BI® — ot 44 5o 102 en., 4To COCTABUNO MO H30-
athexry 26—62 Ip.

Tipu neyeHnn GOJNBHHIX C OAHOCTOPOBHMMH WJM ABYCTOPOHHHMM BHYTPH-
IJIA3HLIME METACTA3AME, 2 TAKXKe TIPH COMETAHMM ¢ METACTasamMm B TOJOBHOM
MO3r GbuUIa nenoan3osana paspaborannas 8 POHIT um. H. H. Baoxusa PAMH
CHCTEMA 3ALMTHI HEPEeMHEro OTPe3Ka IM1a3a, HO3BOIAKONIA CHU3NTD JYYEBYI0 Ha~
rpy3Ky Ha onTUYecKue cpens r1asa o 10—30% o1 cymmapHOi 04aroBoi X031

Jucranumonsas raMMa-Tepanis BHyTPULIa3HbIX METACTA30B 0e3 3aupTh] nepes-
HEro OTPe3Ka Fr1a3a 6bL1a IPOBeIeHA B pasIyUHbIX KIMHUKAX VM OCKBbI 4 GOJIBHBIM.

XopuopeTunannnniii py0el Kak cieJCTBME NONHOH pe3opémud OMyXo.au
(dopmuapoBaica He panee 3 Mec MocIe OKOHYARAA 00IyUeHMs, MO3TOMY ddeK-
THBHOCTb TEPANHMH MBI OLEHUBAIH BO BpeMs JeUeHud, B lepeble 3 Mec 1 B pa3-
JIMYHBIE CPOKM CBHIE 3 Mec HOC/Ie OKOHYAHUA JeYeHus.

Tlepuoauynocts HaBIOAEHMI 32 GoNbHBIMM ApeAcTaBAeHA B Ta0x. 1.

BonsummacTso 60abpabIx (67,2%) Gb11M MHOTOKPATHO 0CMOTPEHE! B IiepBhIe 6
Mec I0CJie JiedeHns,

34,6

-117,9
9,9
1 2 3

PricyHok. CoyeTaHne MeTacTaTUyecKkoro NMOpaXeHusi pas-
AIMYHBIX OPraHoB ¢ BHYTPUINasHbIMM MeTacTasaMm.

1 — meTacTasul B Nnerkue, 2 — mertactaspl B NeyeHb, 3 — MeTa-
cTasbl B FONOBHOW MOSM W/MAn KocTu yepena, 4 — MeTacTash B
KOCTU CKeneta {KpoMe KocTelt 4yepena), 5 — metactass B numMdpo-
y3Nbl UAM KOXY, WU MATKUE TKAHW, 6 — MHOXEeCTBEHHHe MeTa-
CTaskH, 7 — nopaxerue APYIruX OpraHoB He BBISBIEHO.

Figure Other metastasis sites in patients with intraocular
metastases.

1, lung; 2, liver; 3, brain and/or cranial bones; 4, bones (other than
cranial); 5, lymph node or skin or soft-tissue; 6, several sites; 7, no
other metastasis sites.

tumor growth and further deterioration of vision acuity. The impairment of
vision function was also related to radiation injury.

Chemotherapy was given to 25 patients (28 eyes), radiotherapy was per-
formed in 32 patients (39 eyes), combined chemoradiotherapy was given to
29 patients (38 eyes). The patient groups were well-balanced with respect to
group size and patient age. Patient age was 22 to 66 years (median 49 years,
mean 48.3 years) in chemotherapy group, 28 to 72 years (median 50 years,
mean 50.7 years) in radiotherapy group and 18 to 71 years (median 48 years,
mean 44.7 years) in combined modality group. There were no statistically
significant differences in baseline vision acuity between the groups, cf. 0.3 in
64% of patients receiving chemotherapy, in 51% of patients receiving radio-
therapy and in 60% of patients receiving combined modality treatment.
There were no significant differences in size of choroidal metastases between
the study groups either. Small metastatic tumors (prominence not more than
2.5 mm, diameter not more than 11 mm) was detected at baseline in 46.4%
of patients from chemotherapy group and in 36.4% and 32.8% in radiother-
apy and combined modality treatment groups, respectively.

Polychemotherapy was the principal treatment modality. It was per-
formed in different time, at different health hospitals, by different schedules.
Standard schedules with respect to the primary tumor were used, e.g. anthra-
cycline therapy for breast cancer, cisplatin schedules for small-cell lung car-
cinoma. The number of cycles varied greately and depended upon response
of main metastatic disease.

Tabnauuat Table 1
MepuopuuHocTb gauHamMn4Yeckux Habnogenuid / Follow-up time schedule
CpoK HaBAAeHVS MOCHe OKOHYAHKS JIGUCHUS, MeC
KonuuectTero ocMOTpPOR
1 2-3 4--6 7—9 1012 13—15 oonee 15
180 24 70 27 16 15 17 11
1 2-3 4-6 7-9 10-12 13-15 more than 15
No. of examinations
Time of follow-up (months)

10
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Ta6nuya 2

Table 2

CpaBHeHWe pe3yALTaTOB Pa3iHbIX BUAOB JieueHUs BHYTPUIa3HbIX METacTa30B B nepebie 3 Mecsaua
Comparison of eye metastasis treatment outcomes within 3 months after therapy

PesynkraTt neuenus
B e4yeHus Hucno Yn
ug, N GONBHBIX CJ10 rnas
obwwan apPeKTMBHOCTL ne yp Oe3 apdekrTa
XummoTepanus o o
Chemotherapy 25 28 19 (67,9%) 11(39,3%) | 8 (28,6%) 9 (32,1%)
JlyueBan Tepanus o o o
Radiotherapy 32 39 37 (94,9%) 6 (15,4%) 31 (79,5%) 2 (5,1%)
Xumnorny4eBoe neverne o
Chemoradiotherapy 29 38 30 (79,0%) 9 (23,7%) 21 (55,3%) 8 (21,1%)
Objective response CR PR No response
. No. of
Treatment modality patients No. of eyes
Treatment outcomes

Bouee 3 mec Mp1 Habmoganu 52 (60,5%) u3 86 Gompanix. OcTaipHble 60Ib-
Hbie BHIOHLIM W3 -1/ HALIEro HAOMIOACHIA N0 pasueMm npuuunam: 10 yenosek
yexamn U3 MOCKBH ¥ CBA3b ¢ HUMH OpIa yTepana. OcoGo cleayeT BHIXEIUTH
24 panuenTa, KOTOPbIE He NPAXOAUIN HA TPHEM K 0 TaIEMOJNOrY U3-3a YXYi-~
HIeHHA oﬁmero COCTOAHHA: NPOAOIKUTEJILHOCTh JKU3HHM 3THX GOJIBHBIX CO-
cTaBuiaa 2—5 Mec Hocje OKOHIAHUA JedeHn .

PesyabTathl u o0cy:kaenue. B neperie 3 mMec mocie OKOHYAHHS
xumuorepanau odmas sgpdexrusaocts (IIP u YP omyxouan) co-
crasuia 67,9%, npu 3ToM B 39,2% ciaydaeB Gnina ormeueHa ITP
BHYTPUITIA3HOTO METACTA3A.

O6was 3¢ dexTnBHOCTD JyHeBoil Tepamuu B nepesie 3 Mec HAOIO-
Jennd cocraswia 94,9%, omuaxo TIP nocrurayra romko B 15,4% ciy-
9aes, NpA KOMOUHAPOBAHHOM JeyeHnd 001as 3(hheKTMBHOCTE ObLIAa
HecKoJILKO Himke 79,0%, 3a ITP aocturayra B 23,7% ciayuaes. Heofxo-
JIAMO OTMETHTb, IT0 pazjmiusd B 3 deKTHBHOCTH Jy4eBoro u KoMou-
HHUPOBAHHOTO JIEYEHUS] CTATHCTHYCCKN HEAOCTOREPHHI (T26.1. 2).

TIpu nabmogenuu 0oiee 3 Mec Mbl OTMETIUIH, 9T 3(leKTHBHOCTD
XUMHOTEPANNM 3HAYUTEIBHO CHU3WIACH, TAK KaK Yy 7 U3 8 0ONbHbIX ¢
IIP meractasza B pasnamdabie cpoxH (ot 3 1o 13 Mec) mocire OKOHIAHMS
Jeyennsi Ha oHe MOABNEHMA HOBLIX METACTA30B B JPYruX OPraHax
BO3HEK PEHMANB BHYTPUINA3HOMH omyxouu B pyoue. H3 ocrasmmxcs
nog, nabmonennem Gonee 3 mec 14 (17 ria3) GONBHBIX, NONYIMBHINX
xumuoTepanuo, ITP Meracraza ormeyeHa umb B 23,5% ciydaes.

Hanportus, JydeBas ¥ KOMOHMHMPOBAHHAN Tepamms obianana
CBOMCTBOM CTOHKOrO MJIM HAPACTAIOWEro oTcpodeHHoro addexra.
Ipn uadmoxenun Goyiee 3 Mec (B cpelHeM 5 Mec) HaMu OTMedeHA
po3MoKHOCTh yBeaundennda ancaa IIP no 84,2% npn aydvesoit u
82,7% npu XamuoiyyeBoii Tepamuu (Tabn. 3).

JlyueBsie peakiym B nponecce 00 TyYeHus 1 B xiepBbie 3 Mec mocie
OKOHYAHUA JeueHus (B BHIE KepaTonaTuv) ormedennry 17,5% 0oib-
HeIx upn o0rydennn B mo3ax ooxee 50 Ip n/numa Ges 3ammrs1 nepen-
Hero orpeska miasa. Pandue JiygeBbie peakudy ammmuch 4—6 nen n
npouwin Gecciienno y 9 n3 11 60JbHLIX HOC/Ie HA3HAYEHNA COOTBETCT-
BYIOIIEr0 MeIUKAMEHTO3HOTO JiedeHHsl (BUTAMUHHBIX ¥ Ae3nHpuIn-
pylompx Kanens). Croiikas KepaTonaTis pasBuaach y AByX OOTBHBIX.

Tlo3nHue OCIOKHEHUI B ¢pOKH OT 6—18 Mec ¢ MOMeHTA OKOH~
qapud Jevenus orvedenst y 7 (18,9%) us 37 GoJbHBIX B BUJIE: TH-
JKenoi cToiiKoi xeparonaTun — 4, KaTapaKTsl — 3, peTHHONATAX

At the N.N.Blokhin CRC distant radiotherapy for metastatic eye tumors
alone or in combination with chemotherapy was given to 57 patients and
consisted of daily irradiation, 5 days a week, using a gamma apparatus (Agat,
Rocus) and/or a photon beam linear accelerator (6 MeV). Single doses var-
ied from 2 to 2.6 Gy, total tumor dose was 26 to 60 Gy, photon dose was 44
to 102 units or 26 to 62 Gy hy isoeffect.

A special anterior eye protection system developed at the N.N,Blokhin
CRC was used to reduce the eye radiation exposure by 10% to 30% of the
total tumor dose.

Distant gamma-therapy for infraoptical metastases without aterior eye
protection was given to 4 patients at other Moscow hospitals.

Chorioretinal cicatrix was formed as a result of complete tumor resorp-
tion at least 3 months following irradiation completion, therefore response to
therapy was assessed on therapy, within 3 month from therapy completion
and at different times after 3 months from therapy completion.

Table 1 presents time schedule of the follow-up.

Most patients underwent several examinations within 6 months following
treatment.

52 (60.5%) of 86 patients were followed-up for more than 3 months. The
remaining patients were lost to follow-up by different reasons including 10
patients who left from Moscow and could not be contacted. 24 patients did
not visit the doctor due to deterioration of their general condition, their life
time being 2 to 5 months after treatment.

Results and Discussion. Objective response (CR and PR) to
chemotherapy at 3 months following treatment was 67.9%, CR
being achieved in 39.2% of cases.

Objective response to radiotherapy within 3 months from
treatment was 94.9% though CR was achieved in 15.4% only.

Combined modality treatment resulted in a 79.0% objective
response with a 23.7% CR. The difference between response
rates for radiation and combined modality treatments was not
statistically significant (table 2).

Examination of patients at more than 3 month following
treatment discovered a considerable reduction in the response to
chemotherapy: 7 of 8 complete responders presented with
recurrence of intraocular tumor and new metastases in other
sites at 3 to 13 months following treatment. For the 14 cases (17
eyes) from the chemotherapy group remaining under follow-up
for more than 3 months CR was reported in 23.5%.

In contrast, radiotherapy and combined modality treatment
resulted in stable or increasing effect. A follow-up for more than
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Tabnuua 3

Table 3

YactoTa MNP (B %) X0pHUonAanbHbIX METaCTa30R B pa3Hble CPOKU HAGI0AEHNS NOCE OKOHYaHMS NeYeHus

Percentage of CR of choroidal metastases at different follow-up terms

Cpok HaGnonenvn, mec

Bupa neyenus

Xummnortepanus nydyesas Tepanus KOMOUHUPOBaHHOE JieyeHne
MNepebie 3 / First 3 39,3 15,4 23,7
Ceeiwe 3 / More than 3 23,5 84,2 82,8
chemotherapy radiotherapy chemoradiotherapy

Months of follow-up

Treatment modalities

— 3 u HeoBackyxapnoil Taaykompl — 2. CoveraHne HeCKOJNBKUX
OCIOKHEHHI UMeNoch ¥ 4 00JBHBIX: KEPATONATHH, PETHHONATHN U
TAAYKOMBI — 1; peTHHONATHM ¥ FXAYKOMBbI — 1; KepaTonaTHuy ¥ Ka-
TApaKTHl — 2 GoNbHbIX. [leTanbHblil aHAIN3 NO3THUX JYYEBBIX OC~
JOXKHEHHIA MOKA32J, YTO KepATONATHS U KATAPAKTA BO3HHKAJM B
cpoku ot 6 10 18 Mec mocJe o0aydeHHs B Clydanx NOABENEHN J03
oonee 50 Ip, npu mepBHYMOM 00JIyueHHM MJHM OBTOPHBIX Kypcax
JAY4EBOM TePANMM, A TAKIKE npy 00JyJeHHH MeTACTA30B 0e3 3ammu-
ThI EPEJHUX OTPE3KOB IJIa3.

Bceero 6e3 3amuThl Iiepeanero oTpe3ka INia3a JyIeBYI0 Tepanmio
npoBein 4 GOJMLHBIM, BO BCEX CIIyYafx BO3HHKIA KepaTonatus, 2 B
IBYX CIaydasx — garapakra. [Ipn ofaydenuy ¢ 3amuUTOl NepexHero
OTpPe3Ka I1a3a KarapakTa Bozuukia aums 8 1 (1,3%) us 77 nadmo-
JeHuid, TIpH STOM 1032 MOHH3HPYIOHIEr0 M3JydyeHus Obiia cpbiile
50 Ip. OcaoxueHns B BAIE PETHHONATHN M IJIAyKOMBI ONpenes-
JICh B OCHOBHOM BBHICOKMME CYMMAPHBIMH OYArOBBIMH J03aMH.

Voanock yuyuwmrs MIM COXPAHHTH BBICOKYI0 OCTPOTY 3peHus
(soite 0,3 — ocTpoTa 3peHrs, MIPH KOTOPOii BOZMOIKHO UTeHWE): B
pesyiasraTe xuvuorepaman 12 ria3s (70,5%), mocae xyveroit repa-
nun 14 pnas (73,6%), komouauposanmoro nevenus 20 raas (71,4%).
Bouplioii mpoNEeHT Cay9aeB BHICOKOH OCTPOTHI 3peHns Y OONbHBIX,
THONYYMBHINX XHMHOTEPANHUIO, MOXKHO 00BACHUTE TeM (AKTOM, 9T0
NpA NEPBBIX NPH3HAKAX PETHANBA OMYXOJNH Mbl, HE JOKUAAACH CHU-
KEHHS OCTPOTHI 3PeHus] HOPAKEHHOTO I1a3a, AOMOJHATENbHO IPO-
BOIWIHA JYYEBYI0 TEPANKIO XOPHOMAANLHOTO MeTacTasa.

Beieog. JIyueras Tepanus — BhICOKOd(heRTHBHBIN MeTOL Je-
YeHHsa BHYTPHIJIA3HBIX METACTA30B, KoTopbli B 80% ciaydaes nos-
songer gooureca ITP onyxonu u B 70% ciyyaeB COXpaHATH OCTPO-
Ty 3penna senme 0,3. JIekapcrBeHHAs Tepanusg, O0YCIORJIEHHAS
METACTATAYECKHM NMOPAIKEHUeM JPYrHX OpraHoB, Jaxke B Ciaydadx
IIP MetacTa3za B XOPHOMIEIO XOJIKHA JONOTHATHCS JOKANbHOI Y-
qeBoii Tepanmei riaza.
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3 months (mean 5 months) discovered a rise in CR to 84.2% for
radiotherapy and to 82.7% for chemoradiotherapy (table 3).

Radiation reactions during irradiation and within the first 3
months following treatment (as keratopathy) were reported in
17.5% of patients receiving more than 50 Gy and/or having no
eye protection. Early radiation reactions lasted for 4 to 6 weeks
and disappeared completely in 9 of 11 patients after appropriate
treatment (vitamin and disinfectant drops). 2 patients presented
with persistent keratopathy.

Late complications at 6 to 18 months following freatment
were detected in 7 (18.9%) of 37 patients as severe persistent
keratopathy (4), cataract (3), retinopathy (3), neovascular glau-
coma (2). Combination of several lesions was found in 4 cases
including 1 with keratopathy, retinopathy and glaucoma, 1 with
retinopathy and glaucoma, 2 with keratopathy and cataract.
Detailed analysis of late radiation damage demonstrated that
keratopathy and cataract developed at 6 to 18 months following
treatment in patients receiving more than 50 Gy at first irradia-
tion or repeated irradiation cycles and having no eye protection.

A total of 4 patients received radiotherapy without anterior
eye protection, keratopathy developing in all and cataract in 2
cases. Cataract was detected only in 1 (1.3%) of 77 cases receiv-
ing irradiation at greater than 50 Gy doses and having anterior
eye protection. The retionopathy and glaucoma were mainly
due to high total doses.

Vision acuity was preserved or ameliorated (above reading
threshold 0.3) in 12 (70.5%) eyes as a result of chemotherapy, in “
14 (73.6%) eyes as a result of radiotherapy and in 20 (71.4%)
eyes as a result of chemoradiotherapy. The high percentage of
improved vision acuity in cases receiving chemotherapy was \
achieved because we started irradiation of choroidal metastases
immediately on appearance of first signs of tumor recurrence
without waiting for reduction in vision acuity.

Conclusion. Radiotherapy is an efficient modality of treat-
ment for intraocular metastases resulting in 80% CR and pro- |
viding preservation of vision acuity above 0.3 in 70% of patients.
Chemotherapy for metastases to other sites should be supple-~
mented with local irradiation of eyes even in cases with CR of
choroidal metastases.




