Kaunurecxue uccaredoBanus

cudecknX addexton xomrekca I3 u AMII 3asiicena or
BBEJCHHOH O3Bl MpPEnapaToB M HE MPEBOCXOMMIA H3MC-
HeHU, HaOmomaeMbix npu BBegeHun 3 6e3 ADIL

TaxkuMm o6pa3om, B pe3ynbpTaTe HCCICMOBAIIMS KOMILICKCA
A3 u A®IT obHapyxeHO, UYTO CTEeMeHb MOBOUIBIX TOK-
CHYECKHX 3(D(PEKTOB 3aBHCHUT OT 403 BBEACHIILIX npenapaTon
M 1060UHbIE TOKCHYECKHE 3(B(EKTDI IPH COBMECTIOM BBe-
JEHUH MPEenapaToB HE IPEBLIIANK TAKOBBIX (B CONOCTa-
BHMBIX [03aX) IIPH BBeJEHHHM KoMiulekca 3 6e3 A®DIL.

CrenoBaTensHO, METOL XHMHOIMGOIH3ALHH C JI3 Moxer
HCTIONB30BATECS Y HeONepabelbHbIX GONBHBIX C MEpBHY-
HBEIMH  3JI0KA4ECTBEHHBIMH HOBOOODA30OBAHMAMH [CUCHH,
TIPH 3TOM BAaXKHYIO POIb B IPOrHO3UPOBAHHM 3((EKTHB-
HOCTH XMMHOTEPAIIEBTHYECKOTO BO3AEHCTBHS MOTYT HTpaTh
BBICOKME KOHUEHTpaluu sHporenHoro AMII, a taike Ha-
muane ADII-penentopoB u I'P B onyxoneBoit TkaHu, uaTo
HenaeT HeoOXOMMMBIM HX ONpeacieHye.
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CPABHUTEJIBHASI OLIEHKA PE3VJILTATOB
JIEYEHHUA BOJIbHBIX PAKOM SHIOMETPUSI

HHH kmunmveckoit onkonosuun

JlaHHBIE INTEPATYPBl MOCHEAHHX JIET CBUAETENLCTBYIOT
O 3HAYUTENBEHOM pOCTE YPOBHsS 3a00JIeBaeMOCTH pakoM
SHIOMETPHA U NEPEMEILCHHH 3TOT0 3aD0NEBaHHS HAa MEPBOE
MECTO B CTPYKTYPE I'HMHEKOJOTHUECKOH OHKONATONOTHHM.
ITo-BunuMomy, 3TO CBA3aHO C POCTOM 9ACTOTHI H BBIpa-
KEHHOCTH OGMEHHO-3HJIOKPHHHBIX HADYIIEHUH, NMPUBOIS-
KX K THIEPICTPOTEHUH, aHOBYISAIUH, OXHUPEHHIO, HAPY-
mWeHHIo GyHxumn meuenu [1, 3, 5.

Ha oTmanennbie pesymbraTbr jeueHnst GONBHBIX pakoM
Tela MaTKH OKA3BIBAIOT BIMAHHE CTa/(yst 3a60JICBAHUS, THC-
TOJIOTHYECKast CTPYKTypa ONyXonu H ee Juddepenimposka,
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There was a rise in endometrial cancer incidence with
the melignancy becoming the most common gyneco-
logical cancer. This seems to be related to increase in
frequency and severity of exchange and endocrine dis-
orders leading to hyperestrogeny, anovulation, obesity
and liver dysfunction [1, 3, 3].

Follow-up results of treatment for endometrial cancer
depend upon disease stage, tumor histology and dif-
ferentiation, depth of uterine muscle invasion and ade-
nocarcinoma receptor status [1, 2, 4, 5]. The published
data on the role of surgery extent and the use of hormonal




Clinical Investigations

rayOHHA HHBA3HIH MBICUHOH OOOMOUKH MATKH, a4 TakKXe
peuenTopHsIit cratyc agetokapuunomst [1, 2, 4, 5]. Hanunie
JTUTEPATYPBL O PoNH 06BeMa XUPYPruueckoro BMEIATEIb-
cTBa M HCIIONB30OBAlMM TOPMOHAJIBHOM TepanuH B KOM-
6HMHHPOBAHHOM H KOMILJICKCHOM JICUCHUH JOCTATOYHO MPO-
THBOPEYUBEL.

HaMu npoBelieH peTPOCHEKTHBHBIA aHallM3 HCTOPHH
6one3nu 461 OGonasHOI pakoM Tejla MaTKH C LEABIO OLIEHKH
KIMHUKO-MOP(ONOTHUECKHX XapaKTepHCTHK 3aboneBanus,
METOIOB JIEUMEHHS ¥ MX OTHANCHHEIX pe3yIbTaToB. Bee 60b-
Hble HAXOQWINCh Ha JICYCHHH B OTAEICHUU THHEKOIOIHMH
OHL um. H. H. Bbnoxuna PAMH.

BonpHBIE MO BO3pacTy pacIpeleIHINCh CIEAYIOIHUM
o6pazom: o 50 ner 6puto 102 (22,1%), ot 50 mo 60 ner —
224 (48,6%) n crapme 60 mer — 135 (29,3%) GonBHBIX.
Cpenuuii Bo3pact nanueHToB cocrasua 55,4 roma. Takum
06pa3oM, NMpaKTHUECKH MOJOBHHA BCeX OOCIESHOBAHHBIX M
NeYeHbIX NMalMeHTOK Gbin B Bo3pacte oT 50 mo 60 merT.

VY 394 (85,4%) OONBHBIX paKOM Tela MAaTKd, 1o 06-
menpuHsaToit knaccupukamun TNM, 6suta I cragus 3a-
OoneBaHMsl, KOTAA BO3MOXHO IPHMEHEHHE ONTHMAIBLHOIO
obwpema Neuenns, y 28 (6,1%) — II cramus, y 26 (5,6%) —
I uy 13 (2,9%) — IV cragus.

ITo-npexuemy B knmunnke OHL] PAMH BeaymuM Me-
TOIOM JIeUeHMS GONBHBIX PaKOM JHIOMETPHS OCTAETCHd XH-
pyprudeckuii. IToCKOABKY cpelH 3TOro KOHTUHIEHTa OOMNb-
HBIX TIpeoONagaloT MAalUHEeHTKH IIOXKHJIOro BO3pacra,
OTSTOIIEHHBIE CONYTCTBYIOIMMMU 3a00NeBaHHSIMH, Ollepa-
ysl, OCYNIECTBIISIEMAsi Ha IIEPBOM JTame JIeUYeHHs, B OC-
HOBHOM IIPOBOIMWTCS B OOBEME SKCTHUPIALMA MATKH C IpH-
JatkaMu. IIpH TOTANBbHOM OITYXONEBOM IIOPAXEHHH MATKH,
METacTa3aXx B PETHOHAPHBIX JMMGOY3IaX MPOM3BOAITCA 3KC-
THUpPTAIA MAaTKH C IPUAATKAMH H Ta30Bast TMGpaJeH3KTOMHS,
TIpH IIEPEXOAE OIYXOIH Ha UEPBUKAILHBIN KaHasl BBITTONHACTCS
pacHIMpeHHasA NaHTUCTEpIKTOMHs. B ciyuasx ofHapyxeHus
METACTATHYECKOTO TOPAXKEHUS SHYHUKOB MaHTHCTEPIKTOMIA
JIOTIONHSAETC yOalleHHeM OOJBIIOTO CANBHMKA.

IIpy Ha3sHaUeHMM NOCIERYIOUIErO JIEYEHHs NpH pake
JHIOMETPHS MBI PYKOBOJICTBOBAJIHMCH CTEIICHBIO MECTHOIO
pacIpocTpaHEHHUs ONYXOJEBOrO Ipoilecca B Tele MaTKH,
riyOHUHOH HHBA3HM OMYXOJH B MBINIEYHYIO 000NOUKY, MOD-
(ororudeckoit CTPyXTypoil OITyXOJNM, CTENEHBIO €€ aHa-
Ia3uy, HATHIHEM HIIH OTCYTCTBHEM pETHMOHApHEIX M OT-
JaTeHHBIX METAacTa30B, YPOBHEM DEENTOPOB CTEPOHIHBIX
TOPMOHOB B OIIYXONH, HaJHUYKMEM OIYXOJEBBIX KIETOK B
IMTOrpaMMax CMBIBOB C ITOBEPXHOCTH Ta30BOH OPIOMIMHEL.

Tlocne xupypriuueckoro BMEHIaTeIbCTBA ONpenelanach
cragusi 3a00IeBaHUs, COCTABIANICS IUIAH JAaJbHERIIETO Je-
YEHUsI, KOTOPBIH BKIIIOYAN JYYeBYIO Tepanuio (IHCTaHIH-
OHHYIO MJIM COYETAHHYIO FaMMa-Tepanuio), TOpPMOHOXHMH-
OTEPANUIO C YYETOM IPOTHOCTHYECKUX (DaxTOpOB.

W3 461 GombHoil pakom Tena matku 102 (22,1%) na-
IHMEHTKAM [POH3BENEHO TOJILKO XUPYPrMUYECKOE BMeIa-
TenbeTBO, 191 (41,5%) — xoMGMHHpOBAHHOE JieueHue, 168
(36,4%) — KOMILTEKCHOE JIeUeHHE.

Onpenensitouiee 3HaveHUe IS TPOrHO3a U OTHANECHHBIX
pE3yIBTATOB JICUCHUA OONBHBIX PAKOM 3HJIOMETPHS HMEIOT
Mop(donorugeckas CTpyKTypa onyxonu, ee¢ auddepenuu-
poOBKa M rinybHUHA WHBa3HH.

C TOUKH 3peHHs THCTOJIOTHYECKOTO CTPOCHHS, INpeob-
Aajamu ageHokapruHomsl (89,1%), B Tom uncie B 56,8%
CIIyJaeB UMeNa MECTO BBICOKOAH(hEepeHIMpOBaHHAS aJEHO-
KapuuHoma, B 23,4% — ymepensas u B 8,9% — HU3KOAU(D-

therapy in combined and complex modality treatment
are equivocal.

We performed retrospective analysis of histories of 461
cases with endometrial cancer to evaluate clinical mor-
phological disease characteristics, treatment modalitites and
follow-up results. All the patients were amanged at Gy-
necology Department of the N. N. Blokhin CRC RAMS.

The patients’ age distribution was as follows: 102
(22.1%) cases under 50 years, 224 (48.6%) between 50
and 60 years, 135 (29.3%) above 60 years of age,
mean 55.4 years. Thus, about half the cases were be-
tween 50 and 60.

Distribution of the cases by TNM discase stage was
as follows: stage I (optimal treatment may be performed)
28 (6.1%), stage II 28 (6.1%), stage IIT 26 (5.6%), stage
IV 13 (2.9%).

Surgery remains the principal treatment modality for
endometrial cancer at the CRC. Since most of the patients
have concurrent pathology surgery at the first stage
of the treatment usually consisits of extirpation of the
uterus and the adnexa. Cases with total uterus involve-
ment and regional lymph node metastases undergo ex-
tirpation of the uterus and the adnexa and pelvic lymph
node dissection; in the cases with cervical canal in-
volvement the surgery consists of wide panhysterectomy.
In the cases with ovary involvement the procedure is
supplemented with dissection of the greater omentum.

Furhter treatment is chosen depending on local disease
advance, depth of tumor invasion in uterine muscle,
tumor morphology, anaplasia degree, regional or distant
metastasis, tumor steroid hormone recpetor status, the
presence of tumor cells in pelvic eritoneal washings.

After surgery the patients received radiotherapy (dis-
tant or associated gamma-therapy), hormonal therapy
with respect to prognositc factors and disease advance
as evaluated intraoperatively.

Of the 461 patients 102 (22.1%) underwent surgery
alone, 191 (41.5%) combination treatment, 168 (36.4%)
complex modality treatment.

Disease prognosis and follow-up results of treatment
for endometrial cancer depend upon tumor morphology
and differentiation and depth of invasion.

Adenocarcinoma was the most common (89.1%) tumor
histolgy type. Well differentiated adenocarcinoma was
56.8%, moderately differentiated carcinoma was 23.4%
and poorly differentiated adenocarcinoma was 8.9%.
Squamous-cell carcinoma was 9.2% and clear-cell car-
cinoma 1.7%.

Distribution of the cases by degree of invasion was
as follows: affection of uterine mucosa only 19.6%, in-
vasion less than 0.5 cm, invasion between 0.5 and 1 cm
13%, more than 1 cm 29.9%.

Exophytic cancer growth was detected in 56.4%, en-
dophytic in 23.6% and mixed in 20.0% of the patients.

Disease size plays a considerable role in the prognosis.
156 (34.2%) patients had tumors less than 2 cm, 191
(40.8%) between 2 and 5 cm and 76 (16.7%) more
than 5 cm including the cases with total uterus in-
volvement. In 38 (8.35) no cancer was found in the
dissected uterus.
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(hepennmpoBanuas  agenokapuHnoMa. JKere3cTOmIOCKo-
KICTOUHEIT pak cocTaBiin 9,2%, CBCTIOKICTOMHDBIT — 1,7%.

Y 19,6% GonbHbIX OTMeueHo MOPAXKEHNE OMYXOJILIO
TOJILKO CTH3HCTOI 060N0UKH MaTKH, ¥ 41,5% 6512 HuBasis
005ceM,y 13% —or 0,500 1 ecm 11 y 29,9% manmentok —
fosnee 1 cwm.

Y 56,4% OGONBHBIX pakoM Tena MaTKH HMENa MECTO
ak3ohuTHAT (popma pocTa, y 23,6% — supodutias u y
20% GonpHbIX — cMewannas (Gopma pocra.

CymecTBeHHYIO poNb B NPOTHO3E 3a60TEBAHNS UMEIOT
pasmepnl onyxonu. Tax, y 156 (34,2%) 6ompubIx pa3Mepsl
ONyXOJIM B MaTKe He INpeBbIIand 2 cM, y 191 (40,8%)
Pa3MepE! oryxonu konebanuch oT 2 1o 5 cm 'y 76 ( 16,7%)
cocTaBuiM Gojlee 5 CM, BKHIOUAS TOTaIbHOE MOpaXeHue
MaTkH. ¥ 38 (8,3%) NauneHTOK B YIAICHHOI MaTKe OIYyXOJIb
He 6pU1a OGHapyxkeHa.

VY 40 (8,7%) maumeHTOK IO ONEpalM U HHTpPaOoIle-
PAllHOHHO OBUIM IMATHOCTHPOBAHBI METACTA3El: B MpHaAaT-
K1 maTkn y 18 (3,9%) GONBHBIX, B IOXB3IOIUHBIC THM-
doysnst y 11 (2,4%), B mapaaopranbhble mMQpoy3nEL y
5 (1,1%), B neuens y 4 (0,9%), nerkue u BIATAIMINE Y
1 (0,2%). MuccemuHauust mo GpIomIHON MONOCTH oTMeda-
Jace y 4 (0,9%) 6onpHbIX.

PeuentopHelit cratyc omyxonu onpenened y 306 mna-
uneHTok. Penenrrops nporecrepona (PI1) BeaBiIeHb! B Omy-
Xonax y 249 (82,5%) GombHBIX, a cpegHHil HX YDOBEHbD
cocraBun 189,4 ¢mons/Mr Genka. V 241 (78,8%) GonbHoIt
OIyXOJIb COAEPIKANa PENENTOPEl 3CTporeHoB (PJ) co cpen-
HuM 3HaueneM 100,8 ¢mone/Mr Genka u y 65 (21,2%)
P3O B omyxonu He 6BIIH BHIABJICHEL.

Iokasartens 5-neTHeit BEDKMBAEMOCTH GOIbHEIX pakom
Tena MaTku Beex cramuit (I—IV) cocrasun 82,6%, a 10-
JeTHel — 78,1%. :

IIaTuneTHss BBDKMBAEMOCTL GONBHBLIX B BO3pacTe M0
50 mer cocraBuma 75%, ot 51 roga mo 60 mer — 83,8%
u crapure 60 ger — 66,1%. Huskuii IIPOLEHT S-IETHEN BEI-
XHBaeMOCTH B NOCHENHEH Ipymie GONBHBIX OGBACHICTCS
TCM, 4TO Y HHMX HU3KOIU(DhepeHUNpoBaHHAs (opMa paxa
Tena MaTKM obHapyxeHa B 2 pa3sa walle, ueMm B IpYTrux
BO3pACTHBIX IpYIIIax.

O6wmas 5-meTHAd BBIKMBAEMOCTD PagHKaIbHO JEYeH-
HeIX B OHII PAMH 6oiIbHBIX pakoM sumoMmerpus la
u Ib cragmit cocraBuna 89%, B Tom uucie npu Ia —
94%, npu Ib — 83,9% (p < 0,05), II cramuu — 64%, 111
cragun — 25,2%. Cnenyer OTMETHTSD, YTO upu IV craguu
3a00M€BaHNsT HM OJHA TIAIMCHTKA HeE HpoXWIa Gojblie
4 ner (33,6%).

BonbHbIX ¢ BBICOKOI! cTenenbIO maddepeHIpoBKy ane-
HOKapLUUHOMBI SHIOMETPHSA MBI OTHOCHM K IPYIIE OTHO-
CHTEIbHO HH3KOTO DHCKA, A IMAUHMEHTOK € yMEPEeHHOH H
Hu3KOMMBdepeHIMPOBAaHHON (HOPMOI — K IpyIIle BBICO-
KOTO pHCKa.

O6was 5-NETHSS BLDKMBAEMOCTb GONBHBIX C BBICOKO-
nutdepenLmpoBanHoit (opmoii aNEHOKAPUUHOMBI 3HIO-
METpHs cocraBuia 93,5%, ¢ ymepennoit — 69,1% u mus-
Komubpepenmposantoit — 62,5%. B mocrenmeit rpyne
BOMBHBIX MOCKE 5 JIET KU3HH 3TOT OKA3ATENb CHIDKACTCS
1o 37,5%. Ipu nemuddepentmponannom paKe Tena MaTkKH
HH ofHAa GonbHAs He NOMUBAET MO 5 Jer.

VY GoneHBIX ¢ MHBa3Meit ONYXOIU B MHOMETpHIH [0
0,5 cM ¥ npu noxanuzauuu aJICHOKAPIUHOMEl B BepXHeit
TPCTH Tela MaTKU [MOKAa3aTeNnb S-IETHEH BbDKHBAEMOCTH
HUMCET TCHACHLHNIO K YBCIHUECHHIO N0 CPAaBHEHHIO C Bofee
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Metastascs detected pre- and intraoperatively were
to the adnexa in 40 (8.7%), illeac lymph nodes in 11
(2.4%), para-airtal lymph nodes in 5 (1.1%), liver in
4 (0.9%), lungs and vagina in 1 (0.2%), bones in 1
(0.2%) cases Abdominal tumor dissemination was found
in 4 (0.9%) patients.

Tumor receptor status was evaluated in 306 cases.
Progesterone receptors (PR) were found in 249 (82.5%)
patients, mean concentration being 189.4 fmol per mg
protein. 241 (78.8%) tumors were estrogen receptor (ER)
positive, mean concentration being 100.8 fmol per mg
protein, and 65 (21.2%) receptor negative.

The 5-year survival in the patients with endometrial
cancer of all stages (I-IV) was 82.6%, the 10-year survival
78.1%).

The 5-year survival of the patients under 50 was
75.0%, 51-60 years 83.8%, above 60 66.1%. The lowe
survival in the last group may be accounted for by
poorly differentiated cancer detected twofold more fre-
quently in this group as compared to other age-groups.

The overall 5-year survival of patients undergoing
radical treatment at the CRC RAMS for endometrial
cancer was 89.0% in stage Ia and Ib (94.0% in stage
Ta and 83.9% in stage Ib, p < 0.05), 64.0% in stage II
and 25.2% in stage III. None of the patients with stage
IV survived 4 years (33.6%).

We classify patients with well differentiated en-
dometrial adenocarcinoma as a relatively low risk cate-
gory, while those with moderately and poorly differ-
entiated adenocarcinoma are at high risk.

The 5-year survival in the patients with well differ-
entiated endometrial adenocarcinoma was 93.5%, with
moderately differentiated adenocarcinoma 69.1% and
poorly differentiated adenocarcinoma 62.5%. In the last
category the portion of patients surviving more than
5 years falls to 37.5%. None of the patients with poorly
differentiated endometrial carcinoma survived 5 years.

In the patients with a less than 0.5 cm myometrial
tumor invasion and adenocarcinoma site in the upper
third of the uterus the 5-year survival demonstrates a
rising tendency as compared to lower tumor location
and greater invasion (88.5 and 65.7%, respectively).

The poorer differentiation and greater depth of in-
vasion account for a 20.0% decrease in treatment effect.
If the poorly differentiated disease involves area up to
the ismuth inner orifice and invasion of the myometrium
more than 1 cm there is a risk of affection of pelvic
and para-aortal lymph nodes.

The overall survival of patients with endometrial can-
cer was 84.2% in PR negative and 86.2% in PR-positive
cases. The 5-year survival of the cases with well dif-
ferentiated adenocarcinoma practically did not depend
on PR content while the survival in poorly differentiated
PR+ cancer is higher than in pR- cases (96.7 vs 61.6%,
respectively)

The S-year survival of the patients with well differ-
entiated ER+ adenocarcinoma does not depend on ER
titer and is close to 100% while in the cases with poorly
differentiated cancers the survival falls to 35.7%.

Comparison of survival rates in the endometrial cancer
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HH3KIIM YPOBIICM  PACIIONIOKCHIST ONYyXoI o 6once riy-
Gokoii cc uupasmeii (coornercraeiiio 88,5 1 65,7%).

Crmxenne i epeniiMpoBKi OMyXOMH I YBEAHUCHIE
CIyOHILE HIBA3MK yMeHLIAIOT pekT newetst Ha 20%.
[Tpu cmkernn gudpepeHMpoBKH ONMyXoMt 1 ee pacnpo-
CTpaHeHHs 10 BIYTPCHICTO 3CBA € NpopacTanHeM 6oiee
1 cM MbleuHol 06ONOUKH YBEIMUMBAETCH BEPOATHOCTD
MOPAXEHHA TA30BBIX H IapaaopTaAbHBIX JTHM(OY3IOB.

Obwmasi BLDKMBACMOCTL GONLHBIX PAKOM Tela MATKH
¢ onyxonsamy, He comepxammmu PII, cocraBuma 84,2%,
a ¢ omyxonamu, comepxamnumu PIT, — 86,2%. Ilpu sTOM
5-NeTHSs. BBDKMBAEMOCTDL GOJBHLIX ¢ BHICOKOMU((EpeHIH-
POBAHHOMN aJEHOKAPUUIIOMON MPAKTHIECKH HE 3aBHCHUT OT
ypoBust PII, Torga xak npu HuskomudepeHIpoBaHHbIX
ONYXOJSIX BBDKMBAeMOCTh npH PIT* Beine, ueM y GOIBHBIX
¢ PII" (cootetcTBeHHO 96,7 m 61,6%).

BbDKMBaeMOCTE GONBHBIX PAaKOM SHIOMETPMS C YpoB-
HeMm PO Gonee 50 dmons/Mr 6enka Brime, yeM Y GONBHBIX
¢ PO-onyxonsamu (cootsercrBenno 93,5 u 77,8%).

I[TaTuneTHaAs: BEDKMBAEMOCTh IIPH BBICOKOAUMDDEPEHLIH-
POBAaHHLIX aJleHOKapuMHOMaX, colepXalmux PO BHe 3a-
BUCHMOCTH OT MX YpOBHH, NpuOamxaerca k 100%, a y
NAllHEHTOK ¢  HHU3KOAU((DEPEHIIMPOBAHHBIMH  (popMaMHU
paKa BBDKUBAEMOCTE NagaeTr A0 35,7%.

Ilpy cpaBHEHHH TOKa3aTelnelt BEKHBAEMOCTH GONBHBIX
PaKOM 3HIOMETPHS B 3aBHCHMOCTH OT METOHOB JICUEHHS
n cragnn 3aboneanus (Ia u Ib) momyweHnl pe3ynbTaThl,
CBHIETENLCTBYIONME O pasHULE Ge3pelIMIUBHOIO 5-JIETHETO
cpoxa Habmopenus. Hcronp3oBanue TONBKO XHpYpruuec-
Koro JieueHus npy Ia cTaguu nossonmwio o6HUTHCA S-IeTHei
BBDKHBaeMOCTH y 94,7% 6onbpHeix, Toraa kax npu Ib cra-
Mn — Tonbko y 80%. Ilpu HCIONB30BaHMHM METOMMKH
KOMOMHHPOBAHHOTO JICYEHHS paka 3HmoMeTpus npu Ia u
Ib crammsax BeDKMBaemocTh cocraBhaa 89,4 u 90,9%, npn
KOMIUICKCHOM JieUeHUH — 92 u 78,6%; npy XUpyprageckom
BMEIIATENILCTBE € ropMmoHoTepanueit — 100 u 85,1% co-
OTBETCTBEHHO.

Ilpu II cramun 3aGoneBaHUs S5-NETHASA BEDKHBAEMOCTD
Npy KOMOMHHPOBAHHOM JIeUeHHH cocTaBuia 61,3% u mpu
KOMIUTEKCHOM — 48,5%, uTo oOBACHAETCS HAJHUHEM He-
GIIATONIPHATHBIX NPOTHOCTHYECKHX (PaKTOPOB, BIMSIOMX Ha
OTHAJIEHHBIC Pe3yNbTAThl JICUEHUS NMALMEHTOK ITOM TPYIIEL

IIaTuneTHss BRDKMBAaEMOCT GONBHEIX paKOM  Tela
matku III u IV crapmit, y KOTOpBIX NpHMEHAIH KOMITIEKC-
HOe Jreuenme, cocTaBuna 25,1%.

Penmnuser u MeTacTassl omyxonmu pazsumuck y 41 (8,9%)
OOJLHOM, B TOM YHCIIE PEUMAHBEI HAGTIONATHCE y 10 (2,2%)
MAIMCHTOK M MeTacTasel —y 31 (6,7%) Gonbuoii. Ilpn
3TOM Yy TONOBHHBI M3 HHMX METACTa3bl BLIABICHBI IIOCIE
NpPOBENCHHOH aXBIOBAHTHO T[OPMONHOTEPAINH; MEIHAHA
KU3IHM BONBHBIX coctaBuna 7,8 mec. V 28,6% GONbHBIX
PECLUMINBBL M METACTa3bl AHATHOCTUPOBAHLI B CPOKH Ia-
bromenns o 1 rofa mocne OKOHUAHHA NEPBHUNOTO Jic-
ueHust 1y 14,3% — no 2 ner.

I[To mannpiM HacTosmero mccnemoBanms, K (hakTopam,
BIMAIOMMM 114 YaCTOTY BO3HHKHOBCHHS PEIUIHBOB H Me-
TaCTa30B, CIEAYET OTHECTH: CTAIMIO 3a60JEBAHN, CHIDKE-
HHE MOP(ONIOTHIECKOIT JudhepeHIUPOBKH OMYXOJH, €€ JI0-
Kanmsaluio, TIyOHHY HHBa3HM B MBILICUNYIO OBONOUKY
MaTKH, pasMepel afcHOKAPIMHOMEBI, HAJIHIHE MCTAcTa30B
B PErHOHApHBIX JHM(OY3nax M HEafeKBATHOCTh MpOBE-
JCHHOTO pamee JIewenys.

Ilpu MecTiO-perHoHapHBIX METAcTa3aX MPUMCILUTH B
OCIIOBHOM JIyU€BOH METOJ| JICUEHUs B COUCTANMH C Jic-

patients with respect to treatment amd disease stage
(Ia and Ib) discoveres difference in 5-year disease-free
survival. The 5-ycar survival in the patients undergoing
surgery alone was 94.7% (stage Ia) versus 80.0% in
stage Ib. Combined modality treatment for stage Ia
and Ib cndometrial cancer resulted in survivals of 89.4
and 90.9%, complex modality 92.0 and 78.6%; surgery
plus hormone therapy 100 and 85.1%, respectively.

Of stage II patients 61.3% survived 5 years after
combined and 48.5% after complex treatment due to
poor prognostic factors as to follow-up results.

The 5-year survival in stage III and IV patients re-
ceiving complex treatment was 25.1%.

Disease recurrence andmetastases were detected in
41 (8.9%) patients including 10 (2.2%) cases with re-
currence and 31 (6.7%) with metastases. Half of these
patients developed metastases after adjuvant hormonal
therapy, life time median was 7.8 months. 28.6% of
the cases presented with metastases within the first year
and 14.3% ithin two years following treatment.

Our findings suggest that the following factors are
significant as to metastasis and recurrence: disease stage,
morphological differentiation, location, myometrial in-
vasion, size, regional lymph node metastasis and in-
adequate previous treatment.

Radiotherapy in combination with chemotherapy
(platinum derivatives, anthracyclines, cyclophosphamide
and 5-fluorouracil) and long-term hormone therapy was
the principal treatment modality in the cases with lo-
coregional metastases.

Treatment of endometrial cancer patients with lung
metastases is worthy of special attention. The first report
of successful gestagen treatment of such cases was made
by professor L. A. Novikova, Head of Gynecology De-
partment in 1967. Our study confirm the effect of therapy
with progestin and platinum derivatives. One third of
endometrial cancer patients with lung metastases respond
to such treatment.

It seemed interesting to perform analysis of relapse
and metastasis development with respect to extent of
the surgery. 8.1% patients developed recurrence and me-
tastases after extirpation of the uterus and adnexa, 4.3%
after extirpation of the uterus and adnexa plus lymph
node dissection, 6.7% after wide panhysterectomy.

It seems that the surgery extent has effect on the
follow-up results which is confirmed by the rates of
recurrence and metastasis detected. However, we found
that the 5-year survival demonstrated practically no de-
pendance on type of the surgery. The S-year survival
is 82.2% after simple panhysterectomy, 88.6% after ex-
tirpation of the uterus and adnexa plus lymph node
dissection and 84.4% after wide panhysterectomy. The
equal results might be due to supplementary treatment
(radio- chemohormonotherapy).

There are data suggesting that adjuvant hormono-
therapy with respect to the endometrial adenocarcinoma
receptor status improves treatment results and prevents
recurrence and metastasis.

Our study showed that adjuvant hormonotherapy as
a component of combined or complex treatment failed
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Kaunurnecxue uccaredobanus

KapcTBenoi Tepaniell (NpoIsBoaHbIC NpenapaTton ra-
THHBI, aHTPAUMKIHHEI, 1HKIo(pochan u S5-propypanun) 1
IINTENBHOH TOpMOHOTEpPATHEI.

Ocoboe MecTo 3aHHMAaeT Neuetue GONILHLIX PaKOM 3H-
JOMETPHsI ¢ METACTa3aMH B Jierkue. Bricpeoic 06 yenemmom
MPUMEHEHHH OTEUECTBEHHOTO TECTarcHa y TakuX GONBHBLIX
OBITO cOOOIIEHO 3aB. OTAENEHHEM OHKOTHHEKOIOrHH MOKO
AMH CCCP npo¢. JI. A. Hosukosoit B 1967 r. [pogon-
KEHHBIE B 3TOM IUIaHE MCCIEHOBAHUS B Halllel KIMHHKe
MOATBEPKAAIOT 1ENecOoOOPa3HOCTh M NMEPCHEKTHBHOCTD
TIPUMCHEHHS OIHTENBHOH IPOreCTHHOTEPAIIHH B KOMOH-
HalK ¢ MPOM3BOINHBIMM IIATHHEL. KmuHuuecknit s(ext
OT nogo6Horo neueHus Habmogancs y 1/3 GoNbHBIX pakoM
SHIOMETPHS, UMEBIIUX METACTA3bl B JIEIKHX.

Ham 1npencTaBHIOCE HHTEPECHBIM TIPOBECTH aHATIM3
BO3HHMKHOBEHHS PElMIUBOB U METACTA30B B 3aBHCHMOCTH
oT obheMa BHINONHEHHOH omepauuu. ITocne xupypruuec-
KOTO BMCIIATENLCTBA B 06beMe IKCTHPIALIIH MATKM C IIpH-
JaTKaMH PElHIMBEI U METACTa3bl JUArHOCTHPOBaHKI y 8,1%
BOMNBHEIX, OCHE 3KCTUPITALMH MATKHU ¢ [IPHAATKAMH 1 JTHM-
tbanenakToMuu — y 4,3% M nocne paclMpeHHOH IMaHrHC-
TEPIKTOMUU — Yy 6,7% MNaIUESHTOK.

Kazanoce 651, 06beM IPOU3BENEHHBIX OlNlepalMil OKa-
3bIBACT 3HAUMTENBHOE BIHIHHE HA OTANCHHbIE PE3YIbTAThI
JICYEHHSI, UTO ¥ MOATBEPKAAETCH YACTOTON BBHISBIEHHUS pe-
IUAMBOB M MeTacTazoB. ONHAKO, N0 JaHHBIM HACTOSIUETO
WCCNENOBAHMs], 5-NETHAA BBKMBAEMOCTh NIPAKTHYECKH OfIU-
HAKOBa Y HE 3aBHCHUT OT BHIA omepaivi. [Ipy BLINOIHEHHH
IPOCTOM MAHIUCTEPIKTOMHM 5 NeT XUBHI 82,2% GONBHBIX,
HOCNE SKCTHpNANMM MATKH € NpHIATKAaMH H Iumdazne-
H3KTOMMH — 88,6% OONBHBIX, a NOC/e PACIIHPEHHO MaH-
THCTEPIKTOMUU — 84,4% NalueHToK. 3TH JaHHBIE MOXHO
OOBSICHUTD aZieKBATHEIMH JOTIONHHTENBHBIMU JICYeOHBIMU
MCDONPHATHAMY (JTydeBasd, XHMHO- U TOpMOHOTEpPAIHs),
KOTOpHIE IIPHBENH K NONYYEHHBIM pe3ylbTaTaM S-JIETHEH
BBDKHBAEMOCTH.

CymecTByeT MHEHHE, YTO NpOBEHECHHE aXBIOBAaHTHOMN
TOPMOHOTEPANMN B IUIAHE KOMOHWHHMPOBAHHOIO M KOM-
IJIEKCHOI'O JICUCHHA C YUETOM PELENTOPHOIrO CTaTyca afe-
HOKAPIMHOMEI SHIOMETPHS YIY4IIAeT pe3yIbTaThl JIEUCHHUS
H ABIAeTCA MpOpHIAKTHIECKHM MEPOIIPHATHEM DAa3BHTHS
pPELMIUBOB ¥ METACTa30B.

B pesynbraTe NIpOBEAEHHOI0 HAMU AHANK3A BBHISBIICHO,
4TO TMpPOBENECHHE aJBIOBAHTHOH TOPMOHOTEpANUY B IUIAHE
KOMOMHUPOBAHHOTO M KOMIUIEKCHOIO JIEUEHHSA C YUETOM
PEUENTOPHOrO CTaTyca aJeHOKAPLIMHOMEI JHIOMETPHSA CY-
HIECTBCHHO He YIY4IUAeT Pe3yNbTaThl NeueHusl. Tak, mpu
z CPaBHEHHH 5-JIETHEH BBDKMBACMOCTH BBIABIEHO, YTO ITOCIIE
MPUMEHEHHS TOPMOHOTEPpANUH XKUBEL 5 JeT 91,7% GoNbHBIX
H 3TOT NOKa3aTellb HHUUEM HE OTMHYAETCS OT TaKOBOIO
B rpynne O0JIBHBIX, Y KOTOPBIX I'eCTareHbl HE UCIIONB30BAIH
(91,5%). Ilomumo 3TOTO, BBISBIICHO OTCYTCTBHE 3aBHCH-
MOCTH YaCTOTHl Pa3BUTHUS PELUAMBOB M METAacTa30B OT
TOTO, IMPOBOAMIIACH TOPMOHOTEPAIIUS MIH HET B IOCIE-
ONEPAIIHOHHOM TIEpHONE, M IMPOIEHT HX BO3ZHHKHOBEHMS
OB MPaKTHUECKH OJMHAKOB M cocTaBul 9,8 u 7.9.

IIpoananu3upoBaB OTHAJIEHHBIE PE3YAbTATHI JICUSHHS
GONBHBIX ¢ peLINBAMU 3a60JIeBAaHNA M METacTa3aMi, MbI
TIONIYYHIIM CIEAYIOUIME MAHHBIC: 0 5 JIeT HOXKHWIH TONBKO
NAIHEHTKN ¢ DEUUAMBOM paka Tena MaTku — 34,5%, a B
rpymnne 6ONBHBIX ¢ METACTa3aMH MaKCHMANbHBIH CPOK Ha-
GINIOREHMST COCTaBHII BCero 3 ropa.

Cpeauss NpoXOMKHTENBHOCTD XHU3HU GONBHBIX C pe-
IUAMBAMHU W MeTacTazaMu cocTaBuia 26,1 + 6,0 Mec, B ToM
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to improve treatment results. The 5-year survival in
the cases receiving hormonotherapy was 91.7% versus
91.5% in the patients without hormonotherapy. The rates
of recurrence and metastasis did not depend on hor-
monotherapy either: 9.8 vs 7.9%, respectively.

Analysis of follow-up results of treatment of patients
with recurence or metastasis discovered that 34.5% of
the cases with local disease recurrence survived 5 years,
while in the patients with metastasis maximal survival
was 3 years.

Mean life time in the recurrent and metastasizing pa-
tients was 26.1 & 6.0 months: 39.1 + 8.2 months in the
recurrent and 10.9 + 2.1 months in the metastasizing cases.

Thus, total abdominal hysterectopy or its modifi-
cations are the principal treatment modality for en-
dometrial cancer. The survival in the patients with
timely diagnosis reaches 94.0%. Supplementary radio-
therapy (distant and interstitial gamma-therapy) is per-
formed depending on surgical morphological findings
and analysis of tumor histotlogy, size, myometrial in-
vasion, local advance, receptor status.

Complex treatment including chemotherapy should
be performed in cases with poorly differentiated disease
with low PR and ER contents. Further accumulation
of the clinical material will determine more accurately
the role of the above-mentioned components in treatment
for endometrial cancer.

gucie Tpu peuupuee 39,1 + 8,2 Mec, a npu HanMuaMu
metacrazos 10,9 + 2,1 mec.

Takum obpazom, ToTanbHaa abmoMHMHaIbHAas THC-
TEP3KTOMHS WIH €€ MOJU(HKALIHH ABISIOTCS OCHOBHBIM
XHPYPrHYECKHM METOROM JIeUeHUsT GOIBHBIX PAKOM Tela
MaTKku. IIpH cBOeBpeMeHHOH THATHOCTHMKE pakKa 3HJIO-
MeTpHs BBDKMBAEeMOCTh focturaer 94%. JonoIHuTENh-
Has Jgy4eBas Tepanud (IUCTaBUHOHHAS H BHYTPHIIONOCT-
Hajg TaMMa-Tepallusi) OCHOBHIBA€TCI HAa  IAHHBIX
MOP(OTOTHUECKOr0 HUCCICTOBAHUS YHAICHHOLO IIpe-
rapaTa ¢ aHalIHM30M He TOIIBKO THMCTOIOTHYECKOM CTpyK-
TypHl OIYXONIH, HO M €€ pa3sMepoB, ryOMHBI MHBA3HH,
CTENIEHH MECTHOTO DACIIPOCTPAaHEHUS M COCTOSHMS pe-
LENTOPHOTO CTaTyca afeHOKAPIIMHOMBI.

BonbHEIX ¢ HH3KOAM(D(DEPEHIIMPOBAHHBIMH OITYXOJIA-
MH, Hu3kuM cofiepxaHueM PIT u P3O nenecoobpasuo
MOIBEPTraTh KOMIUIEKCHOMY JICUEHHIO C BKIIIOUEHHEM XH-
MHOTIpenapaToB. JlanpHelee HAKOIIEHHE KIMHHIECKO-
ro MaTepHala IIO3BONIMT OKOHYATENHHO ONPELEIHUTE
pOJb KaXIOTO H3 BBIIIEYKa3aHHBIX KOMIOHEHTOB IIpH
JICUEHUN paka IHIOMETPHSI.
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