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CPABHUTE/IBHLIE PE3YIBTATBI KOMBUHWUPOBAHHOIO
JEYEHNSA BOJBHBIX PAKOM INENKIA MATKW

1B CTAIMA IIPU ITPYMEHEHNN
TIPEJONEPATTAOHHOM AVCTAHIITMOHHOM

T BHYTPUIIOJIOCTHOM TAMMA-TEPATIVIA

HHH raununecroli onxosoeu

Hecmotpsa Ha 3HaYMTEBHBIE YCIIEXH B IEYEHIH, PaK IMESHKY
marku (PIITM), 110 gaHHBIM OTHHUX aBTOPOB [7], IpoxoimKaeT
3aHAMaTh B cTtpadHax CHI yeTBepTOoe MEeCTO TI0 YacToTe ! Cellb-
MOE MECTO B CTPYKTYPE CMEPTHOCTH OT BCEX OHKONOTHICCKHX
3aboneBaHuil, KoMOuHupoBaHHoe reyeHne PIIIM cocraBisger
0k0710 20% B CTPYKTYpe UCTIONB3VEMEIX IIPH JaHHOM JIOKaIHu3a-
ITHH METOMOB JCYCSHI.

Tlo JapHsmM OPYTHX aBTOPOB [2—6, 8—14], 5-1eTHIST BELKM-
BaeMocTh GombHEEX PIIIM 1B cramum npy KOMOMHHPOBAHHOM
MeToJie TeYeH I Koebercsa or 85 no 96%.

B TO e BpeMs oCTAIOTCSA HEPEeIeHHBIMU O KOHIA BOIIPO-
CHI TIOCIIENOBATENFHOCTH XUPYPTHISCKOIO | JIYYEBOTO STAIlOB
KOMOMHHPOBAHHOTO JICYSHHA, BRIOOpA METOIUKH IIPEeIOoTIepa-
I[MOHHOM JIyJeBoi Tepanmi. B cesa3m ¢ atuM paspaboTka HO-
BBIX METOOB JICUCHHUS ABIILCTCS aKTYaIbHOM.

enpio maHHOM paboTH ABIIAETCS olleHKa 3dhdheKTHBHOCTH
KOMOMHMPOBAHHOIO JieueHUI OOJBHEIX ILTOCKOKIETOYHEIM
PIIIM 1B cramum ¢ npuMeHEHHEM ABYX METOIVK MpeIomepa-
ITHOHHON ramMMa-Teparvy. i onpemeeHus TOCTOBEPHOCTH
PA3IHYUS Pe3yIBTaTOB KOMOMHUPOBAHHOIO JISYEHUT HCIIOIb-
30BaH KpUTEPUIL OTHOPOTHOCTH HOPMaJIbHBIX COBOKYIIHOCTEH
CreropenTa [1].

B xmpypruyeckoM oraelneHHH OHKormHexonormum HUWUHU
xmmangeckoit onxonorny POHIT mvm. H. H. Brroxuna PAMH ¢
1980 mo 1995 & 6BLI0 IpOBEIEHO KOMOMHNPOBAHHOE JICUCHUE
113 Gompakix mrockokmeToYHbM PIIIM 1B cTamuu ¢ ucIoms-
30BaHMEM Ha IIEPBOM STAIle ABYX METOMUK IPeIOIIePAIIVIOHHOMN
raMmMa-Teparnuu: guctanuoHHoi (JII'T) U BHYTpUIIONOCTHOMR
(BI'T) ¢ mocnenyromumM mpoBeIeHUeM HA BTOPOM 9Tarie pac-
IIAPEHHON SKCTUPIALNY MaTKH ¢ Ipugatkamu (POMIT) wma
¢ ocTaBleHHeM IpuaaTtkos (POM).

Tlo MeTommke JeueHusa CoMbHEBIE GBUIM pa3feleHRl Ha JBe
TPYImIBL 1-10 TpyIury cocTaBuan 68 (60,2%) GoMbHELX, KOTO-
PHIM Ha IIepBoM 5Tare 6iia nposegeHa JAI'T ¢ obnydeHmeM 06-
JIACTH MAJIoTo Ta3a; Bo 2-1o Tpymmry Bouww 45 (39,8%) Gomb-
HBIX, KOTOpHIM Ha IepBOM sTane nposomunack BIT Ha
OTEYSCTBEHHOM IUIAHTOBOM IaMMa-TepalleBTUYSCKOM ala-
pare ATAT-B, Ha BTOpOM 3TaIe npopoamiack POMII (POM).

BonpHEBIe 110 BO3pacTy GBUIM pacIipeneieHbl Ha ClemyIonTne
rpymmst: xo 29 net — 5 (4,4%), 30—39 ner — 41 (36,3%), 40—
49 ner — 39 (34,5%), 50—59 mer — 27 (23,9%) 6ompabIx 1 60
net — 1 (0,9%) GonbHas.

V Bcex GONBHBIX AWArHO3 BepHU(DHITMPOBAH THCTOIOTITIE-
CKM: IIIOCKOKJIETOYHEIN OpOrOBeBaIOIIMiUl pak OwpI v 51
(45,1%) GonpHOIL, IIOCKOXJIETOYHEINM HEOPOTOBEBAIOIIIIA PaK
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COMPARISON OF RESPONSE RATES AFTER
COMBINATION MODALITY TREATMENT

FOR STAGE 1B CERVICAL CANCER INCLUDING
PREOPERATIVE DISTANT VERSUS INTRACAVITARY
GAMMA-THERAPY
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Notwithstanding the significant progress in the treatment
of cervical carcinoma [7] it remains the forth most common
malignancy and the seventh commonest cause of death
among other cancers., Combination modality treatment for
cervical cancer is undertaken in 20% of cases.

According to some authors [2-6,8~14] 5-year survival in
stage 1B cervical cancer after combination modality treat-
ment is 85% to 96%.

However, there are some questions to answer including
sequence of surgery and irradiation, method of preoperative
radiotherapy. The need in new methods is also urgent.

The purpose of this study was to assess response of stage
1B squamous-cell cervical carcinoma to combination
modality treatment including two different methods of pre-
operative gamma-therapy. Statistical analysis of differences
was made using Student’s t-test [1].

During 1980-1995 the Surgical Department of Onco-
gynecology, Institute of Clinical Oncology, N.N.Blokhin
CRC, performed combination modality treatment of 113
patients with stage 1B squamous-cell cervical carcinoma
involving preoperative distant (DGT) or intracavitary (IGT)
gamma-therapy to be followed by wide extirpation of the
womb with (WEWA) or without (WEW) adnexa.

The patients were stratified into two groups: group 1 con-
sisted of 68 (60.2%) patients receiving DGT with irradiation
of small pelvic region, group 2 consisted of 45 (39.8%)
patients receiving IGT using an AGAT-V apparatus with
WEWA or WEW to follow.

Case distribution by age was as follows: 5 (4.4%) patients
under 29 years of age, 41 (36.3%) patients aged 30-39 years,
39 (34.5%) patients aged 40-49 years, 27 (23.9%) patients
aged 50-59 years and 1 (0.9%) patients above 60 years of age.

Histological verification of the diagnosis was made in all
cases. By histology the cases were squamous-cell keratinizing
carcinomas (51, 45.1%), squamous-cell non-keratinizing
carcinomas (56, 49.6%) and poorly differentiated carcino-
mas (6, 5.3%).

All the cases were classified according to the FIGO system
as stage 1B1 (clinically evaluable tumor of the cervix < 4.0
cm in the largest measurement) and stage 1B2 (clinically
evaluable tumor of the cervix > 4.0 cm in the largest mea-
surement). Stage 1B1 was diagnosed in 96 (84.9%) and stage
1B2 in 17 (15.1%) patients.

Of'the 68 cases undergoing DGT with small pelvis irradiation
60 (88.2%) had stage 1B1 and 8 (11.8%) had stage 1B2 disease.
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— v 56 (49,6%) u nuskopuddepeHIMpPOBaHHBIL pak — V 6
(5,3%) GonpHBIX.

Bce 6omsusie cornmacuo xnaccudukangn FIGO Oblmu pasme-
JIEHBL TI0 cTagysM Ha ape Tpynimsl: 1Bl cramus (KIMHUYIECKU
onpenenaemMas OIyXoJb ek MaTKu Jio 4,0 cM B HAanGoIbieM
u3MepeHun) M cTagus 1B2 (KIMHIYECKY OIpefeNsgeMas oIly-
XOJIb Tieliky MaTku Gomnee 4,0 cM B HanGoNbIIeM U3MEPEHUH).
V 96 (84,9%) GonbHEX Obia ycraHosnera 1B1 cramug uy 17
(15,1%) — 1B2 cranus.

W3 68 GoNbHEIX, TONBEPIIHUXCS Ha TiepBoM atare AT ¢ 06-
IygerreM oBIaCcTH Manoro Tasa, y 60 (88,2%) ycranornerna 1BI
cranus uy 8 (11,8%) — 1B2 cramus.

ATI'T ¢ Bo3meliCTBHEeM Ha IEPBUYHLI 09ar ¥ 30HBL peroHap-
HOI'0 METACTA3UPOBAHMS MPOBOIMIACE C HCIIONb30BaHMEM TaM-
ma-ammaparos Tana POKYC B pexviMe nBYXOCEBOM POTalUH €
yoiom kKadaHus +90Jb. O6iryueHre MpoBONWIOCH CTaHIAPT-
HbIM dpakuporuposanueM: POJ — 2 Ip, COMA — 30 Ip, 5 pas
B Hegelo. IpoXoImKITeIbBHOCTE Kypea 3 Hemend.

Cpok MeXIy OKOHYaHueM npegoneparmonroi JI'T Ha 06-
JIACTh MaJIoro Tasa u mposencHveM POMIT (POM) cocrasmn
1941 meHb.

TIpu mposeneruu POMIIL (POM) y 68 6onpuerx PIIIM 1B1 u
1B2 craguit, moaBeprimuxcs Ha mepBoM atane JAI'T ¢ obmyae-
HHeM OOJIaCTH MaJloro Tas3a, CPefHSI AIUTEAbHOCT: POMII
(PBM) cocraBwia 3 4 + 5 MMH, CPEIHAST KPOBOIIOTEPS COCTa-
Buia 1000132 M.

IIpn nposegeruu POMIL (POM) 60 GompueiM PIIIM 1Bl
cranun y 38 (63,316,3%) Gputi 0GHApYXEeHb! CIEMYIONIHe 0CO-
oennocri: muddysHas KpoOBOTOUUBOCTL TKaHEH MaJIOTo Tasa y
32 u3,8ux (54,4%), BRIpaXXeHHbBIH CKIepo3 M YILIOTHEHAE TKA-
Hejt Manoro Taza y 13 (21,8%), cliaeqHbIi Ipoliece B OPIOLIHOM
moxoctr y 10 (17,0%). V 22 (36,716,3%) GONBHEIX OCOOEHHO-
CTH HE OTMEJEHBI.

W3 8 6ompupix PIIIM 1B2 cramuu Bo Bpemsa POMIL (POM)
0COOEHHOCTH OTMeYeHH v 5 (62,5+6,2%): nuddysnas xpo-
BOTOYMBOCTE TKaHeH Manoro Taza — y 4 w3 Hux (50,0%), Bei-
PaXXeHHBIH CKIEPO3 TKaHel Maioro Tasa — v 2 (25,0%) u cia-
EUHBIH IIpollecc B .OpromHO# momoctm — y 1 (12,5%)
Gonpuoi. ¥ 3 (37,5%6,2%) GoNbHEBIX Kakue-Tu60 0cOGeHHO0-
CTH OTCYTCTBOBAIH.

Ilpu CcpaBHUTENBHOM OIeHKe ocoGerHocTd IIpu POMII
(POM) y Gonpaeix PIUM 1B1 u 1B2 cranumit He OTINYanuch HU
IO WX BULY, HX B IPOLIGHTHOM OTHOIICHIM.

W3 60 compprix PIIM 1Bl cranuu mMETpaomiepalAOBBbe
ocnoxuennsa BosHukau v 9 (15,0+4,6%) Goneuex: v 8 (13,6%)
Habmomasock nubdby3Hoe KPOBOTCUEHNES W3 MENKUX COCYNOB
MAaJIOro Ta3a, U3 HUX y 7 GOJIBHBIX KPOBOIIOTEPS COCTABINA OT 1
no2nuyl—2,51 Y 160mpHOI HAOMIONAIOCH KPOBOTEYEHYE
TPY paHEHUY TIPaBOil HAPYKHOMN IIOJB3AONIHON BEHbI, KPOBO-
moTeps TIpy 3ToM coctasmia 8 1. Y 51 (85,0+4,6%) Gonpuoi
PIIIM 1B1 ctamuy MHTPACIIEPANMOMHEIX OCIOXHEHUA He Ha-
6IIONANoCk.

WHTpaomepalMOMHOEe OCHOXHEHMWe BO3HUKIO y 1
(12,5+12,5%) Gombuoit PIIM 1B2 crammu — nmaddyszHoe
KPOBOTEUYEHME U3 MEIIKUX COCYIOB MAJIOTO Ta3a, KPOBOIIOTE-
pd ipu 3T0M cocrapuna 1450 mui. ¥V 7 (87,5112,5%) Gonbrbix
PIIIM 1B2 cTaguu MHTpaoIIepalliOHHEIE OCTOXHEHUS OTCYT-
CTBOBAJIH.

DGT to the primary and regional metastasis area was per-
formed using ROCUS gamma-units by two-axis rotation at +
900. The irradiation was given by standard fractions at a sin-
gle tumor dose 2 Gy to a total tumor dose 30 Gy 5 times
weekly for 3 weeks.

Interval between DGT of the small pelvis and WEWA
(WEW) was 1911 days.

In the group of 68 patients with stage 1B1 and 1B2 cervi-
cal cancer undergoing preoperative DGT mean duration of
WEWA (WEW) was 3 h £ 5 min, mean blood loss was
1000%132 ml.

During WEWA (WEW) 38 of the 60 patients with stage
1B1 cervical cancer demonstrated diffuse bleeding from small
pelvic tissues (32, 54.4%) and abdominal commissures (10,
17.0%), the remaining 22 (36.7 £6.3%) patients had no intra-
operative peculiarities.

Among 8 patients with stage 1B2 cervical cancer 5
(62.5+6.2%) demonstrated diffuse bleeding from small
pelvic tissues (4, 50.0%), marked sclerosis of small pelvic
tissues (2, 25.0%) and abdominal commissures (1, 12.5%).
The remaining 3 (37.5+6.2%) cases had no intraoperative
peculiarities.

Types and percentages of intraoperative peculiarities in
patients with stage 1B1 versus 1B2 were similar. -

Of the 60 cases with 1B1 cervical cancer intraoperative
complications were recorded in 9 (15.0£4.6%) patients
including 8 (13.6%) with diffuse bleeding from small pelvic
minor vessels, the blood loss reaching 1-21in 7 and 2.51in
1 patients. 1 patient presented with bleeding from the right
external ileac vein resulting in a 8 1 blood loss. There were
no intraoperative complications in 51 (85.0+4.6%) of
patients with stage 1B1 cervical cancer.

Among the patients with stage 1B2 cervical cancer intra-
operative complication as diffuse bleeding from small pelvic
minor vessels was detected in 1 (12.5112.5%) case, the blood
loss reaching 1450 mi. There was no intraoperative morbidity
in 7 (87.5%12.5%) patients with stage 1B2 cervical cancer.

Thus, intraoperative complications in patients with cervi-
cal cancer of stages 1B1 vs 1B2 were compatible by type and
percentage.

Early postoperative complications (within 3 months)
developed in 25 (41.716.4%) 1B1 against 5 (62.5+18.3%)
1B2 cervical cancer cases (the difference was not statistically
significant p>0.05).

There were no early postoperative morbidity in 35
(58.3+6.4%) 1B1 versus 3 (37.5+18.3%) 1B2 cervical can-
cer patients.

Most of the early postoperative complications in cases
with stage 1B1 and 1B2 cervical cancer receiving preopera-
tive DGT for small pelvic region and WEWA (WEW)
involved parametral cellular tissue: parametritis was record-
ed in 21.7£5.4 vs 37.5+18.3%, respectively; urinary disor-
ders (cystitis, acute renal failure and exacerbation of chron-
ic pyelonephritis) were detected respectively in 11.7% vs
37.5% of patients.

Inflammatory disease in the postoperative wound
region developed in 7 (11.7%) of cases with stage 1B1 cer-
vical cancer only.
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TakuM 0GpazoM, HHTPAOTIEPAITOHHEIE OCIOXHEHNS Y Galb-
Hex PIIIM 1B1 v 1B2 crapmit 66004 IIPAKTUIECKH OXHHAKOBEI-
MH KaK TI0 ¥X BHY, TaK U B IIPOUEHTHOM OTHONISHUH.

Pannuue mocneornepamoBHpIe OCTOXHEHNT (o 3 Mec) pas-
BWIHCE ¥ 25 (41,7%6,4%) Gompubx PIIM 1BI1 cramum u v 5
(62,5+18,3%) Goneuex PHIM 1B2 crammm (pasnudds CTaTH-
CTHIECKH HemocToBepHH — p>0,05).

OTCYICTBOBAIH paHHee TOCIEeOoNePAaUOHHbIE OCTIOXKHEHIA
y 35 (58,316,4%) Gompabix PIIM 1B1 cragum u y 3
(37,5+18,3%) 6omprex PIIIM 1B2 cragum.

Haubonpniee KOMXYeCcTBO PaHHHX IIOCIEONepPaUMOHHBIX
ocnoxuaenui mocne npenoneparuorHoi JII'T Ha obmacts Ma-
Joro Taza u POMII (POM) y 6ompaex PIIM 1B1 1 1B2 cra-
Iy HAOIIOAAOCH CO CTOPOHEI TapaMeTPaTbHON KIeTIATKHA —
napaMeTpuT paspwica y 21,7+5,4 u 37,5+18,3% GONBHBIX cO-
orpercrBento w v 11,7 u 37,5% OGONBHEIX COOTBETCTBEHHO
UMENNCH HAPYIIEHUS CO CTOPOHE MOUYEBLIICIUTEIBEON cuc-
TEMEI (IIUCTHT, OCTPas II0ICIHAS HeIOCTATOTHOCTE U 060CTpe-
HUE XpoHUYecKoro mienoHedpura).

BocnanurenbHble MPOLECCH B OGNACTH ITOCHEOIIEPATTHOH -
HOJ paHsl pasBUIUCh TOAbKO v 7 (11,7%) Goneuex PIITM 1B1
CTaIlyM.

Papmme IOCTEONepallnOHHbIe ocnoxHeHus v 15 (22,1%)
GONBHEIX 13 68, momseprinuxcs npegoreparponyoil JI'T ¢ 06-
JIyYeHueM o0JacTy MajJoro Tasa, HOCHIM KOMOHMHWPOBAHHBIHN
Xapaxrep.

BrIcoxuii IpOLEHT paHHUX TIOCTICONIePAITHOHHELX OCIOKHE-
HUA CO CTOPOHEI MapaMeTPANbHOM KIIETYATKH, MOIEBBILEII-
TENHHOY CHUCTEMBI ¥ TOCICONEPallOHHOM paHbl 00YCIOBIIEH B
IIEPBYIO OUePEnh OICPAllMOHHON TpaBMoit i BuusgHueM HI'T,
BO3MelicTByOICl Ha 3HAYUTENLHBIE 06beM OXPYyKaroIux
MaTKy TKaHel.

JMpTensHOCTD TeYeHWs PaHHUX IIOCICOIepaliOHHEX OC-
NOXHeHni coctaBwia y 6onpHEIX PIIIM 1B1 crammu: npu ma-
paMeTpure — 2412 mHA, HATHOSHMM ITOBKOXHOM KIETYaTKH B
00JIaCTH IIOCITIEOTIEPAHOHHON pabl — 18+1 memsp, obocTpe-
HUM XpOoHMYecKoro nuejjoHedpura — 18£1 neus, ucTUTe —
30 gHEl, ocTpoii ITOYeYHO HeZOCTATOYHOCTH — 30 IHEeH 1 BH -
PaKeHHOM HEKPO3e KyIETH Brarammmua — oT 14 go 40 gaeir.

Y 6omprbx PIITM 1B2 crapuy napaMerpur miics ot 21 xo
30 mreit, obocTpenye XxpoHIecKoro nuenonedpura — ot 14 no
20 gHEi 1 BRIpaXeHHBI HeKPO3 KYIETH Biaramnma — 30 mHeii.

TakuM 00pa3oM, aHAM3 PAa3BUBINMXCS PAHHKX IIOCIEOIe-
PALIOHHBIX OCTOXHEHWI ITOKa3a), 9TO IapaMeTpUT W Hapy-
meHus QYHKIUY MOICBBIICIUTEIFHON CUCTEMBI YALlle Pa3BH-
Baforca y GoipHeIx PIIIM 1B2 cramuu, a IOIATEIBHOCTH
TEUCHUA STUX OCHOXHEeHUH MPakTHIeCKH oaurakoBa mpu 1B1
u 1B2 craguax.

MeTtacrazet PIITM B mvdoy3nax Mamoro tasa He 6smu 06-
HapyXeHH HH Y ofHol 6omeHoi PITIM 1B1 cramma 1 o6Hapy-
XeHsl Tomeko ¥ 1 (12,5+12,5%) GonpHoit PIIIM 1B2 cramum.

Pacupocrpasenue PIIIM Ha Temo MaTky 0GHAPYKEHO TOJb-
xoy1(1,7£1,7%) Goasnoit PIIIM 1B1 crammm u3 60.

3 45 GONBHEIX, IOABEPTIIUXCA Ha mepBoM stanie BIT Ha
upranrosoM ammaparte ATAT-B, v 36 (80%) GonpHBIX YCTAHOB-
nena 1Bl cramua ny 9 (20%)— 1B2 cramusa.

BI'T na ammapate ATAT-B IpoBOAMIach ¢ UCIIONB30BAHMEM
ucToTHIKOB 60C0 BEICOKOI MOITHOCTH K035 POJI B TOUKe A —
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Early postoperative complications in 15 (22.1%) of
the 68 patients undergoing DGT preoperatively were of
combined nature.

The high percentage of early postoperative morbidity
involving parametral cellular tissue, urinary system and oper-
ative wound was mainly due to surgical trauma and DGT
affecting a considerable amount of parametral tissue.

Duzration of early postoperative complications in stage 1B1
cervical cancer was 2412 days for parametritis, 1841 days
for purulence of subcutaneous tissue in the operative wound
region, 18* 1 days for exacerbation of chronic pyelonephri-
tis, 30 days for cystitis, 30 days for acute renal failure ad 14 to
40 days for marked necrosis of vaginal stump.

In the patients with stage 1B2 cervical cancer duration of
parametritis was 21 to 30 days, exacerbation of chronic
pyelonephritis 14 to 20 days and marked necrosis of vaginal
stump 30 days.

Thus, analysis of early postoperative morbidity demon-
strated that parametritis and urinary disorders were more fre-
quent in stage 1B2, the duration of complications being com-
patible in stage 1B1 and 1B2.

Cervical cancer metastases to lymph nodes of the small
pelvis were reported in none of stage 1Bl and in 1
(12.5+12.5%) of stage 1B2 patients.

Advance of cervical cancer to the body of the womb was
detected only in 1 (1.7 1.7%) of 60 patients with stage 1B1.

Of the 45 patients receiving preoperative IGT using
AGAT-V apparatus 36 (80%) had stage 1B1 and 9 (20%)
stage 1B2 disease.

The IGT was given with high-dose 60Co at a single tumor
dose in point A 10 Gy and a total tumor dose in point A 30
Gy. Irradiation was given once weekly for 3 weeks. Session
duration was 30-40 min.

After radiotherapy the patients received WEWA (WEW).
Interval between IGT using AGAT-V and WEWA (WEW)
was 171 days.

Mean duration of WEWA WEW was 2 h 50 min=+5 min,
mean intraoperative blood loss was 780 +97 ml.

The following intraoperative peculiarities were recorded in
36 patients with stage 1B1 cervical cancer: diffuse bleeding
from small pelvic tissues (16, 44.4+8.4%), marked indura-
tion of small pelvic tissues (4, 11.1+5.3%), abdominal com-
missures (3, 8.314.7%) cases. In the remaining 20 patients
the surgery was uneventful.

Among patients with stage 1B2 disease intraoperative
abnormalities were detected in 5 (55.6+17.6%) and no
abnormalities in 4 (44.4+17.6%) patients.

Diffuse bleeding from small pelvic tissues was found in 5
(55.6+17.6%) cases of whom 1 (11.1£11.1%) had also
abdominal commissures.

Thus, intraoperative findings in patients with cervical cancer
of stages 1B1 vs 1B2 were compatible by type and percentage.

There were no intraoperative complications in any of the
45 patients with stage 1B1 or 1B2 cervical cancer receiving
preoperative IGT with AGAT-V,

Early postoperative morbidity was detected in 12
(33.3+£7.9%) cases with stage 1Bl and 1 (11.1£11.1%) case
with stage 1B2 disease.
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10 Ip, COJ B Touke A — 30 Ip. Purm obmyderus 1 pa3 B Helle-
0. JnntenpHocTh ceanca odnyuerys 30—40 MuH. TIponomku-
TENBHOCTD Kypca 3 HeJemi.,

Ha sropom sTalie KOMOMHHPOBAHHOIO JIEYEHUS NPOBOIU~
nack POMII (POM). Cpoxk Mexxny okoryaaueM BI'T ¢ ucmois-
30BaHyeM IUIaHToBoro annapara ATAT-B u POMII (POM) co-
crasai 1741 neHe.

Cpenmussa mutenprocTs POMIIL (POM) cocrasmia 2 9 50
+ SMmuH, cpemHSAI KpOBONOTEpS BO BPEMA oOlepalyu —
780497 M.

TIpu nposenerry POMII (POM) 36 Gompusm PIIIM 1B1
cTagyy ObUIH OOHAPYXEHEL CHeAyIomue ocobeHHoCTH: Y 16 13
Hux (44,418,4%) Gomenex muddysHas KpOBOTOYMBOCTh TKA-
Heji Manoro Taza, y 4 (11,1+5,3%) — BeIpaxkeHHOe YIUIOTHEHHUE
TKaHe# Manoro raza u 'y 3 (8,3+£4,7%) GONBHBEIX — CIIaCYHEII
mpouecc B OpromHoi monocra. Y 20 (55,61+8,4%) GombHbIx
OCOOEHHOCTH TIPU BHINOJIHEHUY OITEPaliil HE OTMEYEHEL.

V 6omsaeix PIIIM 1B2 crapuu Bo Bpemsi POMII (POM) oco-
GeHHOCTH OTMEYeHH ¥ 5 (55,6+17,6%) GompHBIX, 2 y 4
(44,4+17,6%) GONBHBIX OHU OTCYTCTBOBAIIA.

V 5 (55,6£17,6%) GonbHEX oTMeuanach muddysHas Kpo-
BOTOYMBOCTD TKanei Manoro rasa ny 1 w3 vux (11,1+11,1%)
GOJNILHOM MMEINCS ellle M CIHaeyHeiil TIpolecc B OPIOITHOMN
TIOJIOCTH.

Ipn cpaBHeHWM OCODCHHOCTU, BBIIBICHHEBIE BO BpeMs
POMII (POM) y Gonbreix PIUM 1B1 u 1B2 cramuii, He otim-
YaJIUCh HHU IO BULY, HA B TIPOLEHTHOM OTHOIICHUT.

HMuTpaonepalliOHHEBIC OCIOXHEHUS OTCYTCTBOBANM Y BCEX
45 6ompupx PIIM 1B1 u 1B2 cTanuit, HOABEPrIIMXCS Ha TIep-
poM starte BI'T ¢ wcmonpsoBaHuMeM IWIAHTOBOTO allIapara
ATAT-B.

Panrnue nocneoneparMoHHbIe OCIOXKHEHUS PasBHIUCh V 12
(33,3£7,9%) Gonpueix PIOM 1B1 cramum u y 1 (11, 1£11,1%)
60OJIBHO ¢ orryxonpio 1B2 crapumn.

OTCyTCTBOBAIM PaHHUE TIOCICONePalliOHHEIE OCTIOXKHCHUT Y
24 (66,7+£7,9%) conpuerx PIITM 1B1 cramuu ny 8 (88,9+11,1%)
GompHEx 1B2 cramuu.

Haubonbiilee KONMYECTBO PAHHUX IOCIEOIIEPAlIMOHHEBIX
ocroxHernit y 6oasuabpx PIIIM 1B1 craguu GBUio B BUIE BH-
paXeHHOro HeKpo3a B Kyibre Biaramuima v 5 (15,246,3%)
GONBHELX, TapameTpuTa y 4 (12,1+5,8%) u pasnudHBIX BOCTIA-
JIATEIBHEIX MPOLECCOB B 00JIACTH TIOCICOIIEPATTHOHHOM PaHbI
nmepextei Gpronimoi creuku v 3 (9,0+£3,0%) GonbHBIX. V 2
(6,0£3,0%) GONBHEIX UMENUCH OCIOXHEHUI CO CTOPOHBL MO-
YEeBBIIEIUTEIPHON CHCTEMEI (LWCTHT, IuedoHedpur). Dru
OCHOXHEHHSI BCTPEYIUCE XKaK CAMOCTOSTENBEO, TAK U B CO-
veranwd. ¥ 1 (11,1£11,1%) 6onsroi PIIIM 1B2 craguu Bo3-
HYKJIIO KPOBOTEYEHHE M3 COCYHa KYJBTHM Biarandina. Beipa-
KEHHBEH HEKPO3 XKVJIbTH BIATalullia HENOCPESHCTBEHHO
CBsI3aH ¢ npeponepanuodsoi BI'T ¢ yCIIoIb30BaHUEM IILIAH-
rosoro ammapatra ATAT-B u mocaexymolniuMm NpoBeIeHHUEM
POMII (PBM).

PaHHMe TTOCICONePAlMONHEIE OCIOXHEHHT CO CTOPOHE! I1a-
paMeTpaNbHON KIETIATKH, OCIEONepaliHOHHOM paHbl i MOYe-
BHIIEIIMTEEHOM CHCTEMBI CBA3aHbI B IIEPBYIO OUepe/Ib C OIepa-
HHOHHOM TpaBMOH.

JIATeIbHOCTD TEYEHUS! PAHHUX IIOCICOTIEPAHOHHEIX OC-
noxHeHul y 6onmpaex PIIIM 1Bl crammu cocraBwia: IIpu

Most of the early postoperative complications in stage
1B1 were marked necrosis of vaginal stump (5, 15.2+6.3%),
parametritis (4, 12.11£5.8%) and inflammation in the oper-
ative wound region (3, 9.0+3.0%). 2 (6.0+ £3.0%) cases
had urinary disorders (cystitis, pyelonephritis). These com-
plications were found both separately and in combination. 1
(11.1%11.1%) patient developed bleeding from the vaginal
stump. Marked necrosis of vaginal stump was directly relat-
ed to preoperative IGT using AGAT-V and WEWA (WEW)
to follow.

The early postoperative complications involving parame-
tral cellular tissue, operative wound and urinary system were
mainly due to surgical trauma.

Duration of early postoperative complications in stage
1B1 was 21 to 42 days for marked necrosis of vaginal stump,
21 to 42 days for parametritis, 10 to 21 days for inflamma-
tion in the wound region and 7 to 14 days for urinary
inflammation.

The early postoperative complications in this patient
group were mainly related to surgical intervention.

There was no involvement of small pelvic nodes or body
of the womb in any of the patients with stage 1B1 or 1B2
cervical cancer.

The 5-year survival was assessed in 113 cases with stage 1B
squamous-cell cervical cancer.

The overall cumulative 5-year survival in group 1 (preop-
erative DGT for small pelvis region) was 94.4 +3.1% for stage
1B1 and 100.0£0.0% for stage 1B2 disease, the difference
being not statistically significant (p>0.05).

The 5-year disease-free survival was 96.1+2.7% for 1B1
and 100.0+0.0% for 1B2, the difference being not statistical-
ly significant either (p>0.05).

The overall cumulative and disease-free survival rates in
group 2 (preoperative IGT) both were 100.0£0.0%.

There were no statistically significant differences in the
overall and disease-free survival rates between stage 1B1 and
1B2 cases (p>0.05).

There was no statistically significant difference in the
overall 5-year survival rates between 68 patients with stage
1B cervical cancer (95.04+2.7%) receiving preoperative
DGT and 45 patients with stage 1B cervical cancer
(100.0£0.0%) receiving preoperative IGT with AGAT-V
(p>0.05).

The difference in the 5-year disease-free survival rates
between 68 patients with stage 1B cervical cancer
(96.7£2.3%) receiving preoperative DGT and 45 patients
with stage 1B cervical cancer (100.0+0.0%) receiving preop-
erative IGT with AGAT-V was not statistically significant
(p>0.05).

Conclusions. 1. There were no statistically significant dif-
ferences in the overall and disease-free 5-year survival rates of
stage 1B1 and 1B2 cases between the two study groups
(»p>0.05).

2. Combination modality treatments for stage 1B cervical
cancer including two methods of preoperative gamma-thera-
py studied gave compatible results. However, benefit from
preoperative intracavitary gamma-therapy using AGAT-V
was somewhat superior.
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Kauramecxue uccaedoBarus

BBIPasXCHHOM .HEKpO3¢ KYJIbTH Biaramuia oTr 21 mo 42
IHel, mpu rapaMmerpure oT. 21 go 42 mHeil, TIpU BOCIIaIM-
TeJBHBIX IIpoLeccax B 00JaCTH IOCASONCPATOHHOM paHb
ot 10 mo 21 A¥s ¥ TPY BOCTIAJIMTEIHHBIX IIPOLECCax Move-
BELACTUTEILHOM CHCTEMBI OT 7 Mo 14 mHeit.

ABami3 paHEMX TOCIEONEPAUMONHEX OCIOXHEHUN Y
GOTBHBIX 3TOM IPYIIIEL XIOKA3AT, YTO STH OCTOXHEHMS B OC~
HOBHOM CBSI33HEI C OIICPATUBHBIM BMEIIATEIHCTBOM.

Meractass PIITM B mumdoy3i1ax Majoro Tasa, a TakkKe
pactpocrpanerye PIIIM ma Tero MaTky He 05U O0HApY-
3XeHHl HU ¥ onHoi 6ompaoit PIIIM 1B1 u 1B2 cramuii.

MBI cMOIIIM HM3YYHUTH S5-NETHIOK BhDKMBaeMocTh 113
60IBHBIX IITOCKOKeToYRsM PIIIM 1B cramau.

O0nras KyMYJATHBHAS 5-JIE€THSsI BEDKUBAeMOCTh 1 TpyII-
eI GONBHBIX, OABEPIIIMXCA Ha 1tepBoM sTane JIT'T ¢ obiy-
YyegueM 001aCTH MajIoTo Tasza, cocTaBuna nmpu 1B1 craguu
94,4+3,1%, a npr 1B2 cramit 100,0+0,0%. Crartuctude-
CKasl OLIEHKA MOCTOBEPHOCTH PASIHYASA 00INeil KyMyIaTHB-
Boii S-nerHeli BeoKuBacMocty oonmpueix PIIIM 1B1 u 1B2
CTamyii IToKa3ana, YTo pasjimyue HeIocToBepHO (p>0,05).

TaruneTHss Ge3pelMouBHAS BEDKMBAEMOCTE 1-i1 rpy-
IBI GOIBHBIX cocTaBwia upu 1B1 cramum 96,112,7%, a ipu
1B2 100,0:£0,0%. CratucTigeckasi OLIEHKa JOCTOBEPHOCTH
pasmrana 5-neTHel 6e3peruIUBHON BELKMBAEMOCTH OOJb-
uex PIIIM 1B1 1 1B2 crapwit mokasana, 9TO pasinmyue He-
mocroBepuo (p>0,05).

O6mag KymyndaTuBHasa M Oe3pelUIUBHAS S-JIeTHSIA
BBIKHBaeMOCTh BO 2-i rpymrie 6omsabx PITIM, nmoxeepr-
mmxcd Ha nieppoM stanie BI'T, mpa 1B1 u 1B2 crammsax
OKasaynach ONWHAaKOBOM M cocrasuwina 100,0£0,0%, tax
KaK He OBUI0O OOHADPYXEHO PelMIuBOB 3a00JEBaHHA ¥
3TUX GONBHEBIX.

IIpu cpasHeHuy oOmIel KyMyAATHBHOMN U Ge3peryaiB-
HOlt 5-TleTHe BEOKUBaeMocTi GonpHEIX PIIM 1B1 1 1B2
CTaMWiA MeXIY IBYMS TPYINIAaME OOJBHBIX CTATHCTHYECKH
IOCTOBEPHBIX pasimyuuit He oOHapyxeHo (p>0,05).

ITpu cpaBHeHUM OOINEH KYyMYNATUBHOM S-eTHeil BHI-
suBaemocT 68 Gomerex PIIIM 1B cramum (95,242,7%),
nogsepruxcs Ha nepsom srtame II'T ¢ Boaneticterem Ha
obnacTh Manoro Tasa, u v 45 compaex PIIM 1B cramuu
(100£0,0%), momyumsrmax BI'T mpm HCIONB30BaHUH
IUIaHroBoTo armapata ATAT-B, OpUI0 YCTAaHOBIEHO, YTO
CTaTHCTHYECCKY NOCTOBSPHBIX pasmrarii et (p > 0,05).
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IIpu cpaBHeHUu 5-TMeTHEU OGe3peUIUBHON BEDKHUBAESMO-
ctr 68 Gonpuex PIIM 1B crammu (96,7+2,3%) 1-i1 rpymmst
u 45 6onprbix PIIIM 1B cragum (100,010,0%) 2-ii rpymms
Pasiuiyié B BLHIXVWBAEMOCTH CTATUCTMYECKM HEJXOCTOBEPHO
(>0,05).

BriBozpi. 1. Ilpu cpaBHeHuu 001Iei KyMYIIITHRHOKR U 6e3pe-
UHUAWBHOI S5-JeTHell BEDKMBaeMocTH 6oipHBX PIIM 1Bl u
1B2 cTammii B ABYX IPYIMIaX GOIBHBIX CTATHCTHYECKH OCTOBED~
HEBIX pasuuiii He o6HapyxeHo (p >0,05).

2. IlpuBencHHFBIC PE3YNBTATH] KOMOHHMPOBAHKEOIO NeYeHUS
60BHEIX TockoxnerounsM PIITM 1B craguu ¢ MCHOms30BaHEeM
JIBYX METOIWK IPEeHOIICPalHOHHOM TaMMa-Tepaliy SBISIOTCS
paBHOLEHHBIMI. OIHAKO TP IPUMEHESHUH Ha IIEPBOM Tare 1pe-
JOTIEPALMIOHHON BHYTPHIIONOCTHOM raMMa-Tepaiy Ha LLIAHro-
BoM armrapare ATAT-B 3Tu pesynsraTsl HECKOIBKO JIYIIIE.
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