Taxkum o6pa3oM, U3 GONBHBIX, NOABEPTHYTHIX B OCHOB-
HOM XHPYTPHYECKOMY JIEUEHHIO 10 MOBOJlY METAcTa30B paka
B perMOHapHbIX TMM(paTHYECKUX y371aX, OT NPOrpeccHpoBa-
HHUS METacTaTHYeCKOro npolecca ymepiau 25 yenosek; 20 u3
HUX — 3T0 bombHbIe ¢ 11 cTamueil U peunauBaMu paka, rjiaB-
HbIM 00pa3oM, pacnpocTpaHeHHbIMH; 20 O0NbHBIX, ONEpPH-
POBaHHBIX IO NMOBOJY METACTA30B, XXHBbI U HAOTOAAIOTCH
0e3 MeTacTazoB B cpokH oT 2 10 10 ner.

Haumwm gaHHble, Kacarolnecs METacTa3HpoBaHUS WIICH-
THYHBI TAKOBBIM MIPH JIeYeHUH paka HUXHed ryObl Tpaau-
UMOHHBIMU METOLAMH [2] ¥ CBUIETETLCTBYIOT O TOM, YTO KPH-
OTEHHOE JIeYeHHEe NePBUYHON OIYyXO0JIM HHKHEH TyObl He yBe-
JUYMBAET YAacTOTY PETHMOHAPHOIO  METACTa3MPOBAHMS.
IMoxazanus k npodunakTUIecKoi onepaLyy Ha 11ee U XUpyp-
rMYECKOMY JICYEHHUIO PETHOHAPHBIX METACTA30B OCTAKTCH 00-
IIENPHHATBLIMH [2].
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CTEIIEHb BbIPA’)KEHHOCTH JEYEBHOTI'O
IMTATOMOP®O3A U EI'O ITPOTHOCTHYECKAS
SHAYUMOCTD ITPH PA3JIMYHBIX BAPUAHTAX
PAJUOTEPAIIMU OIIYXOJIEN CIIIOHHBIX
KEJE3

HMH knunuueckoti onkosozuu

YCTaHOBIIEHO, YTO JIOKaJbHas THNEPTEpMHUs ABISAETCH
Hanbonee 3Q(HEKTHUBHBIM PagMOMOAH(HUKATOPOM H3 BCEX
NpUMeEHAeMbIX B HacTosulee Bpems [2, 8]. Mimewrcs coob-
LeHUA 00 YCMeLTHOM HCIONb30BAHMH JIOKATIbHOI TunepTep-
MHH B COUETAaHUHU C IYYEBOil Tepamueit (TepMopaavoTepa-
NKs) OpU JIeueHUU OONBHBIX CO 3J10KAYECTBEHHBIMU OMYyXO-
namu ronoBbl u wen [7, 9. Opnaxo 3¢dekTUBHOCTBL
TEPMOPAAUOTEPATIHH 3IOKAYECTBEHHBIX ONYXOJIEH CITIOHHBIX
JKeJle3 UCCHEAYETCs aBTOpaMH B OXHOH Tpyrme ¢ APYFUMH
ONYXOJIAMU TOJIOBLI U IlI€H, U BCIEACTBHE MAJIOTO Yucia Ha-
OJIofeHUH NMONyueHHbIe AaHHbIC MATOMHGOPMATHBHBIL.

HHutepec x npobineme naroMopdo3a npuodpen B HacTo-
sllee BpeMsa NPaKTUYECKYIO HanpaBiaeHHocTh. JlyueBoil na-
ToMOpP(]O3 CcIenyeT paccMaTpHUBATh KaK OOWH M3 BaXHBIX
KpUTEPHEB CPAaBHUTEIbHOMN OLIeHKH 3((HEKTUBHOCTH pa3iuy-
HBIX MCTOAMK JIEYEHHS, B TOM YMCJIE TEPMOpAAUOTEpaNUH
U paguorepanud [1, 4, 6].

OnHo# 13 nepBbIX NyonHKanmnii, obobaroummx cBeeH s
0 MOp(}hONOTUH PETPECCUBHBIX W3MEHEHMIl B ONMYXOJNH MOJA
BJIMSIHMEM JIy4YeBOTO JieueHus, ABuiacy pabora [3}, B koTo-
poil NoJBeEeHBl UTOTH U3YUYeHHSA MOPGHOTOTHUYESCKUX M3Me-
HEHHil 37I0KaYeCTBEHHBIX OMyXOJIei CINIOHHBIX Xele3 Mmocie
Ty4eBOH Tepanuu. AHAIOTUYHBIX NyOINKALMHA N0 H3YYEHUIO
naTomMop$o3a 3TUX ONyXoJieH B pe3yJbTaTe TEpMOPALHOTE-
panuy Mbl HE HALLUIH.

OCHOBOH Hallero UCCHeqoBaHMs MOCIYXUIIM JaHHbIE O
44 6onbHbIX, Meyusliuxcs 8 OHLL PAMH. U3 uux y 21 na-
LIMEHTa B NPEIONECPALMIOHHOM MEPHOJE MPOBOAMIIM TEPMO-
paauoTepanuio, a y 23 — NUCTAHLHMOHHYIO TaMMa-Tepa-
nuo. OMyxold JOKAIU30BAJINCh B OKOJIOYLWIHOM CITIOHHOM
xenesey 19, B noquemocTHOMH CIIOHHOI XKene3e y 3 60NbHBIX,
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Local hyperthermia appears the most efficient radio-
modifyer of all those presently applied [2,8]. Successful
application of local hyperthermia in combination with radio-
therapy (thermoradiotherapy) in patients with head and neck
malignancy is reported [7,9]. But efficacy of thermora-
diotherapy of salivary gland malignancy is considered by the
authors together with other head and neck tumors, the cited
data are scarce and therefore of low informative value.

The interest to the problem of pathomorphosis has
taken a practical turn. Radiation pathomorphosis may be
considered an important criterion for comparison of ef-
ficacy of various treatment modalities including thermora-
diotherapy and radiotherapy [1,4,6].

Knowledge in the field of morphology of tumor re-
gression under the effect of radiotherapy was first sum-
marized in [3]. The publication also described morpho-
logical changes in malignant tumors of salivary glands re-
sulting from radiotherapy. However, we failed to find
similar reports on pathomorphosis of these tumors under
the effect of thermoradiotherapy.

Our study was performed in 44 cases managed at
the CRC RAMS. Of these patients 21 received preopera-
tive thermoradiotherapy, and 23 were given preoperative
distant gamma-therapy. Tumor sites were parotid gland
in 19 cases with thermoradiotherapy and 22 cases with
radiotherapy, and submandibular gland in 3 and 1 cases,
respectively.

Tumor histological forms were: 15 adenocystic car-
cinomas (6 with thermoradiotherapy, 9 with radiotherapy),
13 adenocarcinomas (8 and 5, respectively), 12 mu-
coepidermoid tumors (5 and 7, respectively) and 4




Puc. 1. NMnockokNeTouHbIA pak. TepmopaauoTepanus.

fapa onyxonesbIX KIETOK C BbIPaXeHHbIM NONMMOPdU3MOM 1 rnepxpo-
maTo3oM. X 25,0 x 10,0. 3aecb 1 Ha puc. 2, 3 okpacka reMaToKCUnuH-
303MHOM

Fig.1. Squamous cell carcinoma. Thermoradiotherapy.

Tumor cell nuclei with marked polymorphism and hyperchromatosis. x
25,0 x 10.0. Here and in figs. 2, 3 hematoxylin-eosin staining.

TONYYUBIIMX TEPMOPAAUOTEPAIINIO, U COOTBETCTBEHHO Y 22
K 1 6onabHOrO, B IEYEHHH KOTOPBIX NPUMEHEHA TOJILKO pa-
IUOTepanus.

ITo TUCTONOTHYECKOMY CTPOEHHIO BCE OMYXONH ObuIM
NpeACcTaBIeHbl CIEAYIOWUMH HO30JOTHUECKHMH hOpMaMH:
aJeHOKHUCTO3Hasd KapuuHoMa — 15 HaGmonenuit (6 mocie
TepMOpaAMOTEPANHH, 9 ToCe PaanoTeparum); afeHOKap-
HOMa — 13 (8 ¥ 5 COOTBETCTBEHHO); MYKOIMHMAECPMOHUSI-
Has onyxonb — 12 HaGnoneHnit (5 U 7 COOTBETCTBEHHO).
BripaxeHHocTh matoMop$03a HaMM OLEHUBANIACH MO CTe-
neHaM, npemtoxenubiM I'. A. JlaBHukoBoii [5]. Kpowme Toro,
Ka)XIbI NpHU3HAK, XapakKTepHblid [ natomopdosa, Obir
pPaccMOTpEH OTAEIbHO: BEMNYMHA HEKPOTHYECKOTO NOpaxe-
HUsl, NIOABIIEHNE YPOIJIMBbLIX PE3KO aTUMHYHBIX AAEP, BbIpa-
JKEHHOIO TMIIEPXPOMATO3a sJep, HAJIMUNE MPU3HAKOB JHC-
TpodHH B {UTOILIA3ME OMYXOJIEBbIX KIETOK M Ap. BBUIY TOrO
YTO MCCNEJOBAHHBIA HAMHM MaTepHall ObII MpeACTABIIEH IO-
TOBBLIMY CTEKJIAMH U MBI HE MOTJIM [IPOBOJAUTD JOMOJHUTEb-
HBIX MCCHENOBAHMH, U3MEHEHUS B LMTOIUIA3ME HAMH Olle-
HUBAJIMCh 110 HAJIMYMIO THIHYHBIX MPH3HAKOB JJIA 3€PHH-
CTOM, XUPOBOM WIM ruapornuuyeckoi GopMbl AUCTPODHH.
DTH NPU3HAKK BCTPETUIHCh B 61% cnyuaes, npuueM usme-
HEHUS CO CTOPOHBI UMTOIMIAa3Mbl NPEUMYLIECTBEHHO OTMe-
YaTKUCh B BUJE BAKYOIU3ALINH, UTO MOTJIO ObITh MPOSABIIEHHEM
XHMPOBOH WM TUAponuueckoi auctpopuu. Hamuuue B ot-
JeTdbHBIX HaOIIOJEeHUIX CBEXHX OYaroB KpPOBOW3IMAHUU
HaMi GLUIO PAaClieHEHO KaK pe3ynbTaT TPABMATH3ALMH Ma-
Tepuaja BO BpeMs OMNepaLHu.

ITpn MUKPOCKOMMYECKOM HCCIIEAOBAHUH HE3ABUCHMO OT
TCHCTOJIOCMYECKOrO CTPOEHHS M BAPHAHTOB NPUMEHAEMOTO
JiedeHHs Hauboree yacTbIM U3MEHEHHEM ObLIO pa3BUTHE He-
xpo3a (70% cnyyaes): OT HEKPOTHYECKHMX U3MEHEHMM Ipym-
Mbl KIETOK A0 TOTANIbHOTO MOPaXeHHs BCell OMyXoNeBOH
TKaHH. TaKxe THIUYHBIMU TPOABIEHUAMH OBIIIM BbIpaXKeH-
Hblii THIEPXPOMATO3 sijlep, HMOABICHUE YPOIUIMBBIX, PE3KO
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squamous cell cancers (2 cases each). Pathomorphosis
grading was performed according to G.A.Lavnikova [3].
Besides we studied separately each pathomorphological
characteristic, i.e. necrosis area, presence of sharply atypic
nuclei, marked nuclear hyperchromatosis, signs of tumor
cell cytoplasmic dystrophy and some others. Since we had
to study already prepared glass specimens and thus could
not perform additional investigations the cytoplasmic
changes were assessed by the presence of typical signs of
granular, fatty or hydropic dystrophy forms. These signs
were encountered in 61% of the cases, the cytoplasmic
changes mainly being in the form of vacuolization, which
could be manifestation of fatty or hydropic dystrophies.
Fresh hemorrhage foci in some specimens were treated
as resulting from surgical trauma.

By microscopy necrosis was the most common al-
teration (70% of the cases) irrespective of tumor histology
or treatment modality, size of the necrotic zones ranged
from several cells to entire tumor tissue. The next most
common changes included marked nuclear hyperchroma-
tosis, appearance of deformed sharply atypical mainly en-
larged nuclei (fig.1). There were no changes as vascular
wall edema or protein empregnation.

Comparison of morphological changes resulting from
thermoradiotherapy and radiotherapy showed the following.
Of the 21 patients receiving preoperative thermoradiotherapy
in 7 (33%) cases the necrosis zone covered a considerable
tumor area with just single live cells remaining at the tumor
edge among the connective tissue, in 5 (24%) cases the necrosis
covered about half the tumor, in 5 (24%) cases there were
small necrotic zones in some cell groups, and in 4 (9%) cases
there was no necrosis in the tumor tissue.

Of the 23 patients receiving preoperative radiotherapy
in 1 (4.3%) case only the necrosis covered a vast area of
tumor tissue, in 2 (8.7%) cases the necrosis was observed

Puc. 2. AQeHOKMCTO3HaA KapuuHoma. TepmopaauoTepanus.
Ha ¢hoHe 0BunbHbIX YYacTKOB HEKpO3a OMyXonu ¢ pa3pacTaHuem mMo-
NoA0K CoeanHUTENbHOW TKaHN (A) BUAHBI KOMNNEKCH! COXPaHUBLINXCH
onyxoneewix knetok (B). x 6,3 x 10,0.

Fig.2. Adenocystic carcinoma. Thermoradiotherapy.
There are tumor cell complexes (B) against the background of vast
tumor necrotic areas with young connective tissue (A). x 6.3 x 10.0.




ATUITMYHbIX SAEP, PH 3TOM Yallle yBeJInueHHBIX (puc. 1). U3-
MEHEHMH B BHJIe OTEKA CTEHKH COCYAa, GENKOBOrO IMpOMU-
TbIBAHHA €€ HaMU OOHapyKeHO He 6bnuTo.

CpaBHuTenbHas OLEeHKa MOPHOTOTHUECKHUX U3MEHEHHIA,
BO3HHUKILUMX NPH TEPMOPATUOTEPANIMHU H PAIHOTEPAITHH, 1O~
Ka3ana, YTo y GOJbHBIX, MOMYyYaBIIMX NPEJONEPALUOHHYIO
TepMopannoTepanuio, B 7 (33%) HabmoneHusx u3 21 Hekpo3
3aXBaThIBAJI 3HAYUTENBHYIO YACTh OMYXOJIH, OCTABIAS TOJb-
KO eIMHUYHbIE XXMBBIE KIIETKH 110 NePUDEPUH ONYXOJIH CPEan
COCIUHUTENbHON TKaHH, B 5 (24%) HaOMIOIEHUAX HEKPO3 OT-
Meyascs MPUMEDHO B I[IOJIOBHHE ONYXOJEBOHl TKaHM, B
5 (24%) — BcTpeyanuch He3HAYUTENbHbIE OYarM HEKPO3a B
OTACNBHBIX Ipynmax KIeTok H y 4 (9%) 60ibHbIX HEKPO3bI
B ONYXOJE€BOM TKaHU OTCYTCTBOBAIIM.

VY 23 601bHBIX, NONYYaBLUINX PAAHOTEDPAIHUIO, TONLKO Y
1 (4,3%) ouaru Hexpo3a 3axBaTbIBaK OGIUMPHBIE 10T OMY-
XOJIeBOH TkanH, B 2 (8,7%) HaOMIOZEHUAX HEKPO3bl OTMEYA-
JUCh MPUMEPHO B TIOJOBHHE OIYXOIEeBOM  TKaHH,
B 9 (39,2%) cnyuasx oHH HaBMIOZATMCH B HEBONMBIIMX IPYII-
nax OnyXxoleBbiX KIE€TOK U B 11 (47,8%) — oTcyTcTBOBANM.

AHaIM3 CTENeHY HEKPOTHYECKUX U3MEHEHHIT B OMyXOIH
B 3aBUCHMOCTH OT THCTOJIOTHYECKOTO CTPOEHMS MOKa3all,
YTO MOCIE TEPMOPAAHOTEPANUM PA3TUYHOTO 00bEMa HEKPO3
OMNyXONY HaOIoANCs NMPH afAeHOKUCTO3HONW KapUHHOME Y
Bcex 6 OONBLHBIX, MPH aJeHOKAPUMHOME — y 5 U3 8 60JIb-
HBIX, MIPH MYKO3MHUAEPMOUIHONH ONMyXoian — B 4 u3 5 ciy-
YacB W MPU IMIOCKOKIETOYHOM pakKe — B 2 HabOIIOAEHUIX
(puc. 2).

[Tocne mpefonepalHOHHON pafoTeEpanuy HEKPO3bl Ha-
brofannck y 3 u3 9 6ONIbHBIX ¢ aAEHOKUCTO3HON KapLHHO-
MOH, y 4 M3 5 — ¢ aJIeHOKAPLUHUHOMOM, ¥ 3 3 7 — ¢ MyKo-
SMUACPMONIHON OIMYXOINbIO, & TAKXKE y 2 GONbHBIX MIOCKO-
KJIETOUHBLIM PaKoM.

IlpuBenentble naHHBIE MOKA3bIBAIOT, UYTO HEKPO3bI
BCTPEYATUCH MPH BCEX THCTOIOTHUECKUX GOPMaX, XOTH CTe-
NeHb BBIPAXEHHOCTH HeKpo3a ObLia BBIIIE MOCIE WCIOMb-
30BaHUS METOOMKH TepMmopaauorepanuu. Camas Gonbluas
Pa3HHLA B CTENEHH HEKPO3a B 3aBUCHMOCTH OT METOMIOB JIy-
4E€BOTO JICYEHHA MOJYYEHA MTPU aJEHOKUCTO3HOM KapUUMHO-
Me: HEKPO3 OMyXOJIM B 3 pa3a yallle Habmoqanu 1nocie Tep-
MOpPaaUOTEPAINH, YEM TIOCTE PaJMOTEPATIHH.

AHaIN3 CPaBHUBAEMbBIX KOJMYECTBEHHBIX M3MEHECHHIA CO
CTOPOHBI HMTOMIA3Mbl B BUAE AUCTPO(GUH MOKa3al, uTo y
00JIbHBIX, MOJTYYaBLINX MPEJONEPALHOHHYIO TEPMOPAIHOTE-
panuio, B 2 u3 21 HabmoaeHus Npu3Haku AMCTPOdUM OT-
MEYaJIUCh MOYTH BO BCEX KIIETKax, B 7 (33%) HabmogeHusx —
MIPUMEPHO B MOJIOBHMHE OIyXONEBbIX KIETOK, B 8 (38%) Ha-
OJrONEHUAX — B €IMHUYHBIX KIIETKax U B 4 (19%) caydasx
5TH NPU3HAKHK OTCYTCTBOBANH. Y OOJbHLIX MOCIE Npenone-
PaLMOHHOM paluOTEpanuHy B 2 HAGIIOAEHUSX 9TH MPU3HAKH
OTMEYAJIUCh BO BCEX KieTkax, B 3 (13%) — B moutu norno-
BHHE OIyXOJIEBbIX KJIETOK, B 5 (22%) — B €AMHUYHBIX KJIET-
kax v B 13 (57%) cnyyasx 3TH NPU3HAKM OTCYTCTBOBAJIH.

Taxnm obpasoM. pa3nuyHoOii cTenenn aucTpodmio Lu-
TOIIa3Mbl KIIETOK ONyXonu Mbl Habmonamu B 17 (81%) cny-
yasx u3 21 nocne Tepmopaguotepanuu u B 10 (43%) uz 23 —
Nocie pafMOTepanuy y 60IbHBIX CO 37I0KAYECTBEHHBIMH OTTy-
XOJIMH CITIOHHBIX Xeie3. CaMas 6oJbinas pasHuUa B CTe-
[EHH TUCTPOGHUU LUTONIA3Mbl B 3ABUCHMOCTH OT METOIHK
NIPENONIEPALIHOHHOTO IEYEHUS OTMEYEHA MIPU aJEHOKHCTO3-
HOW  KapuuHoMe (IMCTPOQUS LMUTOMIA3MBl  KJIETOK
B 5 13 6 crydaeB MocCie TePMOPAAMOTEPANMH U B 2 M3 9 —
noCye paIMOTePANHM) U IPH MYKO3MHUAEPMOUITHOMN OMyXONIH
(cooTBeTCTBEHHO B 4 M3 5 1 B 2 u3 7 Habmonenuii) (puc. 3).

OrMeyannch M3MeHEHUs B S7pax KIETOK B BUE [1OfB-
JIEHUS yPOIUTMBBIX MOJIMMOP(HLIX U aTHIHYHBIX AAEp B 3a-
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Puc. 3. AneHokapuuHoma. TepmopaauoTepanms.

Luronnasma onyxoneebiX KNETOK € NpuaHakamu AucTpocbuu.
x 25,0 x 10,0.

Fig.3. Adenocarcinoma. Thermoradiotherapy.
Signs of dystrophy in tumor cell cytoplasma. x 25.0 x 10.0.

in about half tumor tissue, in 9 (39.2%) cases the necrotic
zone consisted of small cell groups, and in 11 (47.8%) cases
there was no necrosis.

The analysis of necrotic changes with respect to tumor
histology showed that after thermoradiotherapy the tumor ne-
crosis was observed in all the 6 patients with adenocystic car-
cinoma, in 5 of the 8 patients with mucoepidermoid tumors,
and in the 2 cases with squamous cell carcinoma (fig.2).

After preoperative radiotherapy the necrosis was de-
tected in 3 of the 9 adenocystic carcinomas, in 4 of the
5 adenocarcinomas, in 3 of the 7 mucoepidermal tumors,
and in the 2 squamous cell cancers.

So, the necrosis was encountered in all tumor histological
forms, though the degree of the necrosis was higher after ther-
moradiotherapy. The difference in the necrosis degree respec-
tive of therapeutic modality was the greatest in adenocystic
carcinoma: tumor necrosis after thermoradiotherapy was 3-
fold more frequent than after radiotherapy.

The comparison of quantitative cytoplasmic changes
as dystrophy showed the following. Of the 21 patients with
preoperative thermoradiotherapy in 2 cases signs of dystro-
phy were observed in about all cells, in 7 (33%) cases — in
about half tumor cells, in 8 (38%) cases dystrophy was
detected just in single cells, and in 4 (19%) cases there
were no dystrophic signs at all. Of the patients with pre-
operative radiotherapy 2 cases presented signs of dystrophy in all
cells, 3 (13%5) — in about half tumor cells, 5 (22%) — in single
cells, and 13 (57%) showed no signs of dystrophy at all.

Thus, tumor cell cytoplasmic dystrophy of various
grades was present in 17 (81%) of the 21 cases with ther-
moradiotherapy and in 10 (43%) of the 23 cases after ra-
diotherapy for salivary gland malignancies. The difference
in degree of cytoplasmic dystrophy with respect to pre-
operative therapy modality was the greatest in adenocystic
carcinoma (5/6 cases with thermoradiotherapy vs 2/9
cases with radiotherapy) and in mucoepidermoid tumors
(4/5 vs 217, respectively) (fig.3).




BHCHMOCTH OT METOIUKH NIPEIONEPALIUOHHOT O JIyYeBOrO Jie-
YeHHs: Y OOJBHBIX, MONYYaBUIMX TEPMOPATUOTEPAITHIO,
B 2 (9,5%) HaOmIOgEHUAX MOYTH BO BCEX ONYXOJEBBIX KIeT-
Kax, B 2 (9,5%) — B 3HAYUTEILHOMN YACTH OIYXOJEBbIX Kile-
TOK U B 6 (28,5%) ciyyasgx OHM OTCYTCTBOBAJIH.

VY 601bHBIX, TOTYYABLINX PATUOTEPAITHIO, TH TPU3HAKH
MEHEee BBIPAXKEHBI: TOJILKO B | cliyyae OHH BCTPETHIIMCH BO
BCEX OITYXOJIEBBIX kiieTkax W B 2 (8,7%) — B 3HAUMUTENbHOI
4YacTM OMyXxolneBbiX keTok. B 2 (8,7%) HabmrogeHHAX 3TH
NPU3HAKU BCTPETWIIMCL B TMOJIOBHHE OMYXOJIEBBIX KIIETOK,
B 8 (35%) — B enMHUYHBIX KiIeTkax U B 10 (43,5%) cnyuasx
OHH OTCYTCTBOBAJIH.

IlpuBeneHHble faHHbIC MOKA3BIBAIOT, YTO MOCIE TEPMO-
paguoTepanuy Npy BceX THCTOTIOTHYECKHX POPMax ONyXoJu
3TU NPU3HAKKU BCTPEYANMCh Yallle, KpOME MYKO3MIHIepMO-
uaHoi onyxonu. OLeHHUBasg U3MEHEHUS B ONyXOJIEBOI TKAHH
no creneHu natomopgo3za [5], Mbl MONYYHIIH JaHHbIE, IPEI-
CTaBJIeHHbIC B TaduHLe.

Kax BugHo u3 Tabnuuesl, u3 21 6oasHOrO, JeunBLIErOCs
C HCNOJIb30BAHMEM TepMopaguoTepanuu, IV crenens naro-
Mopto3a bbina BeisBieHa y 2 (9,5%), I1I —y 8 (38%), II —
y 7 (33,5%), I —y 4 (19%) 6o0nbHbBIX.

VY 23 GonbHBIX, MONyYaBIIMX paguoTepanuio, IV cre-
nexdb natomopdosa He Habmroxanu. B 2 (8,7%) nabarogenu-
ax otmeueHd natoMmopdo3 I crenenu, B 8 (35%) — II cre-
nexu, B 5 (21,3%) — I cremenu. B 8 (35%) cnyvasix marto-
MOpP(}O3 NOTHOCTBIO OTCYTCTBOBAJL

Pasnnunsle creneHn natoMopdho3a HabOJAIHCH BO BCEX
ciyyasx Iocne TepmopajuoTepandd U B 15 (65%) u3 23 —
nocne paguoTepanuu.

Ecau natomopdos III—IV crenenu mocie repMmopamu-
otepanuy orMmeueH y 10 (47,6%) 6onbHBIX, TO MOCHE Pajuo-
Tepanuu — Toibko y 2 (8,7%) nauuentos (I11 ctenenp).

Ipu rucronornyeckoM MCCIeNOBAaHHM OCTATKOB TKaHU
B CIIIOHHOH JKeJle3¢ HE3aBHCUMMO OT BapUAHTOB UCMONb3Yye-
MBIX METOAOB JI€4EHHS BLISBICHBI aTPOQUS TKAHH CITIOHHON
JKENe3bl, 3aMEHa €€ XKUPOBO KJIETUATKOMN, TUMbOUIHAS HUH-
¢dunbTpanus, ocoOeHHO B 0OIACTH [TPOTOKOB, U B OTHENbHBIX
HabMIOAEHUAX — CKIIEPO3 CIIOHHOW kene3bl. Kaxux-nmnbo
TUMMYHBIX U3MEHEHUH CO CTOPOHBLI MUM(ATHYECKOTrO y3ia,
KOTOpble MOXHO OBUTO Obl MPSAMO CBA3ATH C MPUMEHAEMbIMH
METOJAMH JICYEHHA, HAM OOHApYXHUTb HC YAAIOCH.

IIpu conocTaBneHNH MPUMEHAECMOIO METOAA JIEYEHHS C
4YacTOTOH MOSBIIEHUS PELUAMBOB HETPYIHO OTMETHTH, YTO
peLMANBE] B NEPHOL 10 2 JIET MOABHIIMCH Y 3 DOJIbHBIX B OC-
HOBHOM IpyInrne nocie KOMOMHUPOBAHHOTO JIEYEHHA C MPe/-
onepauvoHHO! TepMopaaroTepanueld 1y 6 OOJIbHBIX B KOH-
TPOJILHON TpyNNe nociie KOMOUHMPOBAHHOIO JIEYEHHS C
NPEIONEPAMOHHON paaroTepanue.

OTH JaHHBIE XOPOIIO KOPPEIMPOBAIHU CO CTENEHBIO MNa-
Tomopdosa. Tak, B rpynie 607bHbIX, 0IYYABLIMX [IPEAOIIe-
PALMOHHYIO TEPMOPaAHOTEPANNIO, Y 2 OONbHBIX U3 3, Y KO-
TOPBIX BO3HUKIIM PELUIUBEL, 3aPErUCTPUPOBaHa I cTerneHs,
y | —II creneHs nmaTomMopgo3sa.

W3 yncna OonbHbIX, NONMYyYaBIINX NPEIONEPALHOHHYIO
pagvorepanuio, y 3 Owima [ cremeHs natomopdo3sa,
y 3 MpH3HaKH My4yeBOTo MaroMopdosa OTCYTCTBOBAIY.

Hu y ognoro 6ombHoro ¢ maroMopdoszom III—IV cre-
MeHH He BOZHUKAIM peuuauBbl. B 1o xe Bpems u3 24 6onb-
HbIX B 00€HX IPYyINax ¢ OTCYTCTBMEM WU ¢taboil BblpaXxeH-
HOCTbIO naToMopdo3a peunanBbl BO3HUKAIK ¥ 9 (37,5%) ue-
noBek. Takum o6pa3zoM, MpoBe/IcCHHOE HAMH HCCIIELOBAHUE
MOKa3aJ10, YTO MPH HCOIb30BAHMH IPEAONEPALIHOHHOMN Tep-
MOpaguoTepaniuy oTMeyaroTes 6omnee BbIpaXKeHHblE H3MEHE-
HHs, CBA3AHHbIE C TEpaneBTHYECKUM NaToMopdo30M, H y
3TO# Ke Tpynnbl OONbHBIX OTMevaeTcs Oosee GiaronpusT-
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Tabmuua Table

3aBHCHMOCTE CTefleHH MaToMopo3a OT METOAHKM JIy4eBOro JeYeHHA
Pathomorphosis grade versus radiotherapy modality

Metomuka jtydeBolt | yycnq Crenenb natoMopdosa
Tepanuu OOJIbHBIX

0 I 11 111 v
TepmopaguoTepnust 21 — 14(19) 7 8(38)(2(9,5
Thermoradio- (33,5
therapy
JucraHnuoHHas 23 839 |52H |83 29 e
raMMa-Tepanus
Distant gamma-
therapy
Radiotherapy Noof | 0 | I | 1 | m | 1v
modality cases

Pathomorphosis grade

IMpumeyanune. Bckobkax ykazaHo NPOLEHTHOE COOTHOLIEHHE,
N o t e. The numbers in parentheses show percentage.

Distribution of morphological changes as deformed
polymorphous and atypical nuclei with respect to treat-
ment modality was as follows. In patients receiving
thermoradiotherapy: the changes were observed in all
tumor cells in 2 (9.5%) cases, in a considerable fraction
of tumor cells in 2 (9.5%) cases, no changes in 6
(28.5%) cases.

In the patients receiving radiotherapy: the changes
were observed in all tumor cells in 1 case only, in a con-
siderable tumor part in 2 (8.7%) cases. In 2 (8.7%) cases
the changes covered half tumor cells, in 8 (35%)—single
cells, and in 10 (43.5%) cases they were absent.

So, after thermoradiotherapy these signs were encoun-
tered more frequently in all histological forms except mu-
coepidermoid tumors. The evaluation of tumor tissue
changes by pathomorphosis grade according to G.A.Lavnik-
ova [5] resulted in the following (see the table).

Of the 21 patients receiving thermoradiotherapy there
were 2 (9.5%) cases with grade IV, 8 (38%) cases with
grade III, 7 (33.5%) cases with grade II and 4 (19%) cases
with grade I pathomorphosis.

Of the 23 patients receiving radiotherapy there were
no cases with grade IV, 2 (8.7%) cases with grade III, 8
(35%) cases with grade II and 5 (21.3%) cases with grade
I pathomorphosis. In 8 (35%) cases there was no patho-
morphosis at all.

Thus, various grades of pathomorphosis were detected
in all cases with thermoradiotherapy and in 15 (65%) of
the 23 cases with radiotherapy.

Grade III-IV pathomorphosis after thermora-
diotherapy was observed in 10 (47.6%) cases, while after
radiotherapy grade III pathomorphosis was detected in
2 (8.7%) cases.

Histological study of tissue residuals in the salivary
gland discovered atrophy of the salivary gland tissue, its
replacement by adipous tissue, lymphoid infiltration, par-
ticularly in the duct region, and in some cases sclerosis
of the salivary gland. There were no any typical changes
in the lymph node that could be associated directly with
the treatment modelities applied.

As concerns comparison of the modalities with respect
to frequency of recurrence, 3 patients relapsed within two




HbIA INPOTrHO3 — MEHbIIAA 4YaCTOTa peHHUIHBOB 3aboseBa-
HHUA. an 3TOM NPOBOAHUMBIE COMOCTABJICHUSA YAaCTOTHI pe-
UM AWBOB H BLIPAXKCHHOCTHU TEPANECBTHYECKOT O naT0M0p¢)03a
NMOKa3aJli Y€TKYIO KOPPEISUHNI0 MEXIY HAWJACHHBIMH MOp-
q)OJ'IOI‘H‘ICCKl/lMPI U3MEHEHHUAMH M YACTOTOMN MOABJIECHUS pe-
IUOHWBA, KOTOprﬁ OTMEYAJICA TOJBKO IMPH OTCYTCTBHUH TeE-
PaneBTHYECKOTO HaTOMOp(bOfia WJIHN IIPH €TI0 BbIPpAXCHHOC-
T 1 n II crenenn. Taxkas 4eTkas B3aMMOCBA3b MpoOrHosa
3a60JeBaHMA CO CTEMEHBIO BBIpaXCHHOCTH ﬂaTOMOp(bOE!a no-
3BOJIAET UCNOJIb30BATh MOCIHEAHUNA KaK KpI/ITCpHﬁ 1A Npu-
MEHEHHUS JallbHelIlero JONOJHUTENBHOI'O TEPANIEBTHYECKO-

ro JIEHEHUA WUIIM U3MEHEHHUS TaKTHKH BeACHHUS OONBbHOIO.
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IIPMMEHEHME JIABEPA HA IIAPAX MEJU
AJIs1 TEYEHHSA ITOCJTTEOITEPAITMOHHBIX
OCNOXHEHHH Y BOJBbHBIX PAKOM
IUINMEBOJA 1 XKEIYAKA

HHMH xnunuveckoti onxonozuu, HITO BHUH ¢usuxo-mexnueckux
U PAOUOMEXHUMECKUX UIMEDEHUL

B nocnennee gecaTuiieTve B KIMHUYECKOU MpaKTHKe BCe
fonee mMMpoOKOEe MPHMEHEHHE HAXOOUT HU3KOHHTEHCHBHOE
Jla3epHOEe MU3NyYyeHHe Pa3MYHOI IHHBI BONH, UCHOJNb3Ye-
MBbIX [T CTUMYJIALMH pereHepaTOPHbIX MPOLECCOB MPH pas-
JMUYHBIX NTATONOTHYECKUX cocTosHuaX [4]. OnHoii u3 obnac-
Tell KIMHUYECKOM MEIHULHMHBI, B KOTOPOH ITPUMEHEHUE HU3-
KOMHTEHCHBHOT'O JIA3EPHOTO U3Ty4YEHHS MOXET CYUIECTBEHHO
PaCIIMPUTh TEPANEBTHYECKHE BO3MOXHOCTH, SBIAETCA IHIO-
CKOMHMYECKOE JIEYEHHE PA3IMYHBIX BOCMATUTEILHBIX 3PO3UB-
HO-A3BE€HHBIX OCIOXHEHHMH y OHKOJOTHYECKHX OOJbHBIX,
0CODEHHO HYXIAIOIWIMXCA B CTUMYIALMM MECTHBIX pereHe-
PATOPHBIX MPOLIECCOB M OOIUX 3ALIMTHBIX CHJI OPraHu3Ma
NpH UTMTENBEHO TEKYILMX aHAcTOMO3uTax, pedmokc-33odaru-
Tax, A3BaX AHACTOMO30B U APYTHX NATONOTMYECKHX COCTOSHUAX,
COMPOBOXIAIOLINXCA BBIPAXXEHHBIM OOJIEBLIM CHHIPOMOM H

TPYZHO MONAAIOLUINXCA MEAUKAMEHTO3HON Tepanuu [3).
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follow-up years in the group with thermoradiotherapy and
6 patients in the control group receiving radiotherapy.

These data correlated with degree of pathomorphosis.
In the thermoradiotherapy group of the 3 relapsing pa-
tients 2 had grade I and 1 grade II pathomorphosis.

Of the 6 relapsing patients in the radiotherapy group
3 had grade I and 3 no signs of radiation pathomor-
phosis.

There were no disease recurrence in any patients with
grade III-IV pathomorphosis. At the same time of the 24
patients in both groups 9 (37.5%) patients with no or low
grade patomorphosis developed relapses. Thus, our findings
show that preoperative thermoradiotherapy induces more
marked changes associated with therapeutic pathomorphosis
and allows more favorable prognosis as lower recurrence
rate. There is a clear correlation of degree of the morpho-
logical changes discovered and recurrence rate. Disease re-
currence was detected only in cases with no or grade I-II
pathomorphosis. This clear dependence of disease prognosis
upon degree of therapeutic pathomorphosis allows the latter
to be used as a criterion for choice of further ajuvant therapy
or other modality of treatment of patients.
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APPLICATION OF COPPER VAPOR LASERS
IN TREATMENT OF POSTOPERATIVE
COMPLICATIONS OF ESOPHAGEAL

AND GASTRIC CANCER
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Low intensity laser radiation of various wavelengths
has been widely applied over the recent decade in the clini-
cal practice to stimulate regeneration in various patholo-
gies [4]. The use of low intensity laser radiation may in-
crease efficacy of endoscopic therapy of various inflama-
tory erosions and ulcers in cancer patients who need
stimulation of local regeneration and general body pro-
tection during long-term anastomositis, reflux-esophagitis,
anastomotic ulcers and similar diseases that are accom-
panied with pronounced pain syndrome and respond
poorly to medicamentation [3].

The purpose of our investigation was to evaluate ef-
ficacy of treatment for complications of radical surgery
on esophagus and stomach using copper vapor lasers.

25 patients with inflammatory erosions and ulcers
following radical surgery on the esophagus and stomach




