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KOHCEPBATUBHOE AEUEHWE

CONSERVATIVE TREATMENT

C. AbgeaBaxab, X. Carem, A. Azamu, X. Abgya-Asus,
A. Abger-@amax, X. Aau

CPABHEHUME DOOEKTNBHOCTU U
TOKCNMYHOCTU OAHOBPEMEHHOTI O
XNUMHNOAYYEBOI'O AEHEHV S C BKAIOYEHWEM
BHMHOPEABBVHA U LINICITAATUHA
ITP11 MECTHOPACIIPOCTPAHEHHDBIX
3AOKAYECTBEHHDBIX OITYXOASX
T'OAOBBI 11 IIEN

Yrnusepcumem Auun lamc, Kaup, Erunem

Llearb. OneHUTs 3(p(PeKTUBHOCTh M TOKCUIHOCTH OAHOBPEMEH-
HOTO XHUMHOAYYEBOTO A€YeHHsS C BKAIOUEHHEM BHHODEeAbOUHA B
KauecTBe PAAMOCEHCUOMAM3ATOPa [0 CPABHEHUIO CO CTAHAAPTHBIM
XUMUOAYYEBBIM AeUeHUEM C BKAOUEHUEM IJUCIIAATUHA IIPU MECTHO-
pacnpoCcTpaHeHHBIX 3A0KaYeCTBEHHBIX OITYXOASIX TOAOBBI U IIIEU.

MaTepuanbl 1 METOABL. B riccaepoBaHre BKAIOUEHBI 45 G0OABHBIX

MeCTHOPACIPOCTPAHEHHBIM IAOCKOKAETOYHBIM PAKOM TOAOBBI U
mier. boapHBIE OBIAM CAyYaWHBIM OOpa3oM pa3peAeHbl Ha 2 Ipyll-
nel. [TepByto rpymniy coctaBuAa 24 OOABHEBIX, IIOAYYaBIIMX Ha POHE
CTAHAQPTHOMW AYIeBOH TepAnny HUCIAATHH, 40 Mr/M? e5KeHEeAEABHO.
Bropyto rpynny coctaBua 21 60ABHOM, IOAYUYABLINI Ha (pOHE CTaH-
AapTHOM AyueBoit Tepanuu (COA 60—66 I'p) BuHOpeAbOUH, 6 Mr/M?
eKeHEeACABHO.

Pesyapratel. C okTsa0ps 2004 nmo HOsAOpH 2006 T. B OOABHU-
ne YauBepcurtera AuH lllamMc B mccaepoBaHue OBIAM BKAIOUEHBI
45 6oapHEIX. [ToAHASA perpeccust AOCTUTHYTa Y 16 (67%) OOABHEIX 1-11
rpynnsl Uy 15 (71%) OOABHBIX 2-1 TPyHIIEL, YacTUYHaA — y 8 (33%)
u 6 (29%) BOABHBIX COOTBETCTBEHHO. CTaTUCTUUECKUX Pa3AMYNM B
qacToTe IMOAHBIX M YaCTUYHBIX perpeccm?l MEXXAY I'pyIlIiaMu He OT-
MeyeHO. [IporpeccupoBaHue yallle HAOAIOAAAOCH Y OOABHBIX C 4a-
CTUYHOU perpeccueir OIyXOAU, OAHAKO CTATUCTUUYECKU AOCTOBEP-
HBIX Pa3AWuni B 00euX Ipylax He NOAydueHO. KpoMe Toro, Mexay
IrPYNIaMU OTCYTCTBOBaAM CTaTUIECKU AOCTOBEPHEBIE PasAWUYHUsI B
TOKCHUYHOCTHU. VICKAIOYeHHMEe COCTaBUAU TOABKO TOIIHOTA U PBOTQ,
KOTOpBI€ yallle HaOAIOAQAUCH Y TOAYUYABIINX IIUCIAQTUH.

BeiBoabL. [TOKa3zaHO, 4TO BHHOPEABOUH fABASETCS 3PHEKTUB-
HBIM PAAMOCEHCUOUAM3ATOPOM: 4aCTOTA Perpeccuil U Mporpeccu-
POBaHUS IIPU €ro NPUMEeHEeHUN He OTAWYAeTCsI OT TaKOBOM IIpU HC-
TOAB30BaHUM IUCIIAATHHA TPU 60Aee HU3KOU TOKCUYHOCTH. Kpome
TOTO, IPUMEHEeHNe BUHOPEABOUHA IIPU MeCTHOPACIPOCTPAHEHHBIX
3A0KAQYeCTBEHHBIX OIIyXOASX T'OAOBBI U IlI€U XapaKTePU3yeTCs MIPHU-
eMAEeMOM peHTabeAbHOCThIO.

S. Abdelwahab, H. Salem, A. Azmy, H. Abdul-Aziz,
A. Abdel-Fatah, H. Ali

CONCURRENT VINORELBINE VS. CISPLATIN
WITH RADIOTHERAPY IN TREATMENT OF
LOCALLY ADVANCED HEAD AND NECK CANCER:
EFFICACY AND TOXICITY

Ain Shams University, Cairo, Egypt

Aim. To determine the response and toxicity of vinorelbine
when given concurrently with radiotherapy (as radiosensitizer) in
comparison to the standard used cisplatin in treatment of patients
with locally advanced head and neck cancer.

Materials and methods. Forty five patients with locally advanced
squamous cell carcinoma of head and neck were enrolled into the
study and were randomly divided into 2 groups. Twenty four patients
in the 1% group received 40 mg/m? weekly cisplatin concurrent
with conventional radiotherapy; while 21 patients in the 2" group
received 6 mg/m? weekly vinorelbine concurrent with conventional
radiotherapy (60 — 66 Gy).

Results. From October 2004 to November 2006, 45 patients were
enrolled into the study in Ain Shams University Hospital. Sixteen
(67%) patients achieved complete response in the 1% group compared
to 15 (71%) patients in the 2" group; while 8 (33%) patients in the 1
group achieved partial response compared to 6 (29%) patients in the
2" group. There was no statistically significant difference between
the two groups as regards the response rates. Disease progression
was more evident among patients who achieved partial response
in either group, but there was no statistical significant difference
between patients in both groups. At the same time there was no
statistical significant difference between both groups as regards
the toxicity, except for nausea and vomiting which showed a highly
statistical significant difference in the cisplatin group.

Conclusions. Vinorelbine proved tobe an effective radiosensitizer
in terms of same response and progression rates as well as less toxic
than the standard used cisplatin and with an acceptable cost benefit
ratio in treatment of patients with locally advanced head and neck
cancer.
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M. Abo3suaga, A. ITonosuep, A. Maxxblo, A. Mapenmemme,
A. Aticopyx

POAB ITOCAEOIIEPAIIIOHHOM AYYEBOI
TEPATIMU U ITPOOUAAKTUYECKOIO
BO3AENCTBUS HA PETUOHAPHBIE
ANM®ATUYECKUE KOAAEKTOPBI ITPU
SCTE3UOHENPOBAACTOME

Muuuranckuli ynupepcumem, Ann-Apbop, Muuuran, CIIA

O6ocHoBaHKe. DcTe3noHelrpodracToma (OHB) — peakas omy-
XOADB.

Lleab. OneHUTH 3PHEKTUBHOCTb AyuyeBOU Tepanuu (AT) mocae
PaAUKAABLHOTO YAQACHUS OITyXOAH.

MaTepuanbl U MeTOABL. PeTpOoCeKTUBHO IpU M3y4eHUU OOAb-

HUYHOM 0a3bl AQHHBIX BBIIBAEHBI 29 OoabHbBIX OHB crapuit A
(1 6oapnON), B (19) u C (6) mo kKaaccudukanuu Kopuma. Y 3 na-
IUEHTOB CTapus 3a00AeBaHUs ObIAa HeM3BeCTHA. AHAaAU3UPOBAAU
AQHHBIEe UCTOPUI OOAE3HU, Pe3YABTATEl 0OCAEAOBAHUS C IIOMOIIBIO
METOAOB BU3YaAU3alluy U DACKTPOHHELIE 3aIIHUCH.

PesyarpraThl [Tocae papukarbHOTO ypareHuss OHB (B 60AbIINH-
CTBE CAyYaeB IIOCAe KpaHMO@alMarbHOU pe3eKiuu) 13 OOABHBIM
TIPOBEAEHO OOAyYeHHe AOJKa OIyXOAH, 16 6oAbHBEIM AT He IpoBOAU-
AH. ANBIOBAHTHOE OOAy4YeHMe PEerHOHAPHBIX AUMMOY3A0B IIPOBEAE-
HO TOABKO 1 60ABHOMY. MeanaHa IIepruoja HaOAIOA€HUS COCTaBUAA
80 mec. PerqupuBEL pa3BuAUCh y 11 13 16 OOABHBIX, HE TIOAYYABIIINX
nocaeonepanuoHnyto AT, o cpaBHeHH:o ¢ 2 U3 13 GOABHEIX, IIO-
AydaBmiux ee (p = 0,008). [TarureTHad Oe3pelUAUBHASA BbIKUBAe-
MOCTB cocTaBuAa 88% B rpynmne noaydasmux AT u 35% B rpynne He
noaydaBmux AT (p = 0,02). MeTtacTassl B 3arAOTOYHBIE AUMMDOY3AbL
1 AuM(dOy3abl Il ypOBHS BBIABACHEBL Y 7 (24%) OOABHBIX.

BBIBOABL. AABIOBAHTHOE OOAY4YEHHE AOJKA OITyXOAU IIOCAE Kpa-
HUOMAIMAABHBIX Pe3eKIIUNA CTaTHUCTUYEeCKU AOCTOBEPHO CHI>KaeT
YaCTOTy PEeUAVBOB U IIOBBIIIAET 6eBpeL[I/IAI/IBHyIO BBEDKHMBAEMOCTb
npu OHB. CoraracHO HAUIUM AQHHBIM, IIOMHMO OOAYYEHUS AOJKa
onyxoau nipu OHPB crapuii B u C no kaaccudukanuu Kapuiia cae-
AyeT NPOMUAAKTUYECKH OOAYYATh BEPXHUE OTAEABL IIIeU.

T. Bapyrus

KOMBUHAIINA TPEXKOMITOHEHTHOTI'O
PEJKXVMA 1 HETYKCUMABA — «CBET B KOHILIE
TOHHEAS» ITPY PACITPOCTPAHEHHBIX
HOBOOBPA3OBAHUAX I'OAOBBI 1 IIEN?

Kaunuueckull u Rayunbill yenmp Astikwop, Kouu, Mrgusa

B MHAUM U psipe APYTHX €BPAa3uUCKUX CTpaH 6oaee yeM y 50%
OOABHBIX 3A0Ka4eCTBEHHEIE OITYXOAY TOAOBEI U IITe U ANaTHOCTUPYIOT
Ha CTaAUU MecTHOro pacnpoctpaHenus. MccaepoBanue EXTREME,
B KOTOPOM IIPUMEHSIAY IIETYKCUMa0, COBEPIIUAO IPOPLIB B ACICHUH
ANCCEMUHUPOBAHHBIX onyxozxeﬁ TOAOBBI ¥ I1eu. [Tocae 3TOTO IMOSIBU-
AOCBH HECKOABKO ITyOAMKAIIUY, B KOTOPBIX ObIAG IIPOAEMOHCTPUPOBA-
Ha 9P(PEKTUBHOCTL TPEXKOMIIOHEHTHBIX PEKMMOB XMMHUOTEPAIuu
IPU MECTHOPACIIPOCTPAHEHHBIX OITYXOASX F'OAOBHI U 1ier. OnyXoAn
TOAOBLI U IIeM XapaKTePHU3YIOTCS Pa3HLIM OHMOAOTHUECKHM IIOBe-
AeHHeM. VX MOJKHO paspeAuThb Ha O AoKaAuzanui. Pak cansucton
AHa IIOAOCTH PTa M sI3bIKa XapaKTepU3yeTcs: 0oaee arpecCUBHBIM
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M. Aboziada, A. Popovtzer, J. McHugh, L. Marentette, A. Eisbruch

ESTHESIONEUROBLASTOMA: THE ROLE
OF POSTOPERATIVE IRRADIATION AND
THE APPROACH TO PROPHYLACTIC NECK
TREATMENT

University of Michigan, Ann Arbor, Michigan, USA

Background. Esthesioneuroblastoma is a rare tumor.

Aim. To evaluate the role of postoperative radiotherapy after
complete surgical resection of the tumor.

Materials and methods. Twenty nine patients with Kadish stages
A (1), B (19), C (6) and unknown (3) were retrospectively identified
through the hospital database, patients' charts, imaging studies and
computerized notes.

Results. After complete surgical resection (mostly craniofacial
resection) of the tumor, 13 patients received postoperative radio-
therapy to the tumor bed and 16 patients did not receive. Only one
patient received adjuvant nodal irradiation. At a median follow up
80 months local recurrence developed in 11 of 16 patients in the
group which did not receive postoperative radiotherapy, compared
with 2 of 13 patients in the group which received (p = 0.008). Disease
free survival rate at 5 years was 88% for the group which received
postoperative radiotherapy compared with 35% for the group which
did not receive (p = 0.02). Lymph node recurrence in retropharyn-
geal and level Il nodes was observed in 7 (24%) patients.

Conclusions. Adjuvant radiotherapy to the tumor bed after
craniofacial resection improves significantly local control and dis-
ease free survival. Our results suggest that in addition to the tumor
bed, prophylactic irradiation of the upper neck is necessary in pa-
tients with Kadish stages B and C.

T. Varughese

COMBINATION OF TRIPLET THERAPY WITH
CETUXIMAB COULD BE THE «LIGHT AT THE END
OF THE TUNNEL» FOR ADVANCED HEAD AND
NECK CANCERS

Lakeshore Hospital and Research Center, Cochi, India

More than 50% of head and neck cancers present in locally ad-
vanced stage in India and several Eurasian countries. EXTREME Trial
using cetuximab was an eye opener for recurrent and metastatic head
and neck cancers. After that several reports appeared showing the ef-
ficacy of triplet therapy in locally advanced head and neck cancers.
Head and neck region has tumors with different biological behaviors
arising from the 5 subsites. Cancer of floor of the mouth and tongue
are more aggressive when compared to cancer of buccal mucosa.
Triplet therapy combined with cetuximab is a breakthrough in can-
cers arising from tongue or floor of the mouth, in which nodal disease
posed increased threats being least sensitive to conventional chemo-
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TeueHNeM, 4YeM paK CAU3UCTOU IIeKu. TpPeXKOMIIOHEHTHbIe KOMOU-
HAllM{ B COYETAHUU C I[eTYKCUMaOOM MOJKHO CUUTATh IIPOPBIBOM B
A€UYEeHUU HOBOOOPA30BAHUM CAM3UCTOM AHA IIOAOCTU PTa U A3BIKA.
Oco0yro mpobAeMy IpUA 3TUX HOBOOOPA30BAHUAX IIPEACTABASIET
AedeHHE AUMMOTEHHBIX METacTa3oB, KOTOpHIE SIBASIOTCS MeHee
UYBCTBUTEABHBIMU K CTaHAapTHOﬁ XUMUO- U AY‘{QBOIZ Tepanuun.
KoMOuHanus TpeXKOMIOHEHTHOrO pe’kKuMMa U lleTyKcumaba Io-
3BOASIET BBIIIOAHSATH PAAUKAABHBIC XUPYPruieCKrue BMellaTeAbCTBA
(RO) kak Ha mepBUYHOM ONyXoAuU (T4), TaKk M Ha PEerMOHAPHBIX 30-
Hax (N3). Mbl IpoBeAr NUAOTHOE MCCAEAOBAHUE 3TOrO PEKMMaA, B
KOTOpPO€e BKAIOUYUAU 15 OOABHBIX MECTHOPACIPOCTPAHEHHBIM PAKOM
roaroBel U 1men (¢ aBrycra 2008 r.). CaMmoMy MOAOAOMY OOABHOMY
Ob1AO 40 AeT, caMOMy HMOKUAOMY — 55. AASL OIIeHKU MEeCTHOPEruo-
HaApHOTO PaCIpPOCTPaHEHUSI HCIOAB30BAAM KAMHUYECKHE METOABI
U MEeTOABI BU3yaausalnuu, B ToM unucae MPT. ¥V Bcex OOABHBIX HUC-
KAIOYaAW OTAQAEHHBIE MeTacTasbl. Y BCeX IallueHTOB ObIA AMarHo-
CTUPOBAH MAOCKOKAETOUHBIN pak. Y 7 n3 15 60ABHBIX OBIA pak sI3bI-
Ka, Y 5 — paK CAU3UCTOM 1IeKH, y 3 — PaK I'PYLIEBUAHOTO CHUHYyCa.
ConyrcTBytomue 3a00AeBaHuA (CaXxapHbIA ArabeT U apTepuarbHas
TUNEePTEeH3MsA) BBIIBAEHBI y 7 OOABHBIX. Y BCEX OTMEUAAOCh XOpolllee
obuiee cocrogHue. COOTHOIIEHNE MY’KUYMH M JKEHIIUH COCTAaBUAO
9:6. Y 4 13 6 >KeHIIUH OBbIA PaK A3bIKA U Y 2 — PaK CAU3UCTOMU LIEKU.
Y 313 9 My>K4uH OBIA paK I'PYLIEBUAHOIO CUHYCQ, Y 3 — PaK SA3bIKa, Y
OCTaABHBIX — PaK CAM3UCTOM 1IeKU. Bce OOABHBIE 3A0yIIOTPEOAIAT
TabAKOM, 3a UCKAIOYeHUEeM 3 KEeHIIHWH, Y KOTOPBIX PaK A3bIKa pa3-
BUACA M3-3@ TPAaBMATU3allMU OCTPBIMHU 3yOamMu. PekuM BKAIOUAA
HAHOTAKCOA (220 mr/m?) KRaxkapie 3 Hep, Kapoomaatua 300 mr/m?,
kamenutrabun 1250 mr/m? ¢ 1-ro mo 14-it Aau. Lletykcnmab HasHa-
gaau 1o 400 mr/m? B 1-10 HepeAto, 3aTeM o 250 Mr/M? esKeHeAeAD-
HO AO 3aBepIIeHUsI 6 KypCOB TPEXKOMIIOHEHTHON XWMHOTEPAaINH.
CyOBeKTUBHYIO K OOBEKTHBHYIO (C IIOMOIIBIO METOAOB BU3yaAn3a-
1Y) OLIeHKY 3(p(deKTa NPOBOAUAM ITOCAE 3 KypCOB XMMUOTEPAIIUN.
BceM OOABHEIM, KpOMe OOABHBIX PAKOM IPYLIEBUAHOTO CUHYCA, BEI-
TIOAHSIAML COOTBETCTBYIOIIUE XUPYPrUdecKrue BMeIIaTeALCTBa, IIO-
CAe KOTOPBIX 3aBepIIardl XUMUOTEPAIIHIO U IPOBOAUAN OOAyUeHUE
AOKa IIEPBUYHOU OIIYXOAU ¥ 30H PETHOHAPHOIO MeTaCTa3uPOBaHUS.
INpu pake rpyIIeBHAHOTO CHHYyCa IOCAe 6 KypCOB XUMHOTEPAINN
NIPOBOAUAM AYUYEBYIO Tepanuio. [TOAHBIM OTBET CO CTOPOHBI IIep-
BUYHOM OIYXOAM IIPU MOP(OAOTUYECKOM UCCAEAOBAHUU OTMEYEH Y
BCeX OOABHBIX PAKOM CAU3UCTOU KU (5 U3 5), y 5 U3 7 OOABHBIX pa-
KOM $13BIKa (Y 2 BBIIBA€HBI MUKPO(OKYCHI OITyXOAHU), CO CTOPOHBL pe-
TMOHAPHEBIX METACTa30B — Y 4 M3 5 OOABHEIX PAKOM CAM3UCTOM IEKHU
(y 1 BBIABA€HBI MUKPOMOKYCHI OITyXOAU) U Y 5 U3 7 OOABHBIX PAKOM
SA3bIKA (Y 2 BBIIBA€HBI MUKPOMOKYCHI OITyXOAU). AAUTEABHOCTb Ha-
OAtopeHUsT coctaBura 3—10 MecseB. XOTsI CPOKM HaOAIOAEHUS
IIOKa MaAbl, BEICOKasA 3(pPeKTUBHOCTb AQHHOM KOMOMHAIIUMN Y CTOAB
TSIYKEAOTO KOHTUHTEeHTa OOABHBIX BBITASIAUT MHOTOOOETatoIIen.

therapy and radiation. Triplet regimen with cetuximab given upfront
has resulted in RO status at the primary (from T4) and in majority of
nodal disease (from N3). We have done a pilot study in 15 subjects
with locally advanced head and neck cancer with the new regimen
(since Aug 2008). The youngest was 40 years old and the oldest was
55. Clinical and imaging modalities including MRI was used to stage
primary and neck. Metastatic work up was done in all cases. All the
subjects had squamous cell cancer. Seven of 15 patients had cancer
of the tongue, 5 — cancer of buccal mucosa, and 3 — primary in py-
riform fossa. Comorbidity (diabetes and hypertension) was seen in 7.
All had good performance status. Male to female ratio was 9:6. Four
of 6 females had tongue primary and 2 — buccal mucosa primary.
Three of 9 males had pyriform fossa primary, 3 — tongue primary,
and the rest — buccal mucosa primary. All patients were addicted
to tobacco, except 3 females who had tongue cancer becuase of
sharp teeth. Treatment protocol included nanotaxol (220 mg/m?)
every 3 weeks, carboplatin 300 mg/m? capecitabine 1250 mg/m?
day 1— 14, cetuximab, 400 mg/m? week 1 then 250 mg/m? weekly
for 6 cycles of triplet therapy. After 3 cycles of chemotherapy subjec-
tive and objective evaluation were done (clinical and imaging). All
except pyriform disease underwent appropriate composite resection
followed by completion of chemotherapy and locoregional radio-
therapy. Patients with pyriform disease received radiotherapy after
6 cycles of chemotherapy. Very good pathological response was
seen in all buccal mucosa primaries (5/5), in 5/7 tongue primaries
(2 showing microscopic disease), complete response in 4/5 nodal
disease in buccal mucosa cancer patients (1 with microscopic dis-
ease) and in 5/7 nodal disease in tongue cancer patients (2 showing
microscopic disease in nodes). Follow up period was 3 — 10 months.
Though the follow up period is short, getting remarkable response
like this in an otherwise untreatable condition holds promise.
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A. Bawxkesuu', H. Kpymuauna', A. Okynues’

SOOEKTUBHOCTh KOH®OPMHOI AYYEBOI
TEPAIINU B PEJKUIME HETPAAULIMOHHOTI'O
OPAKIIMOHUPOBAHUSA AO3bI C
OBECIIEYEHUEM 'APAHTUU KAYECTBA Y
BOABHBIX PAKOM OPTAHOB I'OAOBBI U IIIEU

! BeAopyccKasi MeUUUHCKAS aKAgeMUusi NOCAeJUNAOMHOIO
obpaszoBanus, Munck, Pecnybauka beaapych
2 FomeabcKuli 06AacmMHOU KAUHUYECKUlU OHKOAOTU4ecKull gucnatcep,
TI'omenn, Pecnybauka beaapych

[lean. [TpoaHaAM3UpPOBATL PE3YABTATHI AYUEBOM Tepally B
peskuMe HEeTPaAUIIMOHHOTO (PpaKIMOHUPOBAHUS AO3LL C obecie-
YeHHEeM rapaHTUU KayeCTBa Yy OOABHBIX PAaKOM OpPraHOB T'OAOBBI U
Ieu.

MaTeDI/IaJ\bI U METOABIL. /\yquaﬂ Tepanusd B peXxuMe AMHaMuue-

CKOTO YCKOPEHHOTro Trunep@paKIMOHUPOBAHUSA AO3bI B KOMOMHAa-
WU C BBeACHHEM LMCIIAATUHA B 1 1 22-11 AHU ITpoBeAeHa 20 My>K4u-
HaM. Y 4 nanmeHTOB ObIA pak ropranu (y 3 —IlIuy 1 — IV crapun) un
y 16 — paxk pororopranorroTku (y 5 — I uy 11 — IV crapuu). Bce
OOABHBIE PAKOM T'OPTAHU U 6 OOABHBEIX PAKOM POTOrOPTAHOTAOTKH
B HACTOAIIUN MOMEHT 3aKOHYUAU AedeHUe. Ha sTanax naaHUpoBa-
HUA U IIDOBEACHUA AY‘IQBOI‘;I Tepamnusa AN COXpPaHEeHUs IMO3UINU I1a-
IIUeHTa NPUMEHSIAN (PUKCcAnio. AAS OIIPEASASHUsT TOUHBIX T'PaHUI]
onyxoAu npoBopuau causiaue KT- u MPT-uzobpakenuii. O6beMbl
HAQHOCHUAU C y4eTOM yPOBHEM pernoHapHBIX AMM@OY3A0B, PAcIpo-
CTPAHEHUsI OIIyXOAU U ABI/DKQHI/II‘;I IIanueHTa. OHeHHBaAI/I AO3HBEIE
paclIpepeAeHns, THUCTOIPAMMBI «A03a—O00beM» U TOAEPAHTHBIE
AO3BI AAST KDUTUUECKUX OPTaHOB. AAST KOPPEKITUM 00HEMOB U AOKa-
AM3ALMUA OIYXOAU IIPU ee pe30pOIuu IOBTOPHO BhINOAHAAU KT ¢
duKcanueil HOBOM MaCKOM.

PesyapTaThl. Y OOABHBIX PAKOM TOPTAHU OTMEUYEeHbl PaHHUE AY-
4YeBbIe peakI[iuM CO CTOPOHBI CAU3UCTEIX ob6oaouek [—II crenenu no
mkare EORTC/RTOG. Y 3 60ABHBIX PAKOM POTOTOPTAHOTAOTKY 3a-
PerucTpupoBaHbl paHHME AydeBble peakiui Il crennenn, y 2 —Illuy
1 — IV. ITocae reueHms TOAHBIN oTBeT 10 KpuTtepusim RECIST 3ape-
TUCTPUPOBAH y 14 NalMeHTOB, YaCTUYHLINA — Yy 2. B HacTosAmmii Mo-
MEHT BCe OOALHBIE KMBBI K HAOAIOAQIOTCS 6€3 IIpOTrpecCupoOBaHUsI
3a00AeBaHUs B TeueHUe 4—7 Mec.

BeiBoabl. KoHOpMHas AydeBasd Tepalus BbICOKO3(deKTUBHa
IIPU PAaKe OPTaHOB I'OAOBBI U II1€W 1 HE BBISHIBAET TS KEAbIe DAHHUE
Ay4eBble PeaKIuuU.

C. Koaobos, B. Anucpkuna, A. Pegomos, H. KpuBonoc

BAVIDKAUWIIUE 1 OTAAAEHHBIE PE3YABTATEI
AEYEHUSA ITAOCKOKAETOYHOTI'O
PAKATOAOBBI 1 IITEN C
IMPUMEHEHWEM BBICOKOYACTOTHOM
AKBATEPMOAECTPYKIINN

I'KB Ne 33 um. npog. A. A. OcmpoymoBa, Mocksa,
Poccutickas @egepayus

[leab. V3yunTh OAMDKANIINE M OTAGAEHHBIE PEe3yAbTATHI Aede-
HHUS TAOCKOKAETOYHOI'O PaKa T'OAOBBI M IIIEM METOAOM BBICOKOYA-
CTOTHOU akBaTepMopecTpyKiuu (BHATA).

114

L. Vashkevich!, N. Krutilina', D. Okuntsev?

EFFICACY OF CONFORMAL RADIOTHERAPY
WITH UNCONVENTIONAL DOSE
FRACTIONATION AND QUALITY GUARANTEE IN
PATIENTS WITH HEAD AND NECK CANCER

! Belarussian Medical Academy of Postgraduate Education, Minsk,
Republic of Belarus
2 Gomel Regional Cancer Clinic, Gomel, Republic of Belarus

Aim. To analyze response to radiotherapy by unconventional
dose fractionation with guaranteed quality in patients with head and
neck cancer.

Materials and methods. Radiotherapy by dynamic accelerated
dose hyperfractionation in combination with cisplatin therapy on
days 1 and 22 was given to 20 men. Four patients had laryngeal cancer
(stage Illin 3 and stage IV in 1 cases), 16 patients had orolaryngopha-
ryngeal cancer (stage IIl in 5 and stage IV in 11 cases). All patients
with laryngeal cancer and 6 patients with orolaryngopharyngeal can-
cer have completed treatment by now. Fixation devices were used at
the planning and irradiation stages to preserve patient stable posi-
tion. CT and MRI images were fused to accurately define the tumor
boundaries. Volumes were defined with respect to regional lymph
node levels, disease advance and patient's movements. Evaluation
of dose distribution, dose — volume histograms and tolerant doses
for critical organs were evaluated. Repeated CT with fixation using
a new mask was made to correct volumes and locate the tumor after
resorption.

Results. Patients with laryngeal cancer developed EORTC/
RTOG grade I—1I early radiation reactions in mucosa. In the oro-
laryngopharyngeal cancer group 3 patients had grade II, 2 had
grade IIl and 1 had grade IV early radiation reactions. Complete re-
sponse to treatment by RECIST criteria was reported in 14 and partial
response in 2 cases. All patients are alive and progression-free for a
follow-up of 4 to 7 months.

Conclusions. Conformal radiotherapy is highly efficient in head
and neck cancer and does not induce severe early radiation reac-
tions.

S. Kolobov, V. Aniskina, A. Fedotov, N. Krivonos

IMMEDIATE AND LONG-TERM RESULTS OF HIGH-
FREQUENCY AQUATHERMODESTRUCTION FOR
SQUAMOUS-CELL HEAD AND NECK CANCER

Professor A. A. Ostroumov Clinical Hospital No. 33, Moscow,
Russian Federation

Aim. To analyze immediate and follow-up outcomes of treatment
by high-frequency aquathermodestruction (HFATD) for head and
neck cancer.

Materials and methods. During 2003 to 2008 HFATD with an
Elektrotom Hitt apparatus was given to 41 patients (36 men and
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Martepuanbl u MeToAbl. C 2003 o 2008 r. BHATA, npoBepeHa
41 6oapHOMY (36 MY>KUMH M 5 )KeHIIMH) B Bo3pacTte 50—92 AreT Ha
anmnapare «Elektrotom Hitt». AAUTEABHOCTb IPOLLEAYPHI COCTABASI-
Aa 5—15 mun npu momHocTH 40—60 BT. DAeKTpoA BBOAVAU AUOO
B IIeHTP, AUOO IO KpasiM OIyXOAU. TepMOAECTPYKIIUIO IIPOBOAUAU B
npejAeAax Hellopa’kKeHHBIX TKaHel. Aecsatu 60abHBIM BHATA npose-
AeHa B nepepeiBe MexxAy | u Il atanom o6ayuenusa (COA 50—60 I'p,
1-a rpynmna), 22 — 10 HOBOAY OCTATOYHBIX OITyXOAEU IIOCAE IIPEAO-

MeparMoOHHOU Ay4YeBOM Tepalluu UAU OOAyYeHMs IO PAAMKAABHOM
nporpamMe (2-g rpynna). [1Taru 60ABHBEIM IPOBeAeHA TOABKO BUATA
(3-a rpynmna). Y 2 6oapHBEIX BHATA NPOBOAUAM C MIAAAMATUBHOU Ile-
ABIO (4-4 rpymma), ele y 2 — AASL YMeHbIIIeHus o0beMa OITyXOAU Ha
(doHe Ay4eBOM Tepanmu (5-g rpymnia). BMmemaTeAbCTBO NPOBOAUAT
OA UH(MUABTPAIJMOHHO-IIPOBOAHUKOBOM aHeCTe3Uen.

PesyapTraThl. PenuauBEL OTCYTCTBYIOT y 8 13 10 GOABHEIX PAKOM
AHa moaocTu pTra M a3blka 12—3NOMO (AAUTEABHOCTHL HabOAIOAE-
Hug 1—95 Aet). Bo 2-11 rpynne penuAUBOB He BBISBACHO Y 20 OOABL-
HBIX (AAUTEABHOCTh HaOAOAeHUs OT 3 Mec A0 4 aAeT). B 3-i1 rpynne
peuuAUB BO3HUK y 1 60ABHOM pakoM sf3bika T2NOMO uepes 8 mec.
OcTanbHBIe OOABHBIE KUBYT Oe3 pelMAMBA B TeueHUe 3—5 AeT.
IMaarnatuBHyro BHATA, BBIIOAHAAM IIDU OTKa3e OT olepauuu. B
5-11 rpyIIie TEPMOAECTPYKIIAIO 3K30(DUTHOTO KOMIIOHEHTA OIYXOAU
NIPOBOAUAM Ha (DOHE AyueBOU Tepaluu O0OABHBIM PAKOM HUJKHEN Je-
Aroctu T4ANOMO ¢ meApro yAydIlleHHsI CMBIKAHUsL 3yOOB, JKeBaHUs U
peun.

BeiBoabl. MeTop BUATA, B pa3HBIX COYETAHUSAX C Ay4eBOM Te-
panuel 3pPeKTUBEH NPU MAOCKOKAETOUHOM paKe T'OAOBBI U IIen
II—IIT cTapuit, XapaKTepU3yeTCs XOPOUIUMU OAUIKANUIIUMU U OTAQ-
AC€HHBIMU PE3YABTATAMU, ITIO3BOAAET n3bekaTh PACIIXUPEHHBIX OIle-
panui, o0cCo0eHHO y OOABHBIX CTAPUYECKOIr0 BO3PACTa UAU UMEIOIINX
TSJKEAYIO COTYTCTBYIOILIYIO IIATOAOTHIO.

3. Aykau, FO. Cepexko, E. Kroukos, B. Auxmapyk, B. Cmpuwkax

HEITOCPEACTBEHHBIE PE3YABTATBI
HEOAABIOBAHTHOM ITOAUXUMUOTEPATIN
ITAKANUTAKCEAOM Y BOABHBIX PAKOM
BEPXHUX ABIXATEABHBIX ITYTEN

I'Y Hncmumym omoaapuHnroaroruu um. npog. A. U. Koromutiuenko
AMH Ykpaunsi, Kues, Ykpauna

HeoaprproBanTHasa noauxumuorepanusa ([TXT) ¢ BKAarOueHHEM
TAKCAHOB B PaMKaX KOMOMHUPOBAHHOI'O A€UeHUSA OOABHBIX PAKOM
BEPXHUX ABIXaTEABHBIX IIyTe€d MOJKET AABATh XOPOLIUN OOBEKTUB-
HBIA OTBET AaJKe TPU HeOOABIIIOM YHUCAE ITUKAOB. AeBSIHOCTa AEBSTH
OOABHBIM PAKOM BEPXHUX AbIXaTeAbHBIX ITyTel III—IV cTapuii mpo-
BEACHO IIO 2 IIUKAA HeoaabloBaHTHOU [TXT. KOHTpOABHYIO TpyIITy
cocTaBUAU 32 GOABHLIX, Y KOTOPLIX IPUMEHSIAN IucnaaTtul, 100 mr/
Mm%, u 5-propypariua, 1000 mr/m?/cyT. Llectrpecsti ceMu GOABHBIM
OCHOBHOU TPYIIILI AOTIOAHUTEABHO BBOAMAU IaKAMTaKceA, 175 mr/
M2, DdeKT oreHrBard Ha 21-M A€HL ITOCAE OKOHYAHUS HEOAADIO-
BaHTHOU [TXT. YUUTBIBAAU CTElleHb PETPECCUU OIYXOAU U AedeDd-
Horo naromopgosa. OGLEKTUBHBIN OTBET IIOCAE HEOAABIOBAHTHON
TIXT noaydeny 32 (48%) OOABHBIX OCHOBHOM IpynIibl U 4 (12%) 60ABL-
HBIX KOHTPOABHOM. IToAHAs perpeccust oTMedeHa y 4 U 3% OOABHBIX
OCHOBHOM U KOHTPOABHOU I'PYIII, YaCTUYHAas perpeccusd —y 331 9%,
craburnuzanusa — y 63 u 79% coorBeTcTBeHHO. [IporpeccupoBanue
OTMeYeHO y 9% NallMeHTOB KOHTPOABHOMU Ipynmel. [1pu mayueHun

5 women) aged 50 to 92 years. Procedure duration was 5 to 15 min,
power was 40 to 60 W. The electrode was introduced either in the
center or edges of the tumor. Thermodestruction was done within
affected tissues. HFATD was given between stages I and II of irradia-
tion to 10 (total tumor dose 50 to 60 Gy, group 1) and for residual tu-
mors after preoperative radiotherapy or curative irradiation to 22 pa-
tients (group 2). Five patients received HFATD only (group 3). Two
patients received HFATD as palliation (group 4) and another two had
HFATD to achieve tumor shrinkage on radiotherapy (group 5). The
intervention was made under infiltration-conduction anesthesia.

Results. Eight of 10 patients with cancer of the mouth floor and
tongue T2—3NOMO are recurrence-free after 1 to 5 years of fol-
low-up. In group 2 20 patients are free from recurrence (follow-up
3 months to 4 years). In group 3 1 patient with cancer of the tongue
T2NOMO developed recurrence at 8 months after treatment. The
remaining patients are alive disease-free for 3 to 5 years. Palliative
HFATD was made, if patients refused surgery. In group 5 thermod-
estruction of tumor exophytic component was done on radiotherapy
to patients with cancer of the mandible T4NOMO to improve joining
of teeth, chewing and speech.

Conclusions. HFATD in various combinations with radiotherapy
is an effective treatment in stage II — III squamous-cell head and neck
cancer, is characterized by good immediate and follow-up outcomes,
helps to avoid wide surgery, particularly in patients of advanced age
with severe concomitant diseases.

E. Lukach, Y. Serezhko, E. Klochkov, V. Dikhtyaruk, V. Strizhak

IMMEDIATE RESULTS OF NEOADJUVANT
POLYCHEMOTHERAPY WITH PACLITAXEL IN
PATIENTS WITH UPPER RESPIRATORY TRACT

CANCER

Professor A. I. Kolomiychenko Otolaryngology Institute, Ukranian
AMS, Kiev, Ukraine

Neoadjuvant polychemotherapy (PCT) with taxanes as a compo-
nent of multimodality treatment of patients with cancer of the upper
respiratory tract may produce good immediate effect even after few
cycles. Ninety nine patients with stage III -1V cancer of the upper
respiratory tract received 2 cycles of neoadjuvant PCT. The control
group consisted of 32 patients treated with cisplatin 100 mg/m? and
5-fluorouracil 1,000 mg/m?/day. Sixty seven patients from the study
group received additionally paclitaxel 175 mg/m? Response was as-
sessed on day 21 after completion of neoadjuvant PCT. Tumor re-
gression and therapeutic pathomorphosis were reported. Objective
response to neoadjuvant PCT was reported in 32 patients (48%) from
the study group and 4 control patients (12%). In the study and control
groups complete response was 4 and 3%, partial response reached
33 and 9%, stable disease was reported in 63 and 79% of patients,
respectively. Disease progression was reported in 9% of the control
group patients. Study of morphologic changes in tumors after neo-
adjuvant PCT demonstrated grade IV therapeutic pathomorphosis
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MOP@OAOTUUECKUX U3MEHEHUN B OITyXOAU IIOCA€ HEOAABIOBAHTHOM
IMXT AeuebnbIN naToMOpdo03 IV cTrenenu orMedeH B 76,9% cayda-
€B HeOpOTOBEeBAIOIIEer0 MAOCKOKAETOYHOrO paka, B 50,8% cayuaeB
HU3KOAUMDPEePEeHIUPOBAHHOIO MAOCKOKAETOYHOT'O pPakKa U TOAb-
ko B 10,0% cay4aeB OpOTOBEBAIOIIETO MAOCKOKAETOYHOrO paka. Y
80% OOABHBIX OPOTOBEBAOIIUM IAOCKOKAETOYHBIM PAKOM OTMeYeH
AedeOHBIN naTroMopdo3 Il crenenu. BkaroyeHUe MaKAUTaKCeAd I10-
BBIIIAeT 4aCTOTY OOBEKTUBHOIO OTBETA OIyXOAM B 4 pa3a. CTenens
AedeOHOTro nmaToMop@do3a B OOABIIIEN CTeIIeHU 3aBUCHUT OT I'MCTOAO-
TUYECKOTO CTPOEHUS OITyXOAH, YeM OT ee CTAAUH.

H. Typxaa, . Asiin, C. Cebep, T. Kopkmas, A. Cabyk, I'. bacapan,
@. Hymyxk, X. Caraap, Y. A6acuoray, b. Amacoti

TPYAHOCTH ITPOBEAEHUISI CTAHAAPTHOTO
AEYEHHSA BOABHBIX C OITYXOASIMM TOAOBBI
1 IIIEY B CTAMBYAE (TYPLIU)

Ynusepcumem Mapmapa, Cmambya, Typuus

O6ocHoBaHKe. ONMyXOAU TOAOBBL U 1lIeU 3aHMMAIOT 6-e MeCTo B
CTPYKType 3a00AeBaeMOCTH MY’>KCKOro HaceAeHUs TypIum 3A0Ka-
4eCTBeHHBIMU HOBOOOPA30BaHUAMU. /AedeHUe 3TON IaTOAOTMU CO-
TIPSIKEHO € OOABIITUMHA TPYAHOCTSIMU BCAEACTBHE BEICOKOM YaCTOTEI
OCAOJKHEHUM NPU NIPOBEAEHUHU CTAaHAAPTHOro AedeHusd. B Typrun
BBIAGASIIOTCSI OTPaHUYEHHBIE PeCcypchl Ha 3APaBOOXpaHEeHHUe, YTO
TpebyeT TIIaTeABHOTO TAAaHUPOBAaHUS ACUCHUS.

Marepuanbl ¥ MeTOABL. MBI IIPOAHAAU3UPOBAAU AeueHUe
37 OOABHBIX CO 3A0KAYeCTBEHHBIMU OITyXOAIMU T'OAOBBI U 1II€H, Ha-
XOAUBIINXCS HallleM yupeskpaeHun ¢ 1997 mo 2009 r. Y 30 3 Hux OBIA
Pak HOCOTAOTKUA. MHOTHe GOABHBIE OTKA3bIBAAUCH OT YPECKOKHOM
SHAOCKOIIMYIECKON TaCTPOCTOMHUH C IIEABIO IIPOBEACHHS 30HAOBOTO
IIUTAaHWUA AO Ha4YaAd A€UYeHUd. YacTo MBI HE MOTAR TOCIIATAAU3HUPO-
BaThb OOABHLIX C OCTPBIMH OCAOKHEHUSIMU A€UEHUs], TAaKUMH, KaK
aucdarusd. 1o Tol Ke npudynHe B aMOyAQTOPHBIX YCAOBUSX IIPOBO-
AWMU A€UeHHEe MHOTHUX SIIN30A0B AUXOPAAKHU. 3a9aCTyIO BCAEACTBHE
OTCYTCTBHSI MECT WAW IIOAOMOK AWHEHWHOTO YCKOPHUTEAS HEOITH-
MaABHBIMM OBIAM CPOKHM HAa4aAd Ay4eBOU TEPAIIHH.

PesyapTaThl. BOABIIMHCTBO OOABHBIX (73%) COCTAaBUAU MY>KUHU-
HBI. Hu y 0pAHOTO 13 OOABHEIX He OBbIAd pAMarHoctupoBaHa I—II cTa-
Anu 3aboneBaHUs. BEICOKast CTeneHb 3A0KaUeCTBEHHOCTHU OIIYXOAU
oTMeueHa B 62% HabAtopAeHUN. Bce OOABHBIE TOAYYaAU AOTIETAKCEA /
IUCIAAQTUH C 5-DTOPypanuAOM UAU Oe3 Hero. HacToTa KeAypAOuHO-
KUIIEYHON TOKCUYHOCTU 3—4 CTelleH! He IpeBbiliara 3%, Hedpo-
TOKCUYHOCTU M (PeOpUABHOU HeUTponeHum — 6%. V3menenme
AO3 IIPOTUBOOIIYXOAEBBIX CPEACTB IIOTPeOOBAAOCE MeHee yeM y 6%
OOABHBIX. Bce OOABHBIE 3aBepIIMAM 3allAaHUPOBAHHOE AeUYeHUe.
TpexaeTHSAS BLIKHBAEMOCTD, OIIpeAeAsieMasi OCHOBHEIM 3a00AeBa-
HUEeM, IIPU paKe HOCOTAOTKMU COCTaBUAA 88%, BBIKMBAEMOCTb B OT-
CYTCTBUE IIPOIPEeCCUPOBAHUS 77%, 001Iast BBDKUBAEMOCTB 82,2%.

BeiBOABL. HecMOTpst Ha MHOTOYMCAEHHBIE TEXHUYECKUE HEeAO-
CTaTKH, TOKCUYHOCTb CTAHAAPTHOTO XUMHOAYIEBOTO ACUEeHUS Y Ha-
IUX OOABHBIX HM3KQ, @ UX BLDKMBAEMOCTH CXOAHA C IIPEACTaBAsIe-
MO B 3allaAHOM AUTepaType.
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in 76.9% of nonkeratinizing carcinomas, 50.8% of poorly differenti-
ated squamous-cell carcinomas and only in 10.0% of keratinizing
squamous-cell carcinomas. Grade II therapeutic pathomorphosis
was reported in 80% of patients with keratinizing squamous-cell car-
cinoma. Addition of paclitaxel increases tumor response by 4-fold.
Degree of therapeutic pathomorphosis depends on tumor histology
rather than stage.

N. Turhal, F. Dane, S. Seber, T. Korkmaz, D. Cabuk, G. Basaran,
F. Yumuk, H. Caglar, U. Abacioglu, B. Atasoy

CHALLENGES IN APPLICABILITY OF STANDARD
TREATMENT FOR HEAD AND NECK CANCER
PATIENTS IN ISTANBUL, TURKEY

Marmara University, Istanbul, Turkey

Background. Head and neck cancers are number 6™ in preva-
lence of cancer in Turkish males. Treatment of this disease causes
many challenges for medical oncologists because of significant mor-
bidity of the standard combined treatment modalities. Turkey has
limited resources that could be allocated to health care and therefore
careful planning of treatment is required.

Materials and methods. We analyzed the characteristics of the
37 Turkish head and neck cancer patients cared in our institution
in between 1997 —2009. Thirty of them had nasopharyngeal cancer.
Many patients refuses prophylactic PEG placement for nutritional
support prior to treatment. Often we couldn't admit patients when
they have an acute treatment related morbidity such as dysphagia.
Many febrile episodes had to be managed as outpatient for the same
reason. The timing of radiation was not optimal frequently due to
lack of treatment slots or breakdowns in linear accelerator.

Results. The majority of the patients were male (73%). None had
presented with stage I —1II disease. Tumors had high grade (62%). All
patients were treated with docetaxel / cisplatin with or without 5-FU.
The frequency of grade 3 — 4 GI toxicity was less than 3%, renal toxic-
ity and episodes of febrile neutropenia — less than 6%. Dose adjust-
ment was needed in less than 6% of patients. All patients were able
to complete pre-planned treatment. Disease-specific 3-year survival
for patients with nasopharyngeal cancer was 88%, progression-free
survival was 77% and overall survival was 82,2%.

Conclusions. Despite many technical and operational shortcom-
ings, toxicity of standard chemoradiotherapy in our patients is re-
markably low and the survival is similar to reported in western lit-
erature.
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@. Gexaaysp, T. lInatigep

COBPEMEHHOE COCTOSSHUE AYYEBOM
TEPAIINHN [IAOCKOKAETOYHOTI'O PAKA
TOAOBBI U IIIEU Y IPUMEHEHUE
OIITUMU3NPOBAHHON TPEXMEPHOI
KOH®OPMHOM AYUEBOM TEPATIUU

T'ambyprckas penmrenoAoruueckas KAunuka, I'amoypr, I'epmanus

AydeBas Tepanus (AT) urpaeT oOAHY U3 IAABHBIX POAEH B Aede-
HUU PAHHETr0 U MECTHOPACIIPOCTPAHEHHOI'O IAOCKOKAETOYHOI'O PakKa
TOAOBHI 4 IlI€U U IPUMEHSeTC KaK CAMOCTOSITEABHO, TaK U, TOPasp0
Jaiie, B KOM61/IHa]_H/II/I C XUPYPTUYEeCKUM METOAOB 1/UAU XUMUOTEe-
panueli. boiau pazpaboTaHbl HECKOABKO ITOAXOAOB, HAIlPaBACHHBIX
Ha noBbllIeHne 3 dekTuBHOCTU AT IPU COXpaHEHUU TOKCUYHOCTH
Ha IPUEMAEMOM YPOBHE, B 9aCTHOCTH MOAMMDUIIMPOBaHHOE (hpak-
IIMOHMPOBAHNE U OAHOBPEMEHHOe XMMUOAydYeBOe AedyeHme (XAN).
B 60OABIIMHCTBE UCCAEAOBAHNM, TPOBEACHHBIX B IOCACAHUE ACCITU-
AeTHd, IPUMEHSAU CTAHAAPTHBIE METOAUKM AByxMepHOU AT, IOA-
pasyMeBarolle UCIOAb30BaHUE MOPTAAOB M CMEIaHHBIX ITy4KOB.
Oco06BIli MHTEpeC MPEeACTaBAsieT opAHOBpeMeHHOoe XAA, Haunboaee
IINPOKO IPHMEHseMOe ceHdac IPH MeCTHOPaCIpPOCTPaHEHHLIX
OITYXOAAX TOAOBBEI U IIIEH. prHHLIe PAHAOMUBUPOBAHHBIE WCCAE-
AOBaHUA AoKazaru 3(pdeKTUBHOCTL coueTanust AT ¢ IUCIAQTUHOM
U MO3Ke C I[eTyKCMMaOOM (TapreTHBIM IIpelnapaToM, CBSA3bIBAIO-
IIMMCS C pellenTopaMu 3IuAepMarbHoro pakrtopa pocta — EGFR).
Kamanyeckad 3(@eKTUBHOCTh MYKOIPOTEKTOPOB, B YAaCTHOCTH
aMu@OCTUHA, B UCCAEAOBAHUAX He IToKa3aHa. Bce OOABIINY nHTEpeC
MASL ICCAEAOBATEAEN IIPEACTABASIET U3yUeHUe BO3MOKHOCTHU IIPOBe-
AeHUs U 3PHEKTUBHOCTUA IOBTOPHBIX KypcoB AT (IpHueM He TOAb-
KO C IIAAAMATUBHOU 1eAbto). Cepbe3Hble IIPOOAEMEI MO-IIPEKHEMY
NPEACTABASIOT AeUeHUe DAHHUX U MO3AHUX AYYEBBIX PeaKlUul u
KaueCTBO KU3HU OOABHEIX. Ycnex AT onpepeasdeTcs IPaKTUYeCKUM
NIpUMEHEHHEeM COBPEMEHHBIX KOHIIENIUM OIpeAereHUuss oObeMa
MHUIIEeHN ¥ METOAWUK TPEeXMEPHOTO IAaHUPOBaHus. B AoOKAaae IIpea-
CTaBA€H IIPUMepP UCIOAB30BaHMA ONTUMU3UPOBAHHON TPEXMEPHOMU
rougopmHoMn AT (quasi IMRT) npu pake HOCOTAOTKH. OCHOBHBIE
yCIeXH IIOCAEAHUX AeT CBA3aHbl ¢ npuMeHeHueM AT ¢ MOAyAAIU-
ell MTHTeHCUBHOCTH AO3HI (intensity modulated radiotherapy, IMRT).
Cpepu APYTHX HOBBIX METOAUK CAEAyeT OTMETHUTh y’Ke AOCTYIIHbIe
MM TIpakTHdeckoro npuMmeHenus AT mop KOHTPOAEM METOAOB BU-
3yaansanmu (image guided radiotherapy, IGRT) u ayrosyto AT ¢ Mo-
AyAdLIMed MHTEHCUBHOCTHU AO3HI (intensity modulated arc therapy,
IMAT). KanHnuecKre IpeuMyllecTBa AQHHBIX METOAUK OCHOBAHBI
Ha y6eAI/ITEALHBIX, HO B OCHOBHOM TEOpPETUYECKHUX IIpuMepax IIAa-
HUPOBAHUA U BPIA AU OYAYT AOKA3aHBI B PAHAOMU3UPOBAHHBIX UC-
caepoBaHmMAX. Celyac IpU MAOCKOKAETOYHOM paKe T'OAOBBI U IIen
MBI BHEADPsieM AMHaMuuecKyio AT ¢ MOAyAdlMed MHTEeHCHUBHOCTH
2035l B KoMOuHanuu ¢ IGRT. OTo Tak Ha3blBaeMad Ayrosad AT ¢ Bo-
AIOMOMETPUYECKOU MOAYASAIIMEN MHTEHCHUBHOCTHU AO03bI (Volumetic
modulated arc therapy, VMAT).

F. Fehlauer, T. Schneider

CURRENT TOPICS OF RADIOTHERAPY FOR HEAD
AND NECK SQUAMOUS-CELL CARCINOMA AND
A SUGGESTION FOR OPTIMIZED 3D CONFORMAL
TECHNIQUE

The Hamburg X-ray Clinic, Hamburg, Germany

Radiotherapy plays a key role in the management of early stage
and locally advanced head and neck squamous-cell carcinoma
(HNSCC) either alone or, more frequently, combined with surgery
and/or chemotherapy. Several approaches have been developed to
improve its efficacy while maintaining acceptable toxicities, such as
altered fractionated radiotherapy or concomitant radiochemothera-
py. Most past decades studies include conventional 2D-irradiation
techniques by using portal films and mixed beam techniques. Of
particular interest is concomitant radiochemotherapy which is
the most commonly used approach in locally advanced disease.
Platinum or more recently, epidermal growth factor receptor (EGFR)
molecular targeting with cetuximab combined with radiotherapy has
been successfully tested in a large randomized trial. Former tested
mucosal protectors such as amifostine did not convince clinically.
The feasibility and effect of second course radiotherapy (re-irradi-
ation) not only in palliative intention attracts more and more inter-
est. The management of treatment related acute or late toxicity and
the quality of life outcome remain important issues. Modern target
volume definition concepts present the fundament of success com-
bined with state of the art planned 3D conformal irradiation. An op-
timized 3D conformal technique (quasi IMRT) will be suggested for
a case of nasopharyngeal cancer. Moreover, in the last years major
achievements have been obtained in our field especially using in-
tensity modulated radiotherapy (IMRT). Different techniques were
suggested such as image guided radiotherapy (IGRT) and intensity
modulated arc therapy (IMAT) which are industrially now available.
Beside convincing but mainly theoretical planning examples, the
clinical benefit of these technologies can hardly be proven in con-
trolled randomized studies. We are just implementing the dynamic
IMRT in combination with IGRT, called VMAT (volumetic modulat-
ed arc therapy), for HNSCC patients.
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A. lllenoy, I'. baby, b. Aoxew

IMPUMEHEHUME I'YMAHU3NPOBAHHBIX
MOHOKAOHAABHBIX AHTUTEA K EGFR
(BIOMab EGFRTM / HUMOTY3VYMAB / h-R3)
B KOMBMHAIINHN CO CTAHAAPTHBIM
AEYEHWEM ITPU [TAOCKOKAETOYHOM PAKE
T'OAOBBI 1 IIEN

Onkoaoruueckull yenmp Kugsati, banrarop, Mngus

O6ocuosanue. 'mnepskcnpeccusi EGFR ormeuaeTcs ipy 60Ab-
IIMHCTBE 3AOKAYECTBEHHBIX 3IUTEAMAABHBIX olyxoael. BIOMab
EGFRTM — ryMaHM3UpPOBAaHHOE PEKOMOMHAHTHOE MOHOKAOHAABL-
Hoe antuTero K EGFR, KoTopoe siBAsieTcs crienfupruyeckuM OAOKaTO-
pom EGFR. Ero BzauMopeiictsue ¢ EGFR GAOKHpPyeT UX aKTUBALUIO
¥ IIOCACAYIOIIYIO Ilepepady CHTHaAd. AOKAMHHYECKHE HMCCAEAOBa-
HUS IPOAEMOHCTPUPOBAAU AHTUIIPOAM(EPATUBHOE, AHTUAHTMOT€H-
HOe U IIPOANoNTOTUYeCKOoe AelicTBHe h-R3.

MaTtepuanbl U MeTOABLL [IpoBepeHO OTKpBITOe KOOIIepHUpOBaH-

HOe pPAaHAOMM3UPOBAHHOE MCCAepOBaHUe IpuMeHeHus BIOMab
EGFRTM B koMOMHaIuMu ¢ AydyeBou Tepanueit (AT) u xumuorepanu-
ent (XT), a TakKe C TOABKO CTaHAAPTHOU AT IIpU IAOCKOKAETOUHOM
pake roroBsl ¥ mien. boabHEle ¢ omyxoasamu I u IVA crapmii, y KOTo-
PBIX OBIAO BO3MOKHO TpoBepeHne XT + AT uau Toapko AT, Obiau
CAy4aMHBIM 00pa3oM pa3peAeHBl Ha CAepyrolue rpymmnel: BIOMab
EGFRTM + AT uaum toapko AT u BIOMab EGFRTM + XT + AT
nau XT + AT. B uccaepoBanre IAaHUPOBAAOCH BKAIOUUTE 80 6OAB-
HBIX, IO 20 B Kaxxayio rpynny. BIOMab EGFRTM BBopuAE B pAO3€
200 Mr e>xeHepeABHO B TeueHUe 6 Hep. OCHOBHBIMHM KPUTEPUSIMU
3(pHeKTUBHOCTH OBLIAM BEIOPAHBI YaCTOTa OTBETOB M 0€301aCHOCTb.
OddexrTuBHOCTL o1feHuBaAU 1o Kputepusim RECIST, TsaykecTh TOK-
cuunoctu 1o Kputepusam CTC AE (Bepcust 3) aast XT u RTOG anst
AT.

PesyapraTel. Hepes 24 Hep HOCAe AeUeHUS IIOA HaOAIOAEHUEM
ObiAn 76 6oabHEIX: 17 B rpynme BIOMab EGFRTM + AT, 19 B rpyn-
ne AT, 20 B rpynnne BIOMab EGFRTM + XT + AT u 20 B rpyn-
ne XT + AT. Tokcnunocts BIOMab EGFRTM 6nira 05KUAQEMOH,
oOpaTuMoOM M OrpaHUYMBaraCh 1—2 CTeNneHsIMHU TSKeCTU. TOABKO
O3HOOBI M CHINIb OBIAW paclleHeHbI KaK OMPeAEAeHHO CBSI3aHHLIE C
npuMmeHenueM BIOMab EGFRTM. HacToTa 0O0BEKTUBHBIX OTBETOB
cocraBuaa 76% B rpynne BIOMab EGFRTM + AT, 40% B rpynne AT
(p = 0,023); 100% B rpynne BIOMab EGFRTM + XT + AT u 70% B
rpynne XT + AT (p = 0,02). O61aa BEIKMBaeMOCTb uepe3 15 mec
cocraBuaa 64,7% B rpynne BIOMab EGFRTM + AT, 57,9% B rpynne
AT, 95% B rpynne BIOMab EGFRTM + XT + AT u 70% B rpynmne
XT + AT.

BoiBoanl. BIOMab EGFRTM umeeT 6AaronpusTHBIN TPOMUAD
TOKCUYHOCTH. AOOaBAeHHe 3TOro Inpernapara K CTAHAAPTHOMY Ae-
yeHUe IIAOCKOKAETOUYHOTO PaKa I'OAOBEI U IIIeU MO3BOASIET IOBBICUTH
YaCTOTy OTBETOB M BBIKMBAEMOCTb OOABHBIX 0e3 yCyryOAeHUs TOK-
CHUYHOCTH.
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BIOMab EGFRTM (NIMOTUZUMAB / h-R3) IN
COMBINATION WITH STANDARD OF CARE
IN SQUAMOUS CELL CARCINOMA OF HEAD

AND NECK

Kidwai Memorial Institute of Oncology, Bangalore, India

Background. EGFR is overexpressed in most malignant tumors
of epithelial origin. BIOMab EGFRTM, a humanized recombinant
anti-EGFR monoclonal antibody, acts specifically as an active inhibi-
tor of EGFR resulting in blockade of growth factor binding recep-
tor activation and subsequent signal transduction events. Preclinical
studies demonstrated antiproliferative, antiangiogenic and proapop-
totic activity of h-R3.

Materials and methods. An open label, multicentric randomized
study was conducted in India using BIOMab EGFRTM in combina-
tion with radiotherapy (RT) and chemotherapy (CT) and standard
RT alone in treatment of squamous cell carcinoma of head and neck
(SCCHN). Subjects with stage III and IVA SCCHN suitable for CT +
RT and RT alone were randomly assigned to BIOMab EGFRTM +
RT or RT alone and BIOMab EGFRTM + CT + RT or CT + RT.
Eighty evaluable subjects were planned to be recruited considering
a sample size of 20 per arm. BIOMab EGFRTM was given at a dose
of 200 mg weekly once for 6 weeks. The primary endpoints were
response rates and safety. RECIST was used for tumor evaluation.
Adverse events were classified according to toxicity grades: CTC AE
(version 3) for CT and RTOG for RT.

Results. Seventy-six subjects were evaluable at 24 weeks post
treatment: 17 in BIOMab EGFRTM + RT arm, 19 in RT arm, 20 in
BIOMab EGFRTM + CT + RTarmand 20in CT + RT arm. BIOMab
EGFRTM related toxicity was limited to expected and reversible
grade 1—2 toxicity. Of these, only chills and rashes were rated as
certainly related to BIOMab EGFRTM. An objective response rate
of 76% was achieved in BIOMab EGFRTM + RT arm, 40% in RT arm
(p = 0.023); 100% in BIOMab EGFRTM + CT + RT arm and 70% in
CT + RTarm (p = 0.02). The overall survival at 15 months was 64.7%
in BIOMab EGFRTM + RT arm, 57.9% in RT arm, 95% in BIOMab
EGFRTM + CT + RT arm and 70% in CT + RT arm.

Conclusions. BIOMab EGFRTM has a favourable safety profile
and addition of this drug to standard of care in SCCHN can help to
achieve better tumor responses and also increase survival without
potentiating toxicity.
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OAHOBPEMEHHOE XMUIMUOAYYEBOE AEHEHUE
(LIMCIIAATUH EJXXEHEAEABHO B KOMBUHAIINU
C AICTAHIIMOHHOM AYYEBOH TEPAIIMEI) B
PAMKAX OPTAHOCOXPAHSIOILETO AEUEHUSI
IMAOCKOKAETOUYHOTI'O PAKA TOAOBBI U IITEN
T3—4N+: OITBIT OAHOT'O YUPEKAEHU A

Onkoaoruuveckull yenmp Kugsati, banrarop, Mngus

Lleab. OneHUTH 3 (PEKTUBHOCTE ¥ TOKCUYHOCTh XUMUOAYYEBO-
O Ae4YeHUs (ITUCTIAQTUH eKeHEeAeAbHO B KOMOMHAIIUM C AUCTAHITU-
OHHOM Ay4YeBOM Tepaluel) B paMKaxX OPraHOCOXPAHSAIOIIETO Aede-
HUSI IAOCKOKAETOUHOI'O paka rOAOBHI U 1ier T3—4N +.

MaTepuanbl U METOABL. PeTpoCIieKTUBHOE UCCAEAOBaHUE, B KO-

TOpOe BKAIOUeHBI 220 OOABHBIX, IOAYYABIINX A€YEHHE B CIIEIUAAU-
3upoBaHHOM HeHTpe ¢ 1999 o 2005 T.

PesyapTratel. ¥V 124 (56,4%) OOABHEBEIX IIepBUYHAA OIIyXOAb AOKA-
AM30BaAACh B POTOTAOTKE, ¥ 28 (12,7%) — B ropTanu, y 58 (26,4%) —
B TOPTAHOIAOTKe, y 10 (4,5%) — B moaocTu pra. Y OOABIIMHCTBA
O0oABHEBIX (95%) OblAa pmarHOocTHpoOBaHA III—IV crapus 3aboneBa-
HUSA U BBIIBA€HBI MeTAcTasbl B AMM@ATUUYECKUX y3Aax. MeapuaHa
COA cocrtaBuna 66 I'p (60—70 I'p). Meanana A03bI HHCIAATHHA
Gnira paBHa 50 mMr/m? TToAHast perpeccusi IEPBUYHOM OIYXOAHU TIO-
CAe XMMHOAYYEBOTO ACUYEHHS AOCTUTHyTa y 71,4% OOABHBIX, Me-
TaCTa30B B pPermoHapHBIX AMMMOy3Aax — y 46,8%. Hepes 2 ropa
PeLUAUBEL OTCYTCTBOBaAU y 60% OOABHBIX, peTHOHAPHBIE METACTa-
3Bl — y 76%. OTAAA€HHEIE METACTa3kbl BEIABACHEL Y 13% ManueHTos.
MyKoO3UT U HeUTponeHusd 3 cTeneHu orMedeHsl y 33 u 31% OGOAb-
HBIX COOTBETCTBEHHO, KCEPOCTOMUSA U HE(PPOTOKCUYHOCTb — y 33
u 10% COOTBETCTBEHHO. YMEPAU OT OCAOKHEHUU AeueHUs 4 OOAb-
HBIX. AAMTEABHOCTH HAOAIOAEHUSI COCTaBHAA B cpepHeM 3 Troaa.
BBDKHMBAaeMOCTE, OIIpepeAsieMas OCHOBHBIM 3a00AeBaHueM, U 0011as
BBUKMBAEMOCTbh, PaCCYUTAaHHEBIE 110 MeToAy Kanrana—Meliepa, co-
ctaBuAm 70 1 60% COOTBETCTBEHHO.

BbIBOABL. XMMUOAYyYEBOE A€UEHUE C eKeHEAEABHBIM BBEACHUEM
LUCHAATHHA — AOCTYIIHBIN METOA A€UEeHUS, TO3BOAAIOIINN CHU3UTD
YaCTOTy OCAOKHEHMU IIPU COXpaHeHUM 3(D(MEKTUBHOCTU ACUEHUS.
OTpaneHHBIe Pe3YABTATEL IO3BOASAT CYAUTL O IIEA€COO0OPa3HOCTH
NPUMEHEeHNsI MeHee TOKCHYHBIX PE’KMMOB OPraHOCOXPAHSIONIETO
A€UEHHST MEeCTHOPACIPOCTPAHEHHOTO IIAOCKOKAETOUYHOTO paka Io-
AOBEI 1 ITIIE€U.

A. Shenoy, A. Dhawan, S. Duraisamy, P. Chavan, V. Rao, G. Giri,
K. Krishnappa, G. Babu

CONCURRENT CHEMORADIOTHERAPY (WEEKLY
CISPLATIN + EBRT) FOR ORGAN PRESERVATION
IN T3-4N+ HEAD AND NECK SQUAMOUS CELL
CANCER: EXPERIENCE FROM A SINGLE CENTER

Kidwai Memorial Institute of Oncology, Bangalore, India

Aim. To evaluate the efficacy and toxic effects of chemoradio-
therapy (weekly cisplatin + EBRT) for organ preservation in pa-
tients with T3 — 4N+ squamous cell carcinoma of head and neck.

Materials and methods. A retrospective study from 1999 — 2005
comprising 220 patients treated in a tertiary referral centre.

Results. The primary tumour site was the oropharynx in 124 pa-
tients (56.4%), the larynx — in 28 (12.7%), the hypopharynx — in
58 (26.4%), the oral cavity — in 10 (4.5%). Most patients (95%) had
stage III -1V and N+ disease. Median dose of radiotherapy was
66 Gy (range 60— 70 Gy). Median dose of cisplatin was 50 mg/m?.
Chemoradiotherapy achieved complete response at the primary tu-
mour site in 71.4% of patients and at the neck in 46.8%. At 2 years a
locoregional control rate of 60% at the primary and 76% at the neck
were observed with a distant metastasis occurring in 13% patients.
Treatment related grade 3 mucositis and neutropenia occurred in
33% and 31% of patients, respectively. Xerostomia and nephrotoxici-
ty were observed in 33% and 10% of patients, respectively. Treatment
related death occurred in 4 individuals. At 3 years mean follow-up
disease-specific and overall survival according to Kaplan —Meier
actuarial analysis was 70% and 60%, respectively.

Conclusions. Weekly regimen of cisplatin-based chemotherapy
with concurrent radiotherapy is a feasible option that restricts treat-
ment related morbidity without compromising control rates. The
long-term outcomes would further validate the utility of these lesser
toxic regimens in the management of locally advanced head and
neck cancers suitable for non-surgical organ preservation strategies.
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