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Pannas nuarHocTHKa 370KaYeCTBEHHBIX HOBOOOpa3oBaHMil
BO BCEM MHUPE ABJIAETCA OHOH U3 BaXKHEMILIMX pobaeM Meauim-
HBI B LIEJIOM, H €if [10 paBy JI0/DKHO NPHHAIMIEXKATh LEHTPAILHOE
MeCTO B 007acTH COLMAIbHO-3KOHOMUHYECKUX TIPUOPHUTETOB,
1o muenuro H. H. Tpanesnukosa [11], neppoouepennsimu 3a1a-
YaMH B PELUEHUH NPo6neMsbl ABIAIOTCH HEpBUYHAS NPOGUIaKTH-
Ka U [IPOrpaMMbl CKPMHUHIA. FIMEHHO 3TO JIErI0 B OCHOBY Mpo-
BEJIEHUS HACTOSAILIETO UCCITE0BAHMS.

Yucno GOABHBIX C BIEPBbBIC YCTAHOBJIEHHBIM JHATHO3OM 3JI0-
Ka4yeCTBEHHOTO HOBOOOPA30BaHMs yBEIHUMIOCH B Poccuu 3a Te-
puozn ¢ 1980 mo 1995 r. Ha 28,5% u nocturno 412,5 Thic., a ymep-
nmx — Ha 34,7% u coctasuio 295,7 TeIC.

B nocnenuue roasr (1990—1995) makcumanbHeI poct 3a-
GoneaeMocTH B Poccu BLISIBIIEH O OTHOUIEHHIO paKa MOUKH,
[IPEACTATENBHOM, IIMTOBUIHON U MOJIOYHOM XKENIe3, METAHOMBI
KOXH. DTO CBA3aHO HE CTOJBKO C TOCTAPEHMEM HACEICHUS,
CKOJIBKO C BO3PACTAIOLIMM PUCKOM 3a00JIETh BCIeACTBUE Heba-
TONPUSATHBIX JKONOTHYECKUX YCIIOBMH JKM3HHM U APYrHX Bpel-
HBIX BO3/JEHCTBHI.

B To e BpeMs B Halueil cTpaHe NPOMCXOOUT yXYAILEHHE Bbl-
ABJIAEMOCTH HEPBUUHBIX GOJIBHBIX HA IPOPUIAKTHYECKUX OCMO-
TPaxX, YMEHBIIAECTCA O OHKOJIOTMYECKHX OONbHBIX, HaOIIo-
AaBUIMXCA 5 1T U OoJiee, NOBBIIACTCS JETAILHOCT Ha IIEPBOM
TOJy ¢ MOMEHTa YCTaHOBJIECHHS IMArHO3a. YBEIMYNBAETCH 1O/
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Early diagnosis of cancer is a most important problem of

world health service that should be given priority among
other socioeconomic problems. N.N.Trapeznikov [11]
believes primary cancer prophylaxis and screening programs
to be principal steps to solve this problem. We performed a
study of the preventive potential of these measures.

During 1980-1995 the number of first diagnosed cancer cases

increased in Russia by 28.5% to reach 412.500 in 1995, the
number of deaths from cancer rose by 34.7% to reach 295.700.

Over the last years (1990-1995) maximal rise in the inci-

dence in Russia was reported for kidney, prostate, thyroid and
breast cancers, cutaneous melanoma. The rise was associated .
both with aging of Russian population and to a much greater
degree with the increasing risk to die due to poor ecology and
exposure to harmful influences. ‘

There was also a fall in cancer detection at prophylactic

screening, the number of cancer patients under follow-up for
5 and more years in parallel with a rise in cancer mortality
within the first year from diagnosis. Percentage of advanced
cancer was increasing in all tumor types with the breach
between cancer morbidity and mortality becoming smaller.

Under these conditions anticancer activities may be a suc-

cess if a well grounded national cancer control program is
developed and implemented [5,6,11].



Clinical investigations

GONBHBIX C 3aAMYLIEHHBIM IPOLECCOM MPAKTHYECKH IIPH BCEX
dopmax omyxoseil U, KaK CIEACTBHE, YMEHbIIACTCA PasphbiB
Mexjy 3a60/1€BAEMOCTBI0 U CMEPTHOCTHIO OT 3JI0Ka4ECTBEH-
HBIX HOBOOOpa30BaHHH.

B cnokuBiLeiics CHTyalHH ycnex 60pbObI CO 3110Ka4eCTBEH-
HbIMHM HOBOOGPA30BAHMAMM ONPEACISETC HAaIUYMEM H BO3-
MOXHOCTBIO PEaiM3alMy HayuHO OOOCHOBAaHHOW HALHOHANb-
HOM IIPOTHBODAKOBOM MPOrpaMmbl, HaNpaBICHHOH Ha
CHIKeHHe 3a60IeBaeMOCTH, CMEPTHOCTU U IOBBILIEHHE IIPO-
JIOIKUTENLHOCTH M KauecTBa )Ku3HH GOIBHEIX [5, 6, 11].

OfiHUM U3 ITyTei CHIDKCHUS CMEPTHOCTH OT 310Ka4€CTBEHHBIX
HOBOOOPA30BaHHil B HACTOALIEE BPEMS CUMTAETCA CKPHHMHT —
BBIABJIEHHE aCHMIITOMHOIO PaKa ITyTeM MAcCOBBIX NpoduIaKTa-
4ECKUX OCMOTPOB 3110POBOro Hacemenus [1].

Yenex nporpaMM CKPUHHHTA, HANPABICHHEIX HA PAHHEE BbI-
SBICHHE OIyXOJIEBBIX M NPEIOIYXOJIEBBIX 3a00IEBAHHI, 3aBU-
cHT oT MHOrux (axropo. B ux umcio Bxoaat Guosoruueckue
U KJIHHUYECKME OCOOEHHOCTH OIlyXOJEBOIO MpoLeccd, YyBCT-
BUTCIBHOCTb U CIENM(HYHOCT METOJ0B CKPHHHUHIA, 3 TAKKE
BBIOOP KPHTEPHER OLCHKH dPPEKTUBHOCTY CKPYHHHIA, KAKOBbI-
MM SBJISIIOTCSA COKpalleHWe YUCHIA CIIy4aeB 3allyilCHHOro paka,
yBEIMYEHHE TIPOJOIDKHTEIBHOCTH XKU3HH GOMBHBIX, CHIDKEHHE
CMEpPTHOCTH M, HAKOHELl, COOTHOIICHHE MEK1y CTOMMOCTBIO
# 3 ()EKTUBHOCTBIO CKpUHUHTa [9].

Ilens HacTOALIEH PaBOThl — aHAIM3 JUATHOCTHKH U Pe3ylb-
TATOB JIEUEHHS OCHOBHBIX (OPM 3JI0KAYECTBEHHBIX HOBOOOpa-
30BaHMH, BBIABICHHBIX CpEAM HACENCHHUS, OOCIYKHBAEMOIO
MenuuunckuM nentpom (ML) Ynpasnenns nenamu [pesunes-
ta P® 3a nepuox ¢ 1980 mo 1995 .

MI] npeacraenser co6oil MHOrOMPOQUILHbE GONBHHLILI
¢ MIECTHIO MONHKIMHUKAMH U UeHTp peabunurauuu. HauuHas
c 1983 r. B M1 Obinu paspaGoraHsl M BHEAPEHB! B NPAKTHKY
CKPHMHMHTOBBIE [POTPAMMBL OOCHENOBAHUS [PUKPEIIEHHOTO
KOHTHHTEHTA C LENbI0 AKTHBHOI'O BBIABJIEHHS PaKa KEIyAKa,
060I04HOIt M IPAMO# KHUIUKH, JIETKOr0, MOJIOYHOH W HPEaCTa-
TeNbLHOH JKEJIE3 U IIOUKH.

B MILI nanaxena cucrema c6opa, xpaHeHus 1 06paboTKH
uH(OpManuU 06 OHKOJIOTHYECKUX O0JIBHBIX (B aBTOMATH3HPO-
BAaHHO MH(OPMALIMOHHO-CTATUCTHYECKOH cucTeMe «KaHuep-
perucTp»).

3a 1980 — 1995 rr. B M1 65110 BeisiBiero 9038 3abonena-
HUI 30KaYeCTBEHHBIMH OIYXONAMH, M3 Hux 4428 (49%)
y myxunH u 4610 (51%) y xeHmmd. MHIEKC COOTHOWICHUS
MY)KUMH ¥ KEHILUH COCTABHII B LIENOM 32 Bech nepuog 0,96.

B crpykrype 3a601€BaeMOCTH 3/10Ka4€CTBEHHBIME HOBOOO-
pasosanusamu konTHHreHTa ML 32 mepuon 1980 — 1995 rr.
IIPOUCXOMMIN W3MEHCHHUS, XOTSl TPH LIEPBBIX PAHIOBBIX MECTa
Y My>*4MH 3aHUMaJIU 3]10KaueCTBEHHbIE HOBOOOPA30BAHHS KOKH
(ot 18 10 23%), xenyaka (12 — 16%), serxoro (10 — 14%).
Hano orMeTHTh 3HAYUTENBHOE YBEIMUYEHHE NOJTH paKa MpejicTa-
TeNbHOI Kene3sl (¢ 5 — 6 10 12%) U BBIXOA ITOH JOKaIH3AUY
cHayana Ha 3-¢, a ¢ 1992 1. 1 Ha 2-€ paHroBoe MecTo. Jlons paka
oKy y Myxuns B ML Taioke ysenuumnace ¢ 5 1o 10%.

IlepBbie TpK PAHIOBBIX MECTA Y JKEHIHMH 3aHMMAIOT T€ XK
3JI0KaueCTBEHHbIE HOBOOBPA30BaHHUs, 4TO U B Liejom no Poc-
cuu. K HEM OTHOCSTCS 3110KaueCTBEHHbIE HOBOOOpa3oBaHUA
MOOuHoit xene3sl (o1 20 10 26%), xoxku (17 — 22%) u xe-
nyaka (7 — 9%).

Cancer screening, i.e. detection of asymptomatic malig-
nancies by mass prophylactic examinations of normal popu-
lation is a way to reduce cancer mortality [1].

Successful implementation of screening programs aimed
at early detection of neoplastic and preneoplastic lesions
depends upon many factors such as biological and clinical
disease profile, screening methodology including specificity
and sensitivity of the methods applied as well as upon effect
evaluation criteria such as reduction in percentage of
advanced cancer, increase in patients’ life time, decrease in
cancer mortality and, finally, cost-benefit ratio [9].

The purpose of this study was to analyze diagnosis and
treatment of primary cancer types in patients managed at the
Health Center of RF President’s Administration (HC) during
1980-1995.

The HC comprises multiprofile clinics including six out-
patient centers and a rehabilitation center. Since 1983
onwards the HC has developed and implemented screening
programs for active detection of gastric, colorectal, breast,
prostate and kidney cancer.

The HC maintains a system for acquisition, storage and
processing of information on cancer patients (the ‘Cancer
Register’ computerized information statistics system).

During 1980-1995 the HC detected 9038 cancer cases
including 4428 (49%) males and 4650 (51%) females. The
male-to-female ratio throughout the study was 0.96.

The HC cancer morbidity pattern was changing during
1980-1995 though the three most common cancer sites
among men remained practically the same: they were skin
(18-23%), stomach (12-16%) and lung (10-14%). There was
a considerable rise (from 5-6 to 12%) in prostate cancer
which was ranked third and even second (since 1992) most
common male malignancy. Percentage of renal cancer was
also rising (from 5 to 10%).

The most common female cancer types were the same as
in Russia as a whole, i.e. breast (20-26%), skin (17-22%)
and stomach (7-9%) malignancies. :

Figure 1 presents cancer morbidity pattern for men and
women in 1988-1995.

During 1988-1995 the most common malignancies in
males were cutaneous (188.9 per 100.000, first place), pul-
monary (118.4 per 100.000, second place), gastric (110.1
per 100.000, third place), prostatic (107.8, forth place),
renal (73.1, fifth place) and colonic (58.7 per 100.000, sixth
place) cancers. Breast cancer (171.8) was most common
among females to be followed by cutaneous (143.3), gastric
(55.1), thyroid (46.8), colonic (46.8) and renal (33.6) malig-
nancies (table 1).

The diagnosis was morphologically verified in 90.6% of
the cases.

Owing to the HC’s high diagnostic potential most (78.3%)
cases were diagnosed already at an out-patient stage while the
remaining 21.7% required thorough in-patient examination.
The high-level diagnosis was confirmed by screening efficacy:
58% of all new cases were detected at screenings versus 34.9%
on patients’ application.

The most common malignancies actively detected at HC
screenings were cutaneous (21.8%), breast (14.6%), gastric
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Kaurunecxue uccaedoBarnus

Ha pucyHke npencraBieHa cpeiHenepH-
ofiHas CTPYKTypa 3a00JeBaeMOCTH 3J10Kaue-
CTBEHHBIMH HOBOOOpa3oBaHUsIMHU 3a 1988 —
1995 IT. y My>UHH U XKEHIIHH.

3a nepuoz ¢ 1988 no 1995 . y Myx4uH Ha-
ubornee Bricokoi Obl1a 3aboneBaeMOCTh 3110-
Ka4eCTBEHHBIMH HOBOOOPA30BaHUAMHU KOXKH
(188,9 na 100 ThIC. KOHTHHIEHTA U 1-€ paHro-
BO€ MecTo), nerxoro (118,4 — 2-e mecto), sxe-
aynka (110,1 — 3-e), mpeacTarensHoit xesesbl florxoe/Lung
(107,8 — 4-¢), mouxu (73,1 — 5-¢) u 0boaOuU- 10%
HO# xumiku (58,7 — 6-e). Y >KeHIIUH Ha ep-
BOM MecTe OblUl pak MOJIOYHOH KeJe3bl
(171,8), narnee cieayioT 3/10Ka4ECTBEHHbBIE HO-
BooOpazoBanus koxu (143,3), xemyaka (55,1),
LIMTOBUAHOM selie3s! (46,8), 060104HOM Kui-
KH (46,8) u mouku (33,6) (Tabn. 1).

Mopdonoruueckass Bepudukanus 310Ka-
YEeCTBEHHBIX HOBOOOpa3oBaHuii B M1] cocra-~
Bria 90,6%.

bnarogaps BBICOKMM JUarHOCTHYECKHUM
BO3MOXHOCTSAM 3a00JIeBaHHsA PACIO3HAIOTCS
y 78,3% GONBHBIX YiKe B [IONIUKIIMHUKE U JIHIIE
B 21,7% ciryuaes notpeboBanock yriyOneHHOe
cTalroHapHoe obcnenoBanue. CpaBHUTENHHO
BBICOKHMI ypOBeHb AuarHoctukd B ML non-
TBEPHKIAETCS 3HAUNTENBHOI 3P HEKTHBHOCTBIO oarsiin
CKPHMHHUHTA, aKTMBHOE BBUIBIICHHE 3JIOKa4ecT- 7%
BeHHbIX omyxoned B MI] npessuuaer 58% or
0OIIEro 4ucna BHOBL BBISBIEHHEIX OOJIBHBIX.
JluarHo3 ycTaHOBIIEH IPH CaMOCTOATEIBHOM
oOpaiueHuu GonbHEIX NHLIb B 34,9%, a Ha cex-
uuH — B 3,6% cnyuaes.

B cTpyxrype 3moxauecTBEHHBIX HOBOOO-
Pa30BaHuil, BBIABISEMBIX aKTHBHO IPH JUC-

Prostate
10%

Xenynok/Stomach
7%

nancepusauuu B ML, Ha nepBom MecTe Ha- M‘%ﬁ;‘“"m
xomurca pax xoxu (21,8%), Ha BTopoM — 6%
MOJNIOUHOH skene3rl (14,6%), Ha TpeTbeM —

xenyaka (9,3%), Ha 4YETBEPTOM — IIOYKU

(8,4%). Onyxonu BU3yabHBIX JIOKAIH3aLUiT
cocraBisiloT okono 50% or auarHocTHpo-
BAHHBIX AKTHUBHO.

AKTHBHAA AuardHoctuka 3aboneBaHul B [
— II crapusx npouecca cocrasisier 84,5%.

3n0KauecTBEHHBIC HOBOOOpa3oBaHus B I
cTaaud ObUTH BBISBIEHBL B 52,2%, a obuwmii npoueHT paHHeii
auarnocTukd (1 + 1I) noctur 68,1%. [To OTHOLIEHHIO K YHCIY
CTaJMpOBaHHBIX onyxonei oH cocTaBiseT 77,1%. Y xeHUMH
o6cnenyeMol rpylinbl HaceJdeHHs 310Ka4eCTBEHHBIE HOBOOGa-
30BAaHMA YalIE, YEM Y MYXKYMH, AHATHOCTUDPYIOTCA B PaHHMX
craguax: 59,0% B I cranuu u 21,4% 8o II (y MyxuuH cooTBET-
cTBeHHO 54,4 u 18,9%).

Yucio Gonenblx ¢ sanymwendsim (IV cragus) pakom B MIJ
coctasiseT 8,0% (11,9% y myxuun u 4,7% vy xenun). C ony-
XOJSIMM BU3yaNbHbIX Jokanusauuid (111 + IV craguu) npoueHT
3alyIleHHBIX cly4aeB yBenuuwics o 12,5%.

JleraneHOCTH HA 1-M roxy mocne YCTaHOBIEHMS AMArHO3a
B MII cocrasnser 22,8% (B Poccuu B 1995 1. — 37,7%).
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Nouka/Kidney
8%

O6oao4Han kuLLika
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a

Koxa/Skin
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LUMTOBUAHAN XKeNeaa, NPAMas KMLWKa
Thyrold, rectum
2%

TledeHb M XenHHbIA Nyabipb, MENaHoMa
Liver, gail bladder, melanoma
3%

NumdopeTukynocapkoma
Lymphoreticulosarcoma
3%
NopxenynouHas xeneaa
Pancreas
3%

MorteBoii Nny3mipe/Bladder
4%

Jeikoawl/Leukemia
4%
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Teno matku/Body of the womb
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Nerxoe/Lung
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PucyHok. CTpykTypa 3a6onesaeMocTv 3/ioka4yeCTBEHHbIMWU HOBOOGpa3oBaHMAMU
MYX4MH (@) v XeHwuH (b) B ML, 3a 1988—1995 rr.
Figure. HC cancer incidence during 1988-1995 (a, males; b, females).

(9.35), renal (8.4%) cancers. Lesions of visual location were
50% of the total number of actively detected cases.

Active diagnosis of stage I-1I cases was 84.5%.

Percent of stage I cancer was 52.2 and that of early stages
(I+1I) reached 68.1, i.e. 77.1% of all staged tumors. Early
cancer diagnosis was made more frequently in females than
in males: 59.0% stage I, 21.4% stage II versus 54.4% and
18.9%, respectively, in men.

Diagnosis of advanced cancer was 8.0% (11.9% males, 4.7%
fernales). With tumors of visual location (stages HI+1V) the per-
centage of advanced cancer increased to 12.5.

Lethality within the first year after diagnosis was 22.8%
(37.7% in Russia as a whole in 1995).
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Tabnuuya 1 Table 1

3a6oneBaeMOCTb 3/10Ka4eCTBEHHbIMM HOBOOGPa3oBaHNAMU KOHTUHTeHTa ML B 1988—1995 rr.
(06bluHble nokasaTenu Ha 100 Toic. HaceneHus)

Ranking of cancer incidence in HC patient population during 1988-1995 (per 100.000).

Panr MyXH4UHbI JKeHLwmHbI 06a nona
1-n Koxa MonoyHast xenesa Koxa
Skin Breast Skin
188,9 171,8 162,5
2-in JNlerkoe Koxa MonoyHasa xenesa
Lung Skin Breast
118,4 143,3 98,7
3-n XKenynok XKenynok XKenynok
Stomach Stomach Stomach
110,1 55,1 80,9
4-i MpepcraTenbHas xenesa LinToBnanas xenesa Nerxoe
Prostate Thyroid Lung
107,8 46,8 66,4
5-i Nouxka 060A04HaS KMLLKA Mouka
Kidney Colon Kidney
73,1 46,5 56,4
6-%1 0O6oa04Has KULLIKA Mouka Ob6opoyHasa kuilka
Colon Kidney Colon
58,7 33,6 53,1
7-1 Jlenko3abt Teno matku MpencrarensHasg xenesa
Leukemia Body of the womb Prostate
45,4 33,6 45,8
8-n MoueBo# Ny3bipb Nerkoe LLinTosuaHas xeneaa
Bladder Lung Thyroid
35,6 33,6 34,3
9-in [MopxenynoyHan xeneaa ANdHKK Nenkosbt
Pancreas Ovary Leukemia
28,4 30,9 33,8
10-i NumdopeTnkynocapkoma Nenkoakl MomxenynoyHas xenesa
Lymphoreticulosarcoma Leukemia Pancreas
257 24,3 26,8
Bcero/Total ... 960,4 790,1 880,7
Rank Males Females Both sexes

Boree Hu3kas JeTanbHOCTH HAa 1-M Tofy XH3HU MOCHE yCTa-
HOBIIEHHs Auartoza B ML cBs3ana ¢ paHHEH BBIABIAEMOCTHIO H,
CIIeIOBATENbHO, Gonee BBICOKOH S(MQEKTUBHOCTBIO JICYCHHS.
Ha 1-M roay mmoru6aer 27,4% Myxuaut 1 18,5% >xeHILUH.

AHaNN3 BEDKMBAEMOCTH IIPOBOIUTCS METOIOM IOCTPOEHHS
tabmuy goxutusa (Product-limit-method). Ilpu cpaBHeHUM KpH-
BBIX BEDKMBAEMOCTH uciojbs3yercs tect Mantel-Haenszel. Ana-
JIM3 [POBOLAMTCS 10 MHOIMM KPHTEPUAM, BKIHOHAs JIOKAIM3a-
LMIO, [OJ, BO3pacr, CTaAHI0 Hpolecca, OOCTOATENbCTBA
BoIsBeHUS. Hajexuad uudopManus 0 IPHIMHAX CMEPTH MO3BO-
JIMNA PACCUMTATH KaK HAGMIONAEMYIO, TaK U CKOPPEKTUPOBAHHY IO
KYMYJSATHBHYIO BBDKHBAEMOCTb.

Ha noxazarens o6uieit BepKiBaeMOCTH (6€3 yuera CTajiuM)
3HAUMTEILHOE BIMSHUE OKa3blBajlM 0COOEHHOCTH paclpenene-
HMA 10 CTaIUsM BIEPBbIC BBIABICHHBIX OOIBHBIX 310KAYECT-
BEHHBIMH HOBOOGDa30BaHMAMU: 4eM Oonblie 10J1a 60nbHbIX ¢ 1
+ II cTaguaMu, TEM BBHILIC BBDKUBAEMOCTD B LIEJIOM.

V KEHIIUH S5-JeTHSAS BHDKUBAEMOCTH BBIIIE, YEM Y MYXUMH
(58,9% nabmonaemas U 63,3% CKOPPEKTHPOBAHHAs, &Y MYX-
4YuH cOOTBeTCTBEHHO 54,4 u 57,2%).

The lower lethality within the first year after diagnosis at
the HC was due to early detection and, as a result, more effi-
cient treatment. Death rate within the first year was 27.4%
for men and 18.5% for women.

Analysis of the survival was performed by the product
limit methodology. Survival curves were compared by
Mantel-Haenzel test. The analysis took into account many
factors such as tumor site, patient’s age, sex, disease stage,
detection conditions. Calculations of observed and corrected
cumulative survival rates were made on the basis of reliable
information about causes of death.

Overall survival depended on distribution of newly detect-
ed cases with respect to disease stage: the higher the fraction
of stage I+l cases, the higher the overall survival.

The 5-year survival among women was greater than in
men: 58.9% observed and 63.3% corrected rates versus
respective rates 54.4% and 57.2% in males.

It was difficult to compare the survival rates for different
territories and countries. Besides timely detection and effective
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Kaunuuecxue uccaredoBanusa

Tabnuua 2

Table 2

OcHogHble nokaaarenu (B %) BO3MOXHOCTEN CBOEBPEMEHHOI AUarHOCTUKU NPU CKPUHUHIE OCHOBHLIX NIoKanuaauuii onyxonei 8 ML,
Percentage of early cancer detection in principal sites at HC screenings

Yucno 60nbHbIX BoikusaemocTs*
JNlokanusauus Yucno akTMBHO | crapus Il ctapus 5-neTHsn 10-netHas
BbISAB/IEHbIX GONbHBIX
XKenynok/Stomach 61 41 27 67 59
0O6oa04Han kuwka/Colon 50 35 23 79 74
Npamasn knwka/Rectum 57 44 31 76 70
flerkoe/Lung 50 37 37 40 29
Monounas xenesa/Breast 78 57 34 90 85
Mouka/Kidney 68 32 46 87 82
MpepcTaTtensHas xenesa/Prostate 72 50 30 78 57
Cancer site Percentage of actively stage | stage ll 5years 10 years
detected cases
Cases Survival*

* CKOppeKTMPOBaHHAas BbIXMBAEMOCTb.
*, corrected rate.

CpaBHenue BBDKHBAEMOCTH GONBHBIX Pa3HbIX TEPPHTOPHI
1 CTpaH NPEACTABRNSETCS BECbMA MPOOIEMATHIHBIM, XOTA BEDKUBA-
€MOCTE OOJBHBIX CBS3aHA CO CBOEBPEMEHHOCTBIO BBIABIEHHMSA 3710~
Ka4eCTBEHHOTO HOBOOOpazoBaHms U H(PPEKTHBHOCTRIO €ro Jieye-
HHUSI, OHA TAKKE HAXOAHMTCA B 3aBUCUMOCTH OT MHOXECTBA JPYTUX
(akTopoB, M0 KOTOPHIM PA3IMYAIUCE COMOCTABISEMBIE TPYIIIBI
00IIbHBIX (BO3pACT, 1101, MOPQIOIIOrHYECKHE TUITBI OITYXO0Meii U 1p.).

B 3amauy mccnenoBaHus He BXOAMII GHANM3 BBLKMBAEMOCTU
GOJIBHBIX B 3aBUCHMMOCTH OT Pa3HbIX BHOB JiedeHHs. Mbl Mcxo-
JUIH 13 COOOPaXKeHUst, YTO OCHOBHBIM MHCTPYMEHTOM JUIA 3TO-
ro ObUIM M OCTAHYTCS PaHAOMH3UPOBAHHBIE KOHTPOIUPYEMbIE
KJIMHHYECKHE HCTBITaHus [2 — 4]. Kpome Toro, TakTuka nede-
Hu B MII He oTnidaeTcs oT o6LEnpHHATOM.

YryOnenHslii CTATHCTHUECKHI aHANN3 AAHHBIX [TPOBOAMICS
Ha IEPCOHANBHOM KOMIMBIOTEPE IPH [TOMOLIK CTAHAAPTHOTO Ma-
kera nporpamm CSS. JIocTOBEPHOCTD pa3MyuHii MEX Y IT0Ka3a-
TEISAMH YaCTOTEI OLIEHUBAIN MeToA0M % ITupcona. Pezynerarel
CUMTAJIH 3HAYMMBIMM DK YPOBHE BeposiTHOCTH p < 0,05.

[Ipakrryeckoe NpUMeHEHHE AUCHIAHCEPHOTO METOMA HABIO-
JEHUs 32 TPYIIIOH HACEIEHUA [103BOTHIIO BBIABHTE BOZMOKHOC-
TH CBOEBPEMEHHON JUArHOCTUKH 3/I0KaYECTBEHHBIX HOBOOOpa-
30BaHUH OCHOBHBIX NOKanu3auuii (Tabi. 2).

W3yuenne rpynnel HaceneHus, 4is KOTOPOH B Te4EHHE MHO-
THX JICT IPOBOAUTCH AUCIAHCEPU3ALUSL, PA3PabaTHIBAIOTCA OIITH-
MaJIbHBIE (JOPMBI €€ IPOBEACHHA C LIEJIBI0 PAHHETO H aKTHBHOLO
BBUIBIICHHS 3JIOKAYECTBEHHBIX HOBOOODA30BAHMUIA, BRIPaOOTAHEI
CXeMBI 00CTIEIOBANMS, MMEETCS MaTepHasIbHas 6a3a 1yis BHEpe-
HHS HOBEHIIUX HHCTPYMCHTANIBHBIX METOOB JHATHOCTHKH U JTe-
YEHUSl, IPEJICTARIAET HE TOIBKO NPAKTUUECKHIA, HO H 3HAUUTEIIb-
HBIIf Hay4HBIH UHTEpEC.

Oprauuzauus 3GQEKTHBHLIX MEPONPHATHH CKPUHMHIA
B3pOCJIOr0 HACENEHMA M aKTHBHOE HaOMIOeHHe 32 GOJNBLHEIMU
H JIHIAMH C (JaKTOPaMM [OBBILIEHHOIO OHKOJIOTUYECKOIO PUCKA

SIBISIIOTCS OCHOBOIOJNAralolIMMK B CHCTEME IPOTHBOPAKOBOI
60pp6s1 MII.
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treatment of disease the survival depends upon many other
variables (age, sex, tumor morphology, etc.).

Analysis of the survival with respect to treatment modal-
ity was beyond the scope of this research, since randomized
controlled clinical study were the main tool of such evalua-
tion [2-4] and treatment methods at the HC were similar to
those commonly applied.

Statistical analysis of data was performed on a personal
computer basis using the CSS standard program package.
Significance of differences was assessed by Pirson’s i’ test.
The differences were considered significant at p<0.05.

The practical implementation of cancer screening pro-
grams allowed assessment of diagnostic capacity of this can-
cer control method as concerns principal cancer sites (table 2).

Study of a population undergoing regular cancer screen-
ings by optimal schemes aimed at early active detection of
cancer and using up-to-date instrumental facilities for the
diagnosis and treatment is of both practical and scientific
interest.

The HC carries out its cancer control activities basing on
efficient screening of adult population and active follow-up
of patients and risk categories..

Conclusions. 1. The HC maintains a well-organized sys-
tem for early cancer diagnosis (screening) of most common
sites which provides a 58% detection of cancer.

2. Owing to the system high diagnostic potential 78.3%
of cancer cases are detected on an out-patient basis while
only 21.7% require thorough in-patient study.

3. Active diagnosis of stage I-1I disease is 84.5%.

4. The implementation of screening programs provided
early (stage I) detection of cancer of the stomach in 41%,
colon in 35%, rectum in 44%, lung in 37%, breast in 57%,

kidney in 32% and prostate in 50% of the cases.
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Clinical investigations

BeiBogpl: 1. B MI] oprann3oBaHa CHCTEMA pPaHHEN JHArHO-
CTHKH OIyXOJeH (CKPUHHHI) OCHOBHBIX JIOKAJIM3alMii, I103BO-
nA0mas aKTHBHO BBIABIATE 58% BCEX BIEPBBIE BbIABJICHHBIX
6OIBHBIX 3J0Ka4eCTBEHHBIMH HOBOOOPAa30BaHUAMH.

2. Brarogapsi BBICOKHM AHATHOCTHYECKHUM BO3MOXHOCTAM
3a6oneBaHns pacrno3HawTea y 78,3% G0NbHBEIX B HOJNHKIMHHKE
¥ uwb B 21,7% cayvaes noTpeGoBaioch yrIybaeHHOe CTaliu-
oHapHoe o0ciieloBaHue.

3. AKTHUBHAas AUArsoctdka sabonesanuil B I — Il crammax
npouecca cocrapnser 84,5%.

4. AHanu3 npeIOKEeHHBIX CKPUHMHIOBBIX MPOrpaMM CIIO-
cobcToBan panueidl (I cTaaus) AUArHOCTUKE paka Kexyaxa
B 41%, 060104HOI1 B 35% 1 npsAMOi KUILKYU B 44%, paxa nerxo-
ro B 37%, Mono4noii xene3bl B 57%, mouky B 32% u npejucra-
TenbHOU xene3bl B 50% ciyyaes.
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EFFECT OF RADIATION THERAPY
ON POSTOPERATIVE SUTURE HEALING
IN BREAST CANCER PATIENTS

Institute of Clinical Oncology

Combination modality approach including preoperative
irradiation of the breast and surgery to follow is the princi-
pal treatment for breast cancer.

Since both radiotherapy and surgery produce a damaging
effect on normal tissues the preoperative irradiation is as a
rule given at undercurative doses. Irradiation doses should
be chosen with respect to extent of further surgery because
the damage of normal tissues depends on individual surgical
procedure undertaken.

We propose that damaging effect of surgery, radiotherapy,
chemotherapy, hormonotherapy and any other treatment on
normal tissues should be expressed in units of measurement
of radiotherapy biological effect.

In this study we used a measurement unit conventionally
termed ‘isogrey’. In this scale tolerance of universal connec-
tive tissue is 60 (i)Gy. Dose tolerance level is defined as a
biological isoeffective dose (BID) able to cause radiation
damage in 5% of patients within 5 years of follow-up. This
approach may in general be used for any treatment modality
inducing tissue damage.
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