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3ABOJIEBAEMOCTb PAKOM INEYEHH
1 HOLKETY IOYHOM XEJE3bI
N COCTOSHHE JIEYEEHO! ITOMOIIA

Omaoenentue Hayubix OCHO8 RPOMUBODAKOBHIX NPO2PAMM

3aboneBaeMoctb pakom nedenu (PIT) umeer gocTaTtouHo
yeTKyro reorpaguio (tabn. 1). Hanbonbuiee pacnpocrpane-
HHe 3aboneBanus. oTMeuaerca B Adpuke K 1ory ot Caxapbt u
B l0ro-BocTouHo# A3uu. B eBponeiickux ctpaHax U B AMe-
puke 3abonesaemocts PI1 mocratouHo omHoposaHa, 3a wc-
xmoyeHueM JKeneBckoro kanrona IIeiinapun.

3aboneBaeMocTs pakoM nomkenynouHoM xeness (PITK)
BO BCEX NPHBEACHHBIX B Tabn. | cTpaHaX mpakTHYeCKH OMHa-
xoBa — B npeaenax 10—12 ua 100 000 Hacenenus.

C nos3uumi ctaTucTHKY YacToTa 3ab0NeBaeMoOCTH pas-
nuydbiMK popmamu PII, kak u PIDK, Bxoaur B nepByio ne-
cATKY. B To e BpeMs ¢ kiimHuyeckux nosuuuii PII u PITXK
OTHOCATCA K pefikuM popMam paka. B cBA3M ¢ 3TUM MbI Npu-
BEJIM B nocieHed KoJIOHKe Tabi. | maHHble 0 3aboneBaeMoc-
TH MYX4HH pakom nuwesosa B 10 ctpaHax.

MOXHO OTMETHTb, YTO B OONLUIMHCTBE CTPaH (B MEPBYIO
ouepenb esponefckux) 3abonesaemocts PII cytecTBenHo He
OTJIMYAETCA OT 3a00MeBaeMOCTH pakoM nuulesoja. A 3abo-
nesaemocth PITXK naxe Boiwie, yem 3ab0seBaeMoOCTb pakom
miueBoa. OHAKO HHKTO HE MOXET OTPHLATb OrPOMHYIO
PasHUIly B OTHOLUEHHH K M3YUEHMIO M pa3pabOTKe METOIOB
JleyeHMs paka nuiiesoga, PIT, PITXK.

C no3uuuii OLEHKH BHUMaHHUA W YCHIMIA B pa3paboTke
meronos neueHus PIT n PITXK npeacrasnsior nnrepec gau-
Hbl€ O FOCMUTAIN3ALMH ITHX TpeX rpymnn 6oibHbIXx B OHIJ
PAMH — Beayuiee HayuHOe OHKOJIOTHYECKOE yYpEXAEHHE
CTpaHbl.

Mei cpaBuunyM uncno nepuutbix GonmbHbix PIT u PITK,
nequBuinxcs B OHLI PAMH B 19531989 rr., ¢ uncnom 6osb-
HBIX PAKOM MNMHILEBOJA M COMOCTABUIIM YKa3aHHOE COOTHOLUE-
HHE C COOTHOLLEHHEM BCEX 3APETHCTPHPOBAHHBLIX OONbHBIX
3TUMHU Tpemsa popmami paka B Poccrn B 1990 r. (Tabu. 2).

Tabnuua |
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INCIDENCE OF AND MEDICAL CARE
FOR PATIENTS WITH HEPATIC
AND PANCREATIC CANCERS

Unit for Anticancer Programs

Incidence of hepatic cancer (HC) demonstrates a
rather clear geographic preference (table 1).

The incidence of HP is the highest to the south of the
Sahara in Africa and in southeastern Asia.

Table | summarizes the incidence data for Zambia,
Shanghai (China) and the prefecture of Miyagi (Japan).
The HC incidence in Europe and America is distributed
rather evenly except the canton of Geneva in Switzerland.

Incidence of pancreatic cancer (PC) in all countries
listed in table 1 is practically even: 10 to 12 per 100,000
population. Both HC and PC are among the ten world
most common cancer forms as evaluated in terms of inci-
dence statistics. While as evaluated by the clinical practice
both HC and PC belong to rare cancer forms.

In view of this we also showed incidence of esophageal
cancer in males in the ten countries.

As seen the HC incidence does not demonstrate consid-
erable difference from the incidence of esophageal cancer in
most of the countries, first and formost in Europe. While the
incidence of PC is even higher than that of esophageal cancer.
However, it cannot be denied that there is a great difference
in the effort made to develop methods of treatment for
esophageal cancer as compared to HC or PC.

It is of interest to consider data concerning manage-
ment of patients with these three cancer forms at the CRC
RAMS, which is the leading cancer research institution in
the former USSR and Russia, from the standpoint of the
attention to HC and PC.

We compared the number and percentage of cases with
HC and PC receiving first treatment at the CRC RAMS
during 1953-1989 with the number and percentage of
esophageal cancer patients, as well as with the numbers

Table |

3a6oneBaeMOCThL paKoM fieveHu , MOAKeTyIOYHOM AKene3bl M MHimeBoaa Ha 100 000 nacesenus B 10 ¢TpaHax, no AanHbiM 1983—1987 rr. [4]
Incidence of HC, PC and esophageal cancer per 100,000 population in 10 countries during 1983-1987 |4|

CrpaHa Pak neyeru Pak nogkenyao4HoR xeneabl Pak nuuiesoaa
MYX. KEH. MYX. XEH. MYX.
Kocta-Puka Costa Rica 26 1,8 2,6 1,7 2,1
Kanapna Canada 3.9 2,0 11,0 9,5 59
CLUA (KonHekTukyT) USA (Connecticut) 45 1,9 12,0 13,0 7,6
3ambusa Zambia 24,5 6.6 0.3 0 0,5
Kutaii (LLlarxaw) China (Shanghai) 36,6 15,0 6,9 57 17.1
Anonus (Muaru) Japan (Miyagi) 16,6 6,8 12,9 9,7 17,4
UiseAuapus (OKenesa) Switzerland (Geneva) 14,2 3,8 21,1 12,2 10,3
rapP GDR 4.8 3,0 9,7 9,8 4.8
DUHNAHANA Finland 6,0 4,7 12,7 13,8 4,1
Hopeerua Norway 3,2 2.1 14,4 13,3 4,2
Country m. f. m. f. m.
Hepatic cancer Pancreatic cancer Esophageal cancer
|
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Clinical Investigations

Table 2

Cootnoutenne yncna GOBHBIX PAKOM NEHEHH, NOMKENYI0MHON KeJe3nl M
nuizeBoa cpeay Jeunsuyxes 8 OHL PAMH n cpean snepsrie 3apern-
cTpupoBannbiXx 8 Poccum B 1990 r. 2]

The number of patients with HC, PC and esophageal cancer treated at the
CRC RAMS as compared to those first registered in 1990 in Russia 2]

Tabauwua 2

®dopma paka OHL PAMH Poccus, 1990 .
abec. % abc. %
Pak Esophageal 2127 714 | 9353 | 33,1
nuwesoga cancer
Pax neveru Hepatic cancer | 380 12,7 | 7695 | 27,2
Pak nogxeny- Pancreatic 474 159 11218 39,7
AOYHOWM Xenesbl cancer
Bcero ... Total... 2981 100 [ 28266 | 100
Cancer form No. % No. %
CRC RAMS Russia, 1990

M3 370l Tabnuupbl BUAHO, YTO YAENbLHBIA Bec GONBHBIX
paxom nuuesoxa, PIT n PITXK He3HaunTenbHO oTnMYaeTcs B
CTPyKType 3aboneBaemMocTd HaceneHusa Poccuu. B To xe
BPEMA COOTHOLUEHHE OOMbHBIX, TOCMUTAIM3HPOBAHHBIX C
3TUMH GOpMaMH paka, MMeeT 3HaYuTeNIbHble pasnnyni. Tak,
H0JIbHBIX, TOCMUTAM3UPOBAHHBIX C PAKOM MHILEBOMA, OGbUIO
71,4%, a 6onbHbix PIT n PIIXXK — cootBetctBeHHO 12,7 M
15,9%, T. . cooTHOLUEHKE cocTaBunno 5,6 : 1 u4d,5: 1,

IMocnenHue jaHHbIE MOKA3bIBAIOT, YTO MEHbLIEE YHCIO
6osbHbx PIT v PITX, npoxoausiuunx yepes craunonap OHI]
PAMH, of6ycnosneHo He peakoctbio 3abonesanuii PII u
PITK, a oTHOMIEHHEM K JIEYEHHIO U B 3HAYMTEIBLHOM MEpE OT-
CYTCTBMEM CTPEMJIEHHSA K NOMCKaM MeTOHOB JIeUeHHs 3THX
AByx ¢opM paka.

B Tabn. 3 npeacrasieHbl aGCONOTHBIE YHcna 3a00ieB-
KX, TAK KaK OHH JaioT Ooliee OTYETIIUBOE MPEACTABIEHHE
06 obveme nomoly, KOTOPYIO HEOBXOAUMO OKa3aTh ITOi
rpynne 6omnbHbIX. 3a 4 roga yncno 3aboneBwnx PIT u PITK
B Poccnu Bospocio Ha 8,9 u 8,2% cootsercrsenno (rmo 2% B
roa). Co6cTBEHHO, MOXKHO CUMTATD, YTO POCT 3a60/IEBAEMOC-
TH PII u PITXK B Poccum npuHuMnuanbHo He OTIHYAETCHA OT
AMHAMHUKH 3a001€BaEMOCTH 3TUMH HOpPMaMHU paka B IPYTHX
Pa3BUTHIX CTPaHaXx.

Mbl ¥Menn BO3MOXHOCT MPOAHANU3MPOBATL BCEX
GombHbix PIT u PITXK, 3apeructprpoBanHbix B Mockee B
1985 r. Tak, B 1985 B MockBe Gbu10 3apericTpupoBano 447
Gonbubix PIT. M3 Hux myxuns 6bu10 241 (53,9%) M KeHLMH
206 (46,1%) npu 3a60meBaeMOCTH 6 MyX4HH U 4,5 KEHIHHBI
Ha 100 000 nacenenuns. Boneubix PITXK B 1985 r. B Mockse
Obisio 3aperucTpupoBato 794, u3 HUX Myxcuun 371 (46,7%) u
xeHuuH 432 (53,3%) npu 3a6oneBaeMocTH 9,2 MyXYMHbBI H
9,6 xeHwnubl Ha 100 000 HacemeHus.

W3 447 6onbabix PII, sapeructpupoBadnbix B Mockse B
1985r., 317 (70,9%) 6binu rocnuTaau3upoBaHbl B CTALMOHA-
pbl ropoaa. M3 nux 74, unu 23,3%, Gbu1H rocnuTanu3npoBa-
Hbl B OHKOJIOTMYECKHE CTALUMOHApbl H 243 GONbLHBIX, HIH
16,7%, — B 6onpHKHUbE 06LIErO NpodUs.

XnpypruyeckoMy BMeELIATENbCTBY ObUIM MMOABEPTHYTHI
28 (6,3%) GoabHbix PII, B TOM umcie paluKaabHOMY olepa-
TUBHOMY BMELIATENbCTBY — 5 60nbHbIX (1,1%).

Bce 6onbHbie PTIK Ob11d rocndTaNM3HPOBaHbl B CTALH-
oHapel. [lomasnswouiee OONBLIMHCTBO OOMBHBIX — 602
(75,8%) — 6binH rocNUTANM3NPOBAHDI B OONBHHULBI 0O1LETr0
npoduna u 24,2% — B cnieLMaM3NPOBAHHbIE OHKOJIOrHYeC-
KWE OTAEIEHHA.

OTH JaHHble MOKAa3bIBAIOT, YTO AMATHOCTHKA U JIEUeHHE
PIT u PIDK B MockBe npon3BoAsTCS IaBHbIM 06pa3oM B

and percentages of patients with these three cancer forms
registered in Russia in 1990. These data are presented in
table 2. As is seen in table 2 the percentage of all patients
with esophageal cancer, HC and PC shows but a slight dif-
ference with that in the cancer incidence pattern in Russia.
But this difference is greater among the patients treated on
an in-patient basis. There were 71.4% of hospitalized pa-
tients with esophageal cancer versus 12.7% and 15.9% of
hospitalized patients with HC and PC, respectively, i.e. the
ratios were 5.6:1 and 4.5:1.

The above circumstance suggests that the lower num-
bers of patients with HC and PC treated at CRC clinics
may be accounted for by the attitude to treatment and, to
a considerable degree, by the low interest in development
of new methods of treatment for HC and PC rather than
by the low incidence of these cancer forms.

Table 3 presents the absolute number of HC and PC
patients because it shows more clearly the amount of medi-
cal care to be rendered to this patient category.

The incidence of HC and PC in Russia increased for
four years by 8.9% and 8.2%, respectively (i.e. by 2% every
year). The rate of increase of the incidence does not show
much difference from that in other developed countries.

We analyzed all HC and PC cases detected in Moscow
in 1985. There were 447 patients with HC registered in
1985 in Moscow, including 241 (53.9%) males and 206
(46.1%) females, the incidence being 6.0 males and 4.5 fe-
males per 100,000 population.

There were 794 patients with PC registered in 1985 in
Moscow, including 371 (46.7%) males and 432 (53.3%) fe-
males, the incidence reaching 9.2 males and 9.6 females per
100,000 population.

Of the 447 HC patients registered in Moscow in 1985
317 (70.9%) were treated on an in-patient basis in Moscow
clinics. Of these cases 74 (23.3%) were managed in special-
ized cancer clinics, and 243 (76.7%) in general hospitals.

Of the entire cohort of the registered cases 28 (6.3%)
patients underwent surgery, including 5 (1.1%) patients
having radical surgery. All the PC patients were managed
at in-patient hospitals. The overwhelming majority of the
patients (602, 75.8%0) were treated in general hospitals and
24.2% in specialized cancer units.

These data prove that the diagnosis and treatment of
HC and PC are mainly carried out at general hospitals.

Surgery was performed in 191 (24.1%) PC patients
with radical operations as pancreatoduodenal resection
being carried out in 7 (0.9%) cases only. Thus the rate of
radical surgery for PC was about the same as for HC.

Tabnuua 3 Table 3

Yncno 3a60seBIMX pakoM neveHH, MOMKeIyI04HOM kene3nl B Poccun
3a 1989—1992 rr. [1, 2]
HC and PC morbidity in Russia during 1989-1992 [1,2].

Foa Pak neyeHu Pak nomxenyaouHoi xeneabl
wucno OTHOLWEHUE 4ucno OTHOWEHNE
60nbHbIX k1989r., % 60nbHbIX k1989r., %
1989 7755 100 11 051 100
1990 7695 98,7 11218 101,5
1991 8315 107,2 11,751 106,3
1992 8444 108,2 11 953 108,2
Year No. percentage No. percentage
of cases of the 1989 of cases of the 1989
number number
Hepatic cancer Pancreatic cancer
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Ta6nuua 4

Table 4

TTpofOIAKHTENLHOCTD JKHIHH BCEX 32PErHCTPHPOBAHHBIX GOJILHLIX PAKOM MNeveHH, MOIKETYIOUHON Kese3bl (Mocksa. 1985 r;

CIIA, nporpamma SEER, 1980 r.)

Time of survival of ali HC and PC patients registered (Moscow, 1985; USA, SEER program, 1980)

Mpoaomxu- Pak neyexu Pax nogxenyaoMHoON xenessl
;:;:"?_g;’u Mockea, 1985 r. (362 GonbHbix) CLLA, nporpamma Mocksa, 1985 r. (667 6onbHbIX) CIUA, nporpamma
! SEER, 1980r. SEER, 1980 r.
abe. % % ach6. % %
1 57 15,7 16,1 82 12,3 17
2 13 3.6 8 1 1,6 59
3 7 1,9 71 7 1 35
4 1,4 38 1 0,1 2,7
5 3 0,8 3,5 — — 2,7
Years No. % % No. % only % only
of survival Moscow, 1985 (362 patients) USA, SEER, 1980 Moscow, 1985 (667 patients) USA, SEER, 1980
Hepatic cancer Pancreatic cancer

ob1ueit ieuebHOI ceTH. XHUpYpruyeckomy JICUEHHIO MOABEPr-
Hyt 191 (24,1%) 6onbHoii PITXK, paaukansHOMy onepaTuB-
HOMY BMELIATENLCTBY (MaHKPEATOAYOJEHATIbHAA Pe3eKUHA)
Tonbko 7 (0,9%) GonbHbix. PagukansHas onepabenbHOCTh
npu PITXK okasaiach Ha TOM e YPoBHe, 4To 1 rpu PII.

OCHOBHbBIM NIOKA3aTEEM COCTOSHHSA MOMOLIM DONLHBIM
pakoM ABJIAeTCA BLDKMBAEMOCTb BCEX 3aPErHCTPUPOBAHHbBIX
60mnbHBIX. DTOT MoOKa3aTe/lb OTpaxaeT 3PHEKTUBHOCT BCEX
Ne4ebHO-JUATHOCTHUYECKHX MEPONPUATHI M MX JOCTYHOCTh
IUIs HaceNleHus.

B Mockse 6blnu B3Tbl HA KOHTPOJb H ITPOCIEXEHLI B
TeueHue 5 neT Bee 3abonesiune pakoM B 1985 1., B TOM umcne
6onbHble PIT n PITX. JanHble 0 5-1€THEH BLDKUBAEMOCTH
Bcex 3apeructpuposannbix 6onpHbix PIT n PITK npenctas-
AeHbl B Tabun. 4.

Amnanoruusoe nccnenopanve nposoautcs 8 Halmonasns-
HoM uHctutyTe paka CIIIA B pamkax nporpammbi SEER
(BLIKMBAEMOCTD, 3MUIEMHONIOTHA, OTAAJIECHHbIE pe3yibTa-
Tol). J7s cpaBHEHMs ¢ HAWUMMU pe3yNbTATAMM [PUBOAHM
nannbie nporpaMmbl SEER o BbikuBaeMocTy 60sbHBIX PIT 1
PIIK, 3apernctpupoBanHbix B 1980 1. [3].

B Mockse 13 uncna 3a6oneswnx PIT B 1985 . 5 net npo-
xumi 0,8%. U3 umcna Bowemuux B 1980 r. B nporpamMmy
SEER 6onbhbix PII 5 net npoxunn 3,5%.

M3 uncna 3a6oneswnx PITXK B Mockse 5 et He npoxui
HM 0JMH 60MLHOI, no JaHHbiM porpamMbl SEER — 2,7%.

Tak xax Mbl paHee yxKe HCI0JIb30Bali oKa3aTenH 3abore-
BAEMOCTH PAKOM IHLIEBOA, TO ¥ B ITOM CITy4ae I CPaBHEHHA
MOXHO OTMETHTb, YTO U3 517 GOMBHBIX PaKOM MULIEBOA, 3a-
peructpupoBakHbix B Mockse B 1985 1., 5 ner nposkuity 4, uin
0,8%, T. e. paKTHYECKM CTOABKO Xe, CKOMbKO 1 bonbHbIx PIL.

IMocneanee noxassiBacT eille pas, 4TO CTOJb 3AHMKEH-
Hoe Buumanue x PII no cpaBHeHHIO ¢ pakOM MHLUEBOJAA B
3HAUUTENbHOH Mepe HEOOOCHOBAHO.

AMepHKaHCKHe aHHble HecKoJIbKo Gonee Onaronpuar-
Hbi, HO B iporpamme SEER ncnonb3oBanacs OTHOCHTENbHASA
BbIXKHUBAEMOCTD, T. €. BBKUBAEMOCTh C YUETOM CMEPTHOCTH
OT JApYruX npuuuH. B HaieM MaTephnane npeacrasieHa ad-
COMIOTHAsA BblXHBaeMocTb. Ho raBHOE COCTOHT B TOM, YTO
BbDKMBAEMOCTb BCeX 3aperucTpupoBaHHbix 6ombHbix PII 1
PIT)K xax Ha MOCKOBCKOM Martepualle, TAK M HAa MaTepHaile
nporpammbl SEER, BecbMa 651M3Kka K BbDKHBAEMOCTH Heeve-
HbIX DONBHBIX PAKOM.
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Survival is the primary characteristic of assessment of
medical care for cancer patients. This characteristic re-
flects the efficacy of all diagnostic and treatment proce-
dures and their accessibility for the population.

All cancer patients, including patients with HC and PC,
registered in Moscow in 1985 were followed up 5 years.

Table 4 summarizes 5-year survival data for all HC
and PC cases registered.

A similar study is in progress at the US National Cancer
Institute within the SEER (survival, epidemiology, end re-
sults) program. Table 4 compares our findings with the SEER
survival data for HC and PC cases registered in 1980 [3].

The 5-year survival of HC patients registered in Mos-
cow in 1985 was 0.8% versus 3.5% among the HC patients
registered in 1980 under the SEER program.

None of the PC patients registered in 1985 in Moscow
survived 5 years versus 2.7% under the SEER program.

As we have already cited data concerning incidence of
esophageal cancer in this paper it is worth mentioning that
of 517 patients with esophageal cancer registered in Mos-
cow in 1985 only 4 (0.8%) survived 5 years, i.e. practically
the same number as with HC.

The last circumstance proves once more the decreased
attention to the problem of HC as compared with esopha-
geal cancer which is absolutely unreasonable.

The American data are less poor, but the SEER pro-
gram uses relative survival rate, i.e. survival with respect to
mortality from other causes. While we present the rate of
absolute survival. However, the main point is that the sur-
vival in HC and PC both as determined by our data and by
the SEER findings is very close to the survival among un-
treated cancer patients.
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