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OITYXOAU ITOAOCTHN HOCA, OKOAOHOCOBBIX TTA3YX
N OCHOBAHUA YEPEITA

TUMORS OF NASAL CAVITY, PARANASAL SINUSES
AND SKULL BASE

I'. Agurrbaes, I'. Kum, I MyxambemoBa

ITYTU YAYUIIEHWSA PE3YABTATOB
KOMITAEKCHOI'O AEHEHUA
MECTHOPACITPOCTPAHEHHOT O PAKA
BEPXHEUEAFOCTHOM IMA3YXU

Kazaxckuli HUW onkoaroruu u paguororuu, AAmamsl, Kazaxcman

[lean. [ToBrimenne 3pPEKTUBHOCTU KOMIAEKCHOTO A€YEHUS
MeCTHOPACIPOCTPAHEHHOTO PaKa BEPXHEUYEAIOCTHOU ITa3yXU U CHU-
SKeHUe YHCAQ IallMeHTOB, Hy >KAQIOIIUXCA B PaCIIMPEHHBIX U KOMOU-
HUPOBAHHBIX XMPYPrUuYeCKUX BMEIIaTeABCTBAX.

MaTtepurainbl 1 METOABL B nccaepoBaHmie BKAIOUEHBI 73 OOABHBIX

pakoM BepxHeueAroCTHOM nasyxu [II—IV crapuit B Bo3pacte 34—
70 aAet (39 My>KuuH U 34 >KeHIMHEBI). BoAbHBIE OBIAU pa3jpeAeHbl Ha
2 rpynnel. B 1-ii rpymime npoBoAUAM 2 Kypca HeOaABIOBAHTHOU BHY-
TpPUAPTEPUAABHOM PErMOHAPHOU TIOAMXUMUOTEPAIIMY IIpellapaTaMu
apoterakcea, 80 mr/m? u nucnaatud, 100 Mr/m?, 3aTeM AyYeBYIO Te-
panuto (COA 60 I'p) ¢ mocaepyrolleld XUPYPTUUYECKUM BMeIllaTeAb-
CcTBOM. Bo 2-11 rpymne Ha | sTalle IPOBOAUAU AY4YEBYIO TEPAIMIO Ha
doHe papnoCeHCUOUAM3AlNY MeTPOHMAA30A0M U Ha Il sTame xu-
Pyprudeckoe BMeIlaTeAbCTBO.

PesyapraTel. Kannnueckuit 3peKT XUMUOAYUYEBOM Tepanuun
AOCTUTHYT y 84,8% mnarnueHTOB, 3PMEKT AeYeHUs OTCYTCTBOBAA Y
16,2%. B rpy1me G0ABHBIX, IOAYUYABIINX AYYEBYIO TePANKIo Ha (DOHEe
BHYTPHUAPTEPUAABHOTO BBEAEHMS METPOHMAA30AA 3TH IOKa3aTeAun
cocraBunau 72,3 u 27,7% COOTBETCTBEHHO. Pe3yAbTaThl MOATBEPIK-
AE€HBI AQHHBIMHM PEHTTeHOAOTMYECKUX, YABTPA3ByKOBOTO, IJUTOAO-
TUYECKOTO ¥ TUCTOAOTHUYECKOTO UCCAeAOBaHUN. MBI He HaOATOAAAT
YBEAWYEHHUSI TOKCUYHOCTH IPU BHYTPUAPTEPUAABHOM IIPUMEHEeHNUN
AOLleTaKCeAd U IUCIAQTHHA, BCe MAllMeHThl IOAYYUAN 3AIAAHUPO-
BaHHbIE KYPCBI ITOAUXHUMHUOTEPAIINH. XI/IpprI/I‘IeCKOMY AEYEeHHNIO
TOABEPTHYTHI 66,9% OOABHEIX, 56,3% U3 HUX YAAAOCH BBIIIOAHUTH
OpraHoOCOXpaHsAwIINe onepanuu. [locre KOMIIA€KCHOTO A€YeHUs
penuAuBEL OTMeueHbl y 19,2% nanueHToB, 81,7% OOABHBIX JKUBBL OT
12 po 48 mec.

BuiBoABL. TakuM 06pa3oM, HEOAAbIOBAHTHASI BHYTPHUAPTEPUAAD-
Hasg XMMHUOTepaIus AOLETAKCEeAOM U IMCIAATHHOM M BHyTpHapTe-
pHUaAbHAsg PAAMOCEHCUOUAU3ALUS METPOHUAA30A0M IIO3BOASIOT He
TOABKO IOBBICUTb PE3YABTAThl KOMIIAEKCHOI'O A€YeHUs MeCTHOpPa-
CIIPOCTPAHEHHOTO PaKa BEPXHEYEAIOCTHOU Na3yXH, HO U IPOBECTU
opraHocoxpaHsioiee reueHne boaee 50% MaleHToB.
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G. Adilbayev, G. Kim, G. Mukhambetova

WAYS TO IMPORVE OUTCOMES OF
MULTIMODALITY TREATMENT FOR LOCALLY
ADVANCED CANCER OF MAXILLARY SINUS

Kazakh Institute of Oncology and Radiology, Almaty, Kazakhstan

Aim. To improve efficacy of multimodality treatment for locally
advanced cancer of the maxillary sinus and to reduce the number of
patients requiring wide or combined surgical interventions.

Materials and methods. A total of 73 patients with stage III—
IV cancer of the maxillary sinus aged 34 to 70 years (39 males, 34 fe-
males) were enrolled in this study. The patients were divided into
2 groups. Group 1 received 2 cycles of neoadjuvant intraarterial
regional polychemotherapy with docetaxel 80 mg/m? and cisplatin
100 mg/m?, radiotherapy (total tumor dose 60 Gy) with surgery to
follow. Patients from group 2 received radiotherapy with metronida-
zole radiosensibilization and surgery to follow.

Results. Clinical response to chemoradiotherapy was achieved
in 84.8% of patients, 16.2% of patients were nonresponders. The re-
spective rates in the group receiving radiotherapy with intraarterial
metronidazole were 72.3 and 27.7%. These results were confirmed by
x-ray, ultrasound, cytology and histology. Intraarterial administra-
tion of docetaxel and cisplatin was not associated with increased tox-
icity, all patients received complete courses of polychemotherapy.
Surgical treatment was given to 66.9% of patients, of whom 56.3%
underwent preservation surgery. Recurrence after multimodality
treatment was reported in 19.2% of patients, 81.7% are alive 12 to
48 months.

Conclusions. Neoadjuvant intraarterial chemotherapy with do-
cetaxel and cisplatin and intraarterial radiosensibilization with met-
ronidazole both improve outcomes of multimodality treatment for lo-
cally advanced cancer of the maxillary sinus and allow preservation
surgery in more than 50% of cases.
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M. boromun, M. Ocunosa, A. Mygynos, B. [loraxos, E. Mamakun

AEYEHUE PABAOMMOCAPKOMBI
TMMAPAMEHUHTUAABHOM AOKAAUBALIN Y
AETEN

POHI] um. H. H. broxuna PAMH, Mocksa, Poccutickas @egepayus

Lleanb. Onenka 3(p(peKTUBHOCTH A€UEHUS AeTel ¢ pabpoMuocap-
KOMOM ITapaMeHUHTeaAbHON AOKAaAU3aIuu.
MaTtepuanbl 1 MeTOABL. B 1iccaepoBaHme BKAIOUEHEL 16 peTelt ¢

pabpOMHOCAPKOMOU IIapaMeHUHTeaAbHOU AOKaAu3anuu (y 14 Ovia
3MOPUOHAABHBIN BapPUAHT OIYXOAH, Y 2 @ABBEOASIPHBIN), KOTOPBIM
npoBopuAu AedeHne B HMU AeTCKOM OHKOAOTMU M I'eMaTOAOTHU B
2004—07 rr. Y 2 (13%) GoaBHBIX pAuarHocTUpoBaHa Il ctapus 3abo-
AeBaHud, y 9 (66%) — III, y 1 (6%) — IV. HeTBepo (25%) OOABHBIX
IIOAYYaAU A€UeHHe 110 IOBOAY PeLMAMBOB 3a00AeBaHus. Ha I sTane
MIPOBOAUAM HoAuxuMuoTepanuto (ITXT) npenapaTaMyu BUHKPUCTUH,
AAKTUHOMUITUH, ITUKAO(ochaMup, (11 60ABHBIX), IIMKAODOCHAMUA,
3TONO3MUA, KapbomnaaTuH (1), AOKCOpyOUIUH, KapOOIIAQTHH, IIUKAO-
docdamup, BUHOAACTUH (4). DPdeKT olleHUuBaAU NTOCAe 3—4 Kyp-
cos [TXT.

PesyapTathl. Y 6 (38%) AeTelt oTMedYeHa BbIpa’KeHHAs IIOAOXKU-
TeAbHasl AMHAMMKA. B paabHeNIIeM UM IIPOBOAMAM AYYEBYIO Tepa-
muto (COA, 45,6 T'p) u 4 kypca I'TXT no npeapipyinein cxeme. Tpoe
(50%) O©oabHBIX XUBBL. OAMH (17%) OOABHOU yMep depe3 2 ropa
TIOCAe OKOHYAHUS AeUeHUs OT peluauBa 3aboaeBanus, 2 (33%) —
yMepau Ha GoHe AeueHUsA OT ocrokHeHun [IXT. V 5 (31%) aerent
OoTMeYeHa cTabuauM3aumsa Iporecca. Ha caepyroleMm sTale Aede-
HUST UM BBIIIOAHEHBI PA3ANYHBIE XUPYyPruieCKue BMeIlaTeAbBCTBA C
MOCAEAYIOIIel AydeBol Tepanueid. AaarbHelmas [TXT 3aBuceaa or
CTelleHu AedeOHOro naroMopdosa onyxoanu. JKuBbl 6e3 IPU3HAKOB
3abonaeBanud 4 (80%) 6OABHBIX (AMAUTEABHOCTH HaOAIOAEHHS OT 9 MecC
20 1,5 ropa). Opus (20%) 60ABHOM C peIMAMBOM yMeDp uepes 1,5 ropa
IocAe OKOH4YaHUA AeveHud. Emle 1 (17%) O0ABHOU onlepupoBaH Ha
(doHe nporpeccupoBaHusA 3a00AeBAHUA U NIOTUO OT HEro B IIOCAEO0-
nepanuoHHoM nepuoape. Onepanuu «second-look» BBITOAHEHEBI 4
(25%) 60ABHBEIM. Bce OHU JKUBEL.

BbeIBOABL. XUPYyprudeckoe AedeHre — MeTOA BbIOOpa y OOAb-
HBIX PAabAOMMOCAPKOMOU IIapaMeHUHI€aAbHOM AOKAAU3allUuUd CO
crabuamsanuel mnporecca Ha ¢oHe AedeHUsd. [locae omeparnun
B 3aBUCHUMOCTH OT CTelleHU AedeOHOro maroMopdosa IIoKaszaHa
cmena pexxuma [TXT. Llerecoobpa3Hbl TakyKe onepanuu «second-
look».

C. BgoBuna

VICTIOAB3OBAHUE
PAAVMIOMOAN®UITAPYIOIINX CPEACTB
B AEUEHUU PAKA [TOAOCTH HOCA U
OKOAOHOCOBBIX ITA3YX

MPHI] PAMH, Obrnunck, Poccutickasa @egepayus

O6ocHoBanue. Pak noaoctu Hoca (ITH) 1 OKOAOHOCOBBIX Ha3yx
(OHIT) cocTaBasgeT AO 2% B CTPYKType 3a00AeBaeMOCTH HaCeACHUS
3A0KaYeCTBEHHBLIMU HOBOOOpa3zoBaHusiMu. CAOKHOCTH A€YEHUS
3TOM NATOAOTMU OOYCAOBA€HA @HATOMUYECKUMU OCOOEHHOCTSIMH,
OAM30CTBIO JKU3HEHHO BaJKHBIX OPraHOB, 3alyIIIeHHOCTEIO OITyXOAe-

M. Bolotin, M. Osipova, A. Mudunov, V. Polyakov, E. Matyakin

TREATMENT OF PARAMENINGEAL
RHABDOMYOSARCOMA IN CHILDREN

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Aim. To assess treatment efficacy in children with paramenin-
geal rhabdomyosarcoma.

Materials and methods. A total of 16 children with paramenin-
geal rhabdomyosarcoma (14 with embryonal and 2 with alveolar tu-
mor types) managed at the Childhood Oncology and Hematology
Research Institute during 2004 through 2007 were enrolled in this
study. Two patients (13%) had stage II, 9 (56%) had stage III and 1
(6%) had stage IV disease. Four patients (25%) received treatment for
disease recurrence. The treatment was started with polychemother-
apy (PCT) with vincristine, dactinomycin, cyclophosphamide (11),
cyclophosphamide, etoposide, carboplatin (1), doxorubicin, carbo-
platin, cyclophosphamide, vinblastine (4). Response was assessed
after 3 or 4 PCT cycles.

Results. Six patients (38%) demonstrated marked positive
changes and continued treatment with radiotherapy (total tumor
dose 45.6 Gy) and 4 cycles of PCT by the previous schedule. Three
children (50%) are alive. One patient (17%) died at 2 years after treat-
ment from disease recurrence and 2 patients (33%) died from PCT
complications on treatment. Five children (31%) had stable disease.
They later underwent surgery with radiotherapy to follow. Further
PCT depended upon degree of therapeutic tumor pathomorpho-
sis. Four patients (80%) are alive disease-free for a follow-up from
9 months to 1.5 years. One relapsing patient (20%) died at 1.5 years
after treatment completion. Another patient (17%) with progressive
disease underwent surgery and died postoperatively from the dis-
ease. Second look surgery was given to 4 patients (25%). All of them
are alive.

Conclusions. Surgery is the method of choice in patients with
parameningeal rhabdomyosarcoma who have stable disease on
treatment. It is recommended to change PCT schedule after surgery
with respect to degree of therapeutic pathomorphosis. Second look
operations are also reasonable.

S. Vdovina

RADIOMODIFIERS IN THE TREATMENT OF
CANCER OF NASAL CAVITY AND PARANASAL
SINUSES

MRRC RAMS, Obninsk, Russian Federation

Background. Cancer of the nasal cavity (NC) and paranasal si-
nuses (PNS) accounts for up to 2% of cancer cases. The disease is
difficult to treat due to specific anatomic features, proximity of vital
organs, disease advance, functional and cosmetic defects resulting
from surgery. Follow-up results of multimodality treatment are not
more than 50%.
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BOroO Ipoljecca, MYHKIUOHAABHBIMUA U KOCMETUYECKUMU AedeKTa-
MU nocAe onepanuu. OTAAAeHHBIE Pe3YABTATEI KOMOMHUPOBAHHOTO
AeueHUs He peBhIaoT 50%.

Llear. IToBrimenue 3h(HeKTUBHOCTU AeYeHUsS OOABHBIX PAKOM
ITH u OHIT 3a cueT npuMeHeHUs PaAMOMOAU(DUIIUPYIOIIUX CPEACTB
BO BpeMs IPeAOIIePAlluOHHOTO OOAYUEHUS.

MaTtepurannl ¥ METOABL V3ydeHbl pe3yAbTaThl AedeHus 118 60Ab-
HbIX pakoM ITH u OHII. Ha I srane redyeHuss GOABHBIM IPOBOAUAK
npeponepanuonHoe obayuenue (COA 20—40 I'p), Ha Il sTane BeI-
TIOAHSIAU XHPyprudeckoe BMellaTeAbCTBO. C IIeABIO MOBBIIIEHUS
PaAMOYYBCTBUTEABHOCTH OITyXOAM 46 OOABHBIM IIPOBOAMAH BOCH-
MUAHEBHBIN KypC CHUCTEMHOM IIOAMXUMHOTEpPANuu (BUHKPUCTHUH,
1,4 mr/m? B 1-11 peHb, nucnaatud, 30 Mr/m? Bo 2—4-11 AHHU, OACO-
mutuH, 15 Mr/m? B 5, 6-11 Auu, 1urAodochamup, 400 mr/m? B 7, 8-1
AHHM) U OMarHu4eBaHHe OIyXOAU. MArHUTOTEPANUIO IIPOBOAUAU C
TIOMOIIBIO annapara «['opao» (HAaNpsS>KeHHOCTh MAarHUTHOTO ITOAS
700 MTA) nepep nepBoi ppakiueit ooaydeHus B TeyeHue 30 MuH. Y
72 IaIeHTOB KOHTPOABHOU I'PYIIIBI PAAMOMOAUMUKATOPHI HE IIPH-
MEHSIAU.

PesyapTaThl. B rpymnie, B KOTOpOM IPUMEHSAAN MAarHUTOTEPATIUAIO
¥ IOAMXUMUOTEPAIIUIO B Ka4eCTBe PAAMOMOAN(DUKATOPOB, S-AETHSIS
Oe3penuAUBHAS BHIKUBAEMOCTEL COCTaBuAa 67,4%, obiias — 78,3%,
B KOHTPOABHOU rpy1ne — 43,8 u 64,9% cOOTBETCTBEHHO.

BuiBoabl. [IpeponepaniioHHOe OOAydYeHHEe B COYETAHUU C CHU-
CTEMHOM NOAMXUMHOTepanuell M OMAarHU4YMBaHHEM OIYXOAU IIO-
CTOSHHBIM MarHUTHBIM IIOA€M B KadeCTBe PAAUOMOAU(DUKATOPOB
noBbIIaeT 3(pPEeKTUBHOCTh KOMOMHUPOBAHHOTO AeUeHUsT OOABHBIX
MecTHOpacnpocTpaHeHHbBIM pakoM [TH n OHII, no3BOAsieT BBIIIOA-
HUTH y OOABIIMHCTBA NMAllMEHTOB OPraHOCOXPaHAOIIe XUpypruye-
CKHe BMelllaTeAbCTBA.

M. Bepewarun', A. Munkun?, A. Aymxos', A. Muwun’®

OIITUMM3ALINA AATOPUTMA AMATHOCTHUKIA
U AEUEHUS ITPEAPAKOBBIX 3ABOAEBAHUN
BEPXHEV YEAIOCTH, IIOAOCTU HOCA U
OKOAOHOCOBBIX ITA3YX

! Apxanreabckuii 00AQCMHOU KAUHUYECKUU OHKOAOTu4ecKull
gucnancep, Apxanreasck, Poccutickas @egepayus
2 CeBepHblll rOCygapcmBeHHbLU MEgUUUHCKUU YHUBepcumenn,
Apxanreasck, Poccutickas @egepayus
3 Apxanreabckasi 06AACMHASL KAUHUYECKAst O0AbHUUQ, ADXAHTEABCK,
Poccutickas @egepayus

[learb. PazpaboTaTh U ONTUMU3MPOBATH AATOPUTM KOMIIAEKC-
HOM AMArHOCTUKU MpPeApPaKoBHIX 3aboreBanHuil ([13) BepxHel ue-
AIOCTH, IIOAOCTA HOCA M OKOAOHOCOBBIX IIa3yX, a TaK’Ke HOBBINA
TIOAXOA K XUPYPIHYECKOMY AedeHHIO [13 AAQHHBIX AOKAaAM3ALUNU C
IeAbI0 CHUJKEHHUS YaCTOTHI PEIIUAMBOB U PAHHETO BBISBAEHUSI 3A0-
Ka4yeCTBeHHBIX onyxoaeln (30).

Marepuanbl 1 MeTOABL. [IpoBeAeH aHaAU3 pPe3yAbTATOB KOM-

TIA€KCHOU AMATHOCTUKHU U AedeHMs 513 manuenTos ¢ 1T u 30 yka-
3aHHBIX AOKAAWU3aIUH, HAXOAUBIINXCS Ha A€UeHUU B ApXaHTeAbCKOM
00AQCTHOM KAMHMYECKOM OHKOAOTUYECKOM pUcIaHcepe (348 60Ab-
HbIX, 1980—2003 rr.) m ApXaHreAbCKOU OOAACTHOU KAMHHYECKOM
OoapHUIIE (165 60ABHEBIX, 1993—1995 rT.). BoAbHBIE ¢ [13 (291 GoAB-
HOI) OBIAM Pa3AE€A€HBlI Ha 2 TPYINIBL: OePUPOBAHHBIE 10 METOAU-
KaM, IMPUHATBIM B OTOPUHOAQPUHIOAOTHUH, U 110 MOAI/Iq)I/H_H/IpOBaH-
HBIM PAAUKAABHBIM METOAUKAM.
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Aim. To improve treatment efficacy in NC and PNS cancer by
use of radiomodifiers during preoperative irradiation.

Materials and methods. Treatment outcomes were studied in
118 patients with NC and PNS cancer. The patients received treat-
ment consisting of preoperative irradiation (total tumor dose 20 to
40 Gy) and surgery to follow. To increase tumor radiosensitivity
46 patients were given an 8-day cycle of systemic polychemother-
apy (vincristine 1.4 mg/m? on day 1, cisplatin 30 mg/m? days 2 to 4,
bleomycin 15 mg/m? days 5 and 6, cyclophosphamide 400 mg/m?
days 7 and 8) and tumor magnetization. Magnetotherapy was given
using a Gorlo apparatus (magnetic field strength 70 mT) before the
first irradiation fraction for 30 min. Radiomodifiers were not given to
72 patients from group 2.

Results. The 5-year disease-free survival was 67.4% and overall
survival was 78.3% in the group receiving magnetotherapy and poly-
chemotherapy as a radiomodifier vs. 43.8 and 64.9% in the control
group respectively.

Conclusions. Preoperative irradiation in combination with sys-
temic polychemotherapy and tumor magnetization with constant
magnetic field as a radiomodifier improves efficacy of multimodality
treatment in patients with locally advanced cancer of NC and PNS
and provides for preservation surgery in most cases.

M. Vereschagin', A. Minkin? D. Lutkov', A. Mishin®

OPTIMIZATION OF DIAGNOSIS AND TREATMENT
OF PRECANCER DISEASES OF THE MAXILLA,
NASAL CAVITY AND PARANASAL SINUSES

! Arkhangelsk Regional Cancer Clinic, Arkhangelsk,
Russian Federation
2 Nothern State Medical University, Arkhangelsk, Russian Federation
3 Arkhangelsk Regional Clinical Hospital, Arkhangelsk,
Russian Federation

Aim. To develop an algorithm for complex diagnosis of precan-
cer diseases (PD) of the maxilla, nasal cavity and paranasal sinuses
and a new approach to surgical treatment of the mentioned PD to
reduce recurrence and to increase early detection of cancer.

Materials and methods. We analyzed results of complex diagno-
sis and treatment of 513 patients with PD and cancer of the above-
mentioned sites managed at the Arkhangelsk Regional Cancer
Clinic (348 cases, 1980—2003) and the Arkhangelsk Regional
Clinical Hospital (165 cases, 1993 —1995). The PD cases were divided
into 2 groups, i. e. patients undergoing standard otorhinolaryngol-
ogy surgery and patients undergoing modified curative surgical pro-
cedures.

Results. Two hundred twenty two patients had cancer of the
maxilla, nasal cavity and paranasal sinuses, 291 patients presented
with benign tumors and PD. Underlying precancer lesions were de-
tected by morphology in 126 patients (56.7%). Criteria to assess the
risk of PD malignization were identified. They included lesion his-
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PesyabTaThl. Y 222 G0ABHBIX BbISBA€HBI 30 BepXHEU YeAIOCTH,
IIOAOCTH HOCA M OKOAOHOCOBBIX Na3yX, y 291 — poOpoKauecTBeH-
Hele omyxoAm u I13. DOHOBEIE IIPOIECCH], IIPEAIIeCTBOBAaBIINE
passutuio 30, OBIAU AMArHOCTHUPOBAHBI MOpdoAorudecku y 126
(56,7%) 60ABHBIX. BeIpaboTaHbl KPUTEPUM OI€HKU pHCKa MAaAUTHU-
3anuu [13. OHM BKAIOYAIOT TECTOAOTUYECKYIO CTPYKTYPY, HaAudne
IIAOCKOKAETOUHOM MEeTallAA3UH, CTeIleHb AUCIIAA3UU U YaCTOTY BbI-
saBAaeHUs 30 (IOpOroBhIl ypoBeHb 10%). DTO TO3BOAUAO BEIAEAUTH
dakyAbTaTUBHBIE U OOAUTaTHBIE [13, ONTUMU3UPOBATE MEPOIIPU-
THS 110 UX AMATHOCTHKE, AUCIIAHCEPU3AIUI0 U AedeHUe OOABHBIX.
IIpeproOsKeH aATOPUTM OOCAEAOBAHUSA M A€UEeHUs, BKAKOUAIOIIUN
KT, MPT, sapocKONMUeCKUE HMCCAEAOBAHUS U MOAUDUITUPOBAH-
HbIe PAAMKAABHBIE XUPYPTUYECKUEe BMeIIaTeAbCTBA. Y CTAHOBAEHO,
YTO OIllepaliuu 110 METOANUKAM, IPUHATHIM B OTOPUHOAAPUHTOAOTUA
(B o6beMe raMOpPOTOMHMHU, UHTpPaHa3aAbHOM MOAWUIIKOMUH, IT-
MOMAOTOMMUU), BEAYT K Pa3BUTUIO penjupuBa y 46% OoabHBIX C I13.
PaspaboTaHa MeTOAMKA SAEKTPOrauiMOPO3ITMOUASIKTOMUM BHYTPH-
POTOBBIM AOCTYIIOM, ITO3BOASAIOINAsSI CHU3UTH YAaCTOTYy PEIUANUBOB
T13 ¢ 46 A0 4,7%.

BriBoabl. PazpaboTaHHBIN aATOPUTM KOMIIAEKCHOM AWArHOCTHU-
KU M aKTUBHaAg XUpyprudeckasd TaKTUKa Ipu [13 BepxHeN 4eAroCTH,
IIOAOCTH HOCA U OKOAOHOCOBBIX ITa3yX IIpu I'13 MO3BOAMAY NOBBICUTH
AOAIO 60ABHBIX 30 panHux ctapuil (A0 33,8%). BrimoaHeHUe dAeK-
TPOTalitMOPOITMOUASIKTOMUU BHYTPUPOTOBBIM AOCTYIIOM IIO3BOASET
CHU3UTH PUCK PeIUANBA Ipu 13 MOAOCTH HOCA 1 OKOAOHOCOBBIX I1a-
3yx B 10 pa3 u nmo3BoasieT n3be’KaTb NOBTOPHOTO XUPYPIru4eCcKOro
BMeIIaTeAbCTBA TPU BEIABAeHUU 30 MO0 AQHHBIM IOCAEOIIepaliioH-
HOTO TUCTOAOTMYECKOTO UCCAEAOBAHMUA.

C. Axab6apos, B. Ceabuyk, A. Axyngos, T. HukoaraeBa

ITAOMAHOCTD ITP1 PAKE HOCOI'AOTKHA 1
KAMHNYECKUE ®AKTOPHBI ITPOT'HO3A

POHIL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayusn

Lleab. MI3y4nTh B3aUMOCBA3b MeXAY NAOMAHOCTBIO I KAUHUYe-
CcKUMHU (DaKTOpaMU IIPOTHO3a IIPU Pake HOCOTAOTKU.
MaTepuanbl U MeTOABL [TAOMAHOCTE M NPOAUMEPATUBHYIO AK-

TUBHOCTE ([TA) B OHMoNTaTax ONPEAEASIAN METOAOM NPOTOYHOM IU-
TomeTpuu («Epics V»). B mccaepoBanue BKAIOUEHBI 27 GOABHBIX
PakKoM HOCOTAOTKU B Bo3pacTe 16—64 ropa: 25 (92,5%) My>xuuH, 2
(7,5%) >KeHIIMHEBL Bce OOABHBIE TOAYUUAU XUMUOAYUEBOE A€UEHHE.
Y OOABIIMHCTBA OOABHBIX OBIA HepU(DhepeHIMPOBaHHbBIM PaK HOCO-
TAOTOYHOI'O TUIIQ, Y 2 — INAOCKOKAETOYHBIN pakK, y 1 — Huskopudde-
PEHIIUPOBAHHBIN IAOCKOKAETOYHEBIN pak. 1o ctapuaM 3a0oAeBaHUS
OOABHBIE OBIAU PACIIPEAEAEHBI CAeAyIomuM oOpasoM: I ctapus —
2 60abHBIX, [IT — 11, IV — 14. TTpOAOAKUTEABHOCTDH HaOAIOASHUS 3a
OOABHBIMU COCTaBUAA 4—19 Mec.

Pesyapratel. [Tpu pake HOcoraoTku II crapmm mapekce AHK
(MAHK) coctraBua 0,8—1,0, IIl crapuu — 0,7—1,3. AHeynIAOUAUSA OT-
MeyeHa TOABKO ¥ 1 u3 11 GOABHBIX, IpUYeM depe3 16 Mec y 3TOrO
OOABHOTO BEIIBAGHLI MeTacTa3bl B KOCTSAX. [Ipm pake HOCOTAOTKH
IV ctapun aneynaoupud BeIsiBAeHa 'y 3 U3 14 6oabHBIX (MAHK = 1,2;
1,21 1,4.). Y 6oabHoro c MUAHK = 1,4 6B1A MeTacTa3 B AeTKOM, OH Ha-
XOAMACS ITOA HabATopeHHEM oKoAo 12 mec. TTA (S + G,/M) aneymnao-
HMAHBIX OITyXOAEBBIX KAETOK COCTaBuAa 6%. Hauboabmas ITA oTme-
veHa pu pake HOCOTAOTKH I (13,0—29,0%) u III (14—32%) cTapunii.
IMpu omyxoaax IV ctapum oHa cocraBuna 6—20%.

tology, the presence of squamous-cell metaplasia, dysplasia grade
and frequency of cancer detection (threshold 10%). These criteria
were used to identify facultative and obligate PD, to optimize the
diagnostic tools, prophylactic medical examinations and treatment
of patients. An examination and treatment algorithm was developed
including CT, MRI, endoscopy and modified surgery. It was found
that standard otorhinolaryngology operations (maxillary sinusoto-
my, intranasal polypectomy, ethmoidotomy) were associated with a
46% disease recurrence in patients with PD. The developed method
of electric maxillary sinus-ethmoidectomy by intraoral approach re-
duces PD recurrence from 46 to 4.7%.

Conclusions. The new algorithm for complex diagnosis and the
active surgical treatment of PD of the maxilla, nasal cavity and para-
nasal sinuses increased early cancer detection (up to 33.8%). Electric
maxillary sinus-ethmoidectomy by intraoral approach is associated
with a 10-fold reduction in recurrence of PD of the nasal cavity and
paranasal sinuses and makes unnecessary second surgery for cancer
detected postoperatively by histology.

S. Djabbarov, V. Selchuk, A. Akhundov, T. Nikolayeva

PLOIDY AND CLINICAL PROGNOSTIC FACTORS
IN NASOPHARYNGEAL CANCER

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Aim. To analyze relationship between ploidy and clinical prog-
nostic factors in nasopharyngeal cancer.

Materials and methods. Ploidy and proliferative activity (PA) were
assessed in biopsies by flow cytometry (Epics V). A total of 27 patients
with nasopharyngeal cancer aged 16 to 64 years were enrolled in this
study, including 25 males (92.5%) and 2 females (7.5%). All patients
received chemoradiotherapy. Most cases presented with undifferenti-
ated nasopharyngeal carcinoma, 2 had squamous-cell carcinoma and
1 had poorly differentiated squamous-cell carcinoma. Case distribu-
tion with respect to disease stage was, as follows: 2 stage II, 11 stage III,
14 stage IV cases. Follow-up period was 4 to 19 months.

Results. DNA index (IDNA) was 0.8 to 1.0 in stage II, 0.7 to 1.3
in stage III nasopharyngeal cancer. Only 1 of 11 patients had ane-
uploidy and developed a bone metastasis 16 months later. In the
group of stage IV nasopharyngeal cancer 3 of 14 patients had aneu-
ploidy (IDNA 1.2, 1.2 and 1.4). The patient with IDNA 1.4 had a lung
metastasis and was under follow-up for 12 months. PA (S + G,/M)
of aneuploid tumor cells was 6%. The highest PA was detected in
stage II (13.0 —29.0%) and III (14 —32%) nasopharyngeal cancer. PA
in stage IV disease was 6 to 20%.

Conclusions. Tumor cell ploidy was rising with disease progres-
sion. It was not related to patient age or gender. The follow-up period
in our study is too short yet to analyze overall survival.
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BbIBOABL. [TAOMAHOCTBE OIIyXOAEBBIX KAETOK IIPU PaKe HOCOTAOT-
KM YBeAMYUBAAACH 110 Mepe MPOorpeccupoBaHus 3aboreBaHusd. OHa
He 3aBHCeAd OT BO3pacTa M IOAa OOABHBIX. AAMTEABHOCTb HAOAIO-
A€HUS 3a OOABIIMHCTBOM OOABHBIX B HallleM HCCACAOBAHUU IIOKa
CAUIIIKOM HEIIPOAOAKUTEABHQ, YTOOBI AHAAU3MPOBATH OOIYIO BbI-
SKUBaeMOCTb.

U. Bagepenko!, P. Asuzan?, A. Apobriwies’, C. Aruesa’®

XUPYPITUYECKOE AEHEHUWE METACTA3O0OB B
PETMOHAPHBIX AUM®ATNYECKUX V3AAX Y
BOABHBIX PAKOM HOCOTI'AOTKH

I MIMCY, Mocksa, Poccutickas @egepayus
2 POHIL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayus

O6ocHoBaHUe. OCHOBHOM METOA AeYeHHS Paka HOCOTAOTKH —
XUMUOAyYeBast Tepanusi. HacToTa IPOTPecCHPOBaHUs B PerroHap-
HBIX AMM@OY3AaX MOCAE 3TOrO AedeHUs cocTaBageT 18—54%. B ot-
CYTCTBHE DEIUAWBA B OTOM CAydae IIPUMEHSIIOT Pa3Hble BapHaHTHI
PaAUKAABHOM IEMHON AMCCEKITUH,.

Lleab. MI3yunTs 3h(PeKTUBHOCTD «CIIAaCUTEABHBIX» OIlepaliiii IpU
MeTacTa3aX paka HOCOTAOTKH B PETHOHAPHEBIX AUM(POY3AaxX IOCAE XU-
MHOAYIEBOTO ACUEHHUSI.

MaTepuanbl I METOABL. PapmKanrbHas 1MetHas AMCCEKITUS TI0 T10-

BOAY OCTATOYHOMN AU PEIJUAMBHOM OITyXOAHU BBIITOAHEHA 11 GOABHBIM
HepudepeHITUPOBaHHbIM U 4 GOABHBIM IIAOCKOKAETOUHBIM PakoM
HOCOTAOTKHU. BceM OOABHBIM IIPOBEACHO OOAydYeHUe 30H PeTMOHAPHO-
ro MmetactasupoBanus (COA 60—66 I'p).

PesyarTaThl. BceM GOABHBIM HE3aBUCHUMO OT YMCAA ITOPa’KeHHBIX
AUMMOY3AOB BBITOAHEHA PAAUKAAbHAS IIeMHas AUCCEKIUA: 7 OOAb-
HBIM — onepanus Kpalira ¢ OAHOM CTOpOHBI, 8 — daciuarbHO-
yTAIpPHOE HCCeUeHNe KAETUATKU I11eH, IprdeM 2 OOABHBIM C 00enx
cTOpoH. HecMOTpPs: Ha BBICOKHE AO3BlI AY4eBOM Tepalluy, YaCTOoTa I10-
CAEOTIepaIlMOHHBIX OCAOKHEHUN Oblaa HU3KOU. Y 1 OOABHOTO OTMeua-
AQCh XUAOped, ellle y | — HarHoeHUe MOCAEOIePAIlMOHHON PaHEBL Y
13 (86%) 6GOABHBIX TOCAEOIIEPAIIMIOHHBIN ITIEPUOA ITPOTEKaA 6e3 0OCAOIK-
HEeHUH, oIlepallMOHHAasd paHa 3a’KKAa IePBUYHBIM HaTsKeHueM. Y 35%
OOABHBIX AMMQOY3ABI TECHO IIPUAEKAAU K COCEAHUM CTPYKTypaM. Y 2
u3 8 (29%) OOABHBIX, Y KOTOPBIX KAMHUYECKHU OIIPEAEASIAOCH ITOpayke-
HHUE TOABKO 1 AmM(Oy3Aa, MHOKECTBEHHOE ITOpayKeHne AUMQOYy3A0B
BBIIBA€HO BO BpeMs onepanuy, y 1 (14%) — mocae ruCTOAOTHYECKOTO
nccAepoBaHUsA. [TATUAETHSS BBIKMBAEMOCTE COCTaBUAA 49%.

BuiBOAEL [Tpy COAMTApPHOM NOPa’KeHUU AUMMOY3A0B IIEH IleAe-
Cco00OPa3HO BLITOAHEHME PAAUKAABHOM IIEMHOMN ANCCEKITUH.
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L Zaderenko', R. Azizyan?, A. Drobyshev', S. Alyeva?

SURGICAL TREATMENT OF REGIONAL LYMPH
NODE METASTASES IN NASOPHARYNGEAL
CANCER

I MSUMD, Moscow, Russian Federation
2N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Background. Chemoradiotherapy is the principal treatment
modality in nasopharyngeal cancer. Progression in regional lymph
nodes after such treatment is 18 to 54%. A variety of definite cervical
dissections is used in these cases in the absence of recurrence.

Aim. To study efficacy of salvage surgery in cases with regional
lymph node metastases of nasopharyngeal cancer after chemoradio-
therapy.

Materials and methods. Definite cervical dissection for residual
or recurrent tumor was made in 11 patients with undifferentiated and
4 patients with squamous-cell nasopharyngeal cancer. All patients
received irradiation of regional metastasis zones (total tumor dose
60 to 66 Gy).

Results. All patients underwent definite cervical dissection irre-
spective of the number of positive nodes. Unilateral Crile's operation
was made in 7, fasciocompartmental dissection of cellular tissue of
the neck in 8, including bilateral procedures in 2 cases. There were
few postoperative complications in spite of high radiotherapy doses.
One patients developed chylorrhea and another one had suppura-
tion of the postoperative wound. In 13 patients (86%) the postopera-
tive course was uneventful, wound healing was by first intention. In
35% of cases lymph nodes were located close to adjacent structures.
Multiple lymph node involvement was discovered intraoperatively
in 2 (29%) and after histological study in 1 (14%) of 8 patients with a
single clinically positive node. The 5-year survival was 49%.

Conclusions. Definite cervical dissection is reasonable in cases
with solitary positive lymph nodes on the neck.
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H. 3aayuxuti, U. bearouepkoBckul, B. Akungeen

XWUPYPTUUYECKOE AEUEHUE IOHOIIIECKO
AHTMIO®UBPOMBI HOCOT'AOTKU C
IMPUMEHEHUWEM ITPEAOIIEPALIMOHHOM
OMBOAU3AIINN

I'Y PecnybAukancKkuli HaQyuHO-npaxmuieckull yenmp oHKOAOIuu
u MeguyuHckol paguoaoruu um. H. H. AxekcangpoBa, MuHCK,
Pecnybauxa beaapych

O6ocHoBanue. [OHomeckasg aHrmopubépomMa HOCOTAOTKH
(FOAH) — p00poKauecTBEeHHAs OIYXOAb CAOJKHOU CTPYKTYPHBI, CO-
CTOSIIIIasl U3 AePUBATOB ME3eHXUMEI, AT KOTOPOU XapaKTepHO CO-
JeTaHue COCYAUCTOU M (pUOPO3HOU TKaHHU. BOABIIOE KOAMYECTBO
Pa3BUTHIX COCYAOB OODBICHSIET BEICOKMI PUCK MaCCUBHOTO KPOBOTE-
4YeHUS IIPU IOIBITKE YAAAEHUS 3TOU oIryxoau. OAHUM U3 CIIOCOO0B
CHIJKEHHSI KPOBOIIOTEPH BO BPEMsI OIlePAI[UU SIBASIETCS IIPeAoIiepa-
IUOHHAas dOMOOAM3AlINs BEePXHEUEAIOCTHOM apTepuH, odecieunBalo-
11eli KPOBOCHAO KeHMeE OITyXOAHU.

Lleab. OLeHUTBH pe3yABbTaThl XUpyprudeckoro aedenus FOAH c
pepoIeparuoHHON 9MOOAU3aITue .

Matepuansl 1 Metoabl. C 2000 mo 2009 r. mpepomepalnoH-
Hag 5MOOAM3aLMA BEPXHEUYEAIOCTHOM apTepuu C MMOCAEAYIOLUIUM
YAAQAEHUEM OIyXOAM 4epe3 3—5 CyT IpoBeApeHa 23 IOAPOCTKAM.
OMOOAM3AIUIO BBIIIOAHSAU IIOCAE QHTHOrpaduu COHHOU apTepuu
U KaTeTepu3alild BEpPXHEUEAIOCTHOM apTepHH C IIOMOIILIO pas-
HBIX 3MOOAM3AIMOHHBIX MAaTePUAAOB (YaCTHUIBI JKEAQTHHOBOU I'yO-

KU — 12 GOABHBIX, YaCTUIBI IOAUBUHUAOBOTO cnupTa ([IBA) — 7 u
MuKpocdepsl [IBA — 4). YaareHUe OITyXOAU BBIITOAHSIAU AOCTYTIAMU
Bebepa—®Depriocona (12 6oapnex) u Pysxa (10). Y 1 60AbHOTO BEHI-
IIOAHEHO BMEIIaTeALCTBO C BUACOIHAOCKOIIMUECKON aCCUCTEHITEN
yepe3 HOCOBYIO IIOAOCTb.

PesyapTaThl. OMOOAU3aALIUA IPOBEAEHA YCIIEIIHO BO BCEX CAY-
4asgx. 3aperMCTPUPOBAHBI 2 CAydasg 3MOOAMU COCYAOB TOAOBHOTO
Mo3ra. [TpranHod 0CAOKHEHUN B 0G0UX CAYYasiX IOCAYIKUAH CKPHI-
TBEIE AHACTOMO3BI MEeKAY HAPY KHOU M BHYTPEHHEl COHHBLIMH U I10-
3BOHOYHBIMU apTepusaMu. O6a OOABHBIX ITIOAHOCTBIO BBI3AOPOBEAU
IIOCA€ UHTEHCUBHOTO HEBPOAOTHUECKOTO A€UEHHS. XUPyPTAIeCcKoe
BMEIIIATEABCTBO IPOIIAO 0e3 OCAOKHEHHUM BO BCEX CAydYasX.
CpepHsisi MHTpaollepallioHHass KpoBoIoTepsi cocTtaBmaa 180 Ma.
Penmpus 3a00AeBaHUS pa3BUACA Y 5 OOABHEBIX. [10 TOBOAY penuarBa
OITyXOAM IIPOBEACHEI IOBTOPHAS 9MOOAU3AIIUS U OTIePalysl.

BriBoabl. [IpeponiepaniionHass 9MOOAU3AINS IIPEACTABASIET CO-
060 3(p(PeKTUBHBIN METOA CHUIKEHUS KPOBOIIOTEPU IIPU YAAACHUU
FOAH. B cBs131 ¢ pPUCKOM OCAOSKHEHUM 9MOOAM3AIINIO AOAJKEH BHI-
TIOAHSTD OIIBITHBIM CIIEITUAANCT B 00AACTH UHTEPBEHITMOHHOM papu-
OAOTHH C HCIIOAB30BAHHEM COOTBETCTBYIOIINX 3MOOAM3AIHOHHLIX
MaTepHanoB.

1. Zalutski, 1. Belatsarkouski, V. Akinfeyeu

SURGICAL MANAGEMENT OF JUVENILE
NASOPHARYNGEAL ANGIOFIBROMA USING
PREOPERATIVE EMBOLIZATION

N. N. Alexandrov National Cancer Center, Minsk,
Republic of Belarus

Background. Juvenile nasopharyngeal angiofibromas (JNA) are
benign tumors, which have complex structure and consist of deriva-
tives of several tissues of mesenchymal genesis and are character-
ized by complex of vascular and fibrous connective tissue. Taking
into account pronounced extent of vascular development, surgical
resection of angiofibromas is accompanied by massive hemorrhage.
One of the methods to diminish intraoperative blood loss is preop-
erative embolization of maxillary artery feeding the tumor.

Aim. To describe our experience of surgical excision of JNA with
preoperative embolization.

Materials and methods. Since 2000 till 2009 twenty-three
male adolescents underwent preoperative embolization of maxil-
lary artery followed by surgical excision of the tumor in 3 -5 days.
Embolization was performed after carotid angiography and catheter-
ization of maxillary artery using different embolic materials (gelatin
sponge particles — 12, polyvinyl alcohol (PVA) particles — 7 and
PVA microshperes — 4 cases). Surgical excision was performed us-
ing Weber-Ferguson access (12), by Rouge access (10), one patient
underwent surgical operation through nasal cavity using endoscope
as videoassistance.

Results. Embolization was technically successful in all cases. Two
embolic complications of brain vessels occurred. Both complications
were caused by silent anastomoses between external, internal ca-
rotid and vertebral arteries. After intensive neurological treatment
both patients completely recovered. Surgery was uncomplicated in
all cases. Mean intraoperative blood loss was 180 ml. Reccurence
was detected in 5 cases. Repeated embolization and operation due to
recurrence was performed.

Conclusions. Preoperative embolization of maxillary artery
seems to be an effective tool to diminish blood loss during surgical
excision of JNA. Because of the risk of embolic complications the
embolization should be performed by experienced interventional ra-
diologist using appropriate embolic material.
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K. Koxokapy, I'. L[b1O6bIpH2

COBPEMEHHBIE ACITIEKTBI AMATHOCTUKHN 1
AEUYEHUSA OITYXOAEV TAA3HUILIBI

Hncmumym onkoaoruu Pecnybauku MoagoBa, Kuwunes,
Pecnybauka MoagoBa

O6ocHoBanKe. OAHOM U3 Ba’)KHBIX IPOOAEM OHKOAOTUM IBASIOT-
CsI AMaTHOCTHKA B AedeHHe AOOPOKaueCTBEHHBLIX U 3A0KaueCTBEH-
HBIX OIIyXOA€U TAA3HHUIIBI, KOTOPBIe PACIPOCTPAHSAIOTCS Ha OKPY-
JKaroIye TKAaHU U OKOAOHOCOBBIE MTa3yXu.

MaTepuanbl 1 METOARL. B iccaepoBaHTE BKAIOUEHBI 66 OOABHBIX
C OIIyXOASIMU TAQ3HMIIBI, PACIPOCTPAHAIOUIUMUCS Ha OKPY Karolue
o6AacTH (mapaHa3aAbHBIE CHHYCHI, IOAOCTEH Uepelia, MITKHhe TKa-

HU Anna): 39 My>KYuH U 27 >KeHIIWH. Bo3pacT OOABHBIX COCTAaBUA
1—67 AeT. Bcex OOABHBIX OOCAEAOBAAU U A€UUAN B OTAEAEHUSIX TO-
AOBBI 4 II1€U, TIEANATPUYN, TEMATOAOTHUH, PAAUOTEPAIINU, XUMUOTEPaA-
muy VEcTuTyTa OHKOAOTHH PecrryOanku Moaposa ¢ 1997 mo 2002 .
[MTo rucTOAOrMYEeCKOMY THIy KpaHMO(panHasbHBIE HOBOOOpA3oBa-
HUS C PaCIpOCTpaHeHueM Ha TAa3HUILY OBIAM PaCIIPEACACHEI CACAY-
FOIIUM 00pa3oM: y 13 GOABHBIX OBIAM AOOPOKaueCTBEHHBIE OITyXOAH,
y 48 — 3A0Ka4YeCTBEHBIE, y 5 — IICEBAOOITyXOAEBbIe TOPa’KeHNUs.

PesyapTaThl. B mraHe 0O0caepOBaHUA BCEM OOABHBIM IPOBOAUAY
peHTreHoAornueckue nccaepoBanust, KT uepena, Y3W raa3HuIb,
34 6oAbHBIM BhiToAHeHa MPT — Haunboaee nHPOPMATUBHOE HCCAE-
AOBaHUe IIPU AQHHBIX OITYXOASIX. BceM OOABHBEIM IPOBEAEHO XUPYP-
TUYecKoe, KOMOMHUPOBAHHOE MAM KOMIIAGKCHOE AeUeHHe B 3aBHU-
CHMOCTH OT THCTOAOTHYECKOTO THIIa ¥ PACIPOCTPAHEHUs OITyXOAH.
BBINTOAHEHO 57 XMPYPrUudeCKUX BMeIIaTeAbBCTB. HacToTa M3AeUeHUN
IpU AOOPOKAaUYEeCTBEHHLIX OITyXOASIX U IICEBAOOIIYXOAEBLIX ITOpake-
HUAX cocTaBuAa 91,4%, yacToTa PEIIUAMBOB B TeUEHHUE 5 AT IOCAe
AeveHns — 8,6%, 3-AeTHSST BBIKUBAEMOCTH OOABHBIX CO 3A0OKaye-
CTBEHHBIMH OITyXOAIMHA — 52,3%.

BuiBoABL. Bonee GaaronpusTHOe TedeHUe OTMEUYEeHO IIPU IIAO-
CKOKAETOUYHOM pake, 06azarruomMe u AMM@OMax, HeOAAronpusaTHOe
TeyeHUe — NIpu HepAudPepeHIIMPOBAHOM U aA€HOKUCTO3HOM pakKe,
aHTHOCapKoOMe B CapKoMaX MATKUX TKaHew.

M. Kponomos, A. Mygynos, E. Aponosa, C. CaruxoBa

OCTEOCAPKOMBI TOAOBBI 1 IITEN
POHI] um. H. H. baoxuna PAMH, Mocksa, Pocculickas @egepayus

O6ocHoBanue. Yacrora HamboAee paCIPOCTPAHEHHOU Iiep-
BUYHOM 3A0KAYeCTBEHHOU OITyXOAM KOCTEU OCTeOCAapKOMBI COCTAB-
ader 20%. B 6% caydaeB 3TO HOBOOOpPA3OBaHME MOPaKaeT KOCTU
AWIIEBOTO CKeAeTa W depelna. B oTAmume OT OCTEOCapKOM APYTHUX
AOKaAM3alMK OCTeOCapKOMa T'OAOBHI U IIIeM BO3HUKAET IO3JKe (Ha
10—20 aeT), peXe MeTacTa3upyeT, 0OAapaeT HU3KOM YyBCTBUTEAD-
HOCTBIO K A€KapCTBEHHOMY AeUeHHUI0. [AaBHas IpUYrHa HeyAad Ae-
YeHUS — PEeIUAUBEI 3a00AeBaHUS.

MaTtepurainbl 1 METOABL B nccaepoBaHme BKAIOUEHBI 59 OOABHBIX

C ocTeocapkomMaMu roAoBEI 1 11en (1965—2008 rr.). Haiie Bcero 1o-
Ppa’karach HUKHSASA YEeAIOCTD (28 OOABHEBIX, 47,5%), pesKe BepxXHsd ye-
AtocTh (19; 32,2%) 1 koctu ocHoBaHus depena (10; 17%). Y 2 (3,4%)
OOABHBIX HAaOAIOAQAUCH BHEKOCTHBIE (DOPMBI OCTEOCAPKOMBI C IIO-
pakeHHeM MArKux TKaHed men. Copok opuH (69,5%) namueHT He
ToABepraAcs paHee AeueHuo, y 18 (30,5%) HaOAIOAQAUCH PEIIUAUBLI
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K. Kozhokaru, G. Tibirna

CONTEMPORARY ASPECTS OF THE DIAGNOSIS
AND TREATMENT OF ORBITAL TUMORS

Institute of Oncology of the Republic of Moldova, Chisinau,
Republic of Moldova

Background. The diagnosis and treatment of benign and malig-
nant orbital tumors spreading to adjacent tissues and paranasal si-
nuses is an important problem of oncology.

Materials and methods. A total of 66 patients with orbital tumors
spreading to adjacent tissues (paranasal sinuses, cranial cavity, soft
tissues of the face) including 39 men and 27 women were enrolled in
this study. Patients' age was 1 to 67 years. All patients were managed
at departments of head and neck tumors, pediatrics, hematology,
radiotherapy, chemotherapy of the Oncology Institute, Republic of
Moldova during 1997 through 2002. By histology the craniofacial tu-
mors with orbit involvement were distributed, as follows: benign tu-
mors were found in 13, malignant tumors in 48 and pseudoneoplastic
lesions in 5 cases.

Results. All patients underwent x-ray, CT of the skull, orbit ultra-
sound, 34 patients had MRI which is the most informative investiga-
tion in the site in question. All patients underwent surgical, combi-
nation or multimodality treatment with respect to tumor histology
and advance. A total of 75 surgical interventions were made. Cure
was achieved in 91.4% of cases with benign and pseudoneoplastic le-
sions, recurrence within 5 years after treatment was 8.6%. The 3-year
survival in cancer patients was 52.3%.

Conclusions. Squamous-cell, basal-cell carcinomas and lympho-
ma had a more favorable course, while the course in undifferentiated,
adenocystic carcinoma, angiosarcoma and soft-tissue sarcoma was
poor.

M. Kropotov, A. Mudunov, E. Dronova, S. Salikhova

HEAD AND NECK OSTEOSACOMAS
N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Background. Prevalence of osteosarcomas, most common pri-
mary cancer of bones, is 20%. In 6% of cases this lesion affects fa-
cial bones and the skull. Unlike osteosarcomas of other sites, head
and neck osteosarcoma occurs 10 to 20 years later, metastasizes less
frequently and is low sensitive to chemotherapy. Disease recurrence
mainly accounts for treatment failure.

Materials and methods. The study was performed in 59 patients
with head and neck osteosarcomas (1965 —2008). Most common tu-
mor site was mandible (28/47.5%), while maxilla (19/32.2%) and skull
base (10/17%) were affected less frequently. Two patients (3.4%) had
extraosseous osteosarcomas affecting soft tissues. Forty one patients
(69.5%) were treatment nanve, 18 (30.5%) developed recurrence after
previous treatment. Most cases had locally advanced disease. Forty
three patients (72.9%) underwent surgery alone, 16 patients (27.1%)
received multimodality treatment starting with chemotherapy.
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IIOCAe IIPOBEAEHHOTO PaHee AeueHUsA. B OOABIIMHCTBE CAydYaeB OT-
MeYaacsd MeCTHOPACIPOCTPaHeHHbIN nporecc. TOABKO XUpyprude-
CcKoe AeueHme ITpoBepAeHO 43 (72,9%) 60ABHBIM, KOMIIAEKCHOE Aede-
HUe C XuMmuoTepanuei Ha I atane — 16 (27,1%).

PesyabTaThl. [TOCAE XMMHOTEpPAINY BO BCEX CAyUYasdX OTMEeYeH 4a-
CTUYHBIN 2 eKT uAn crabuanizanusa npoiecca. CermeHTapHas pe-
3eKIUs HUJKHEU YeAIOCTU BhIIOAHeHaA 28 (47,5%) 6oabHBIM, 9 (32,1%)
U3 HUX — C 3K3apTUKyASLMeN, pe3eKlud BepxHel yeatocTu — 20
(33,9%), xpauuoanuarbHble pesekuu — 9 (15,3%), yhareHUe o1my-
xoAu — 2 (3,4%). OAHOMOMEHTHAasl PeKOHCTPYKIIUSA HUKHEU YeAro-
CTH BBIIOAHeHA B 10 cAydasix MaroOepIlOBBIM TPAHCIAAHTATOM, B
4 — PEeKOHCTPYKTHUBHOM HAACTUHOU. Ae(eKT BepXHel YEeAICTH Y
Bcex OOABHBIX 3aMellleH TpoTe3oM. [IporpeccupoBanne 60A€3HH OT-
MedeHO Yy 32 (54,2%) 60AbHEBIX, peuupuBbl — Yy 30 (51%), OTAaAeHHEBIE
MeTtacTta3bl — y 11 (18,7%). ITaTuneTHaa 001asd BEIKUBAEMOCTh CO-
cTaBuAQ 45,8%.

BeiBoabl. [lepBruuHasg ocTeocapkoMa IOAOBBI U IIeH — pPepKas
MIaTOAOTHS C OCOOBIM KAMHUYECKHUM TeueHHueM. OCHOBHLIM METOAOM
A€UEHHS 9TOTO HOBOOOPA30BaHUS SIBASIETCS XUPYPrudecKoe BMela-
TEABCTBO C OAHOMOMEHTHOM PEKOHCTPyKIHei. MeTopoM BBIOOpa
AASL PEKOHCTPYKIUU AeheKTa HUJKHEU YeAIOCTU IIPU OCTeOCapKoMe
CAY’KUT MaAOOepIIOBBIM TPAHCIIAQHTAT. D(PDEKTUBHOCTh XUMUOTE-
panuu TpedyeT AAABHENIIIEro U3yYeHNUs.

A. Munkun', A. Aymkos?, M. Bepewjarun?, B. KonbiroB?

IDAAAIIEE SAEKTPOXHWPYPTMTUYECKOE
AEYEHUE 3AOKAYECTBEHHBIX OITYXOAEN
BEPXHEW YEAIOCTH, IIOAOCTU HOCA U
ITAPAHA3BAABHBIX CMHYCOB

! CeBepnblll rocygapcmpBeHHBIl MeEqUUUHCKUU YHUBepcumem,
Apxanreasck, Poccutickaa @egepayus
2 ApxanreabCKuill 06AaCmMHOU KAUHUYECKUU OHKOAOTU4eCcKul
gucnancep, Apxanreabck, Pocculickas @egepayus

Llearb. Pa3zpaboTaTh METOAUKY MIAAAIIUX SAeKTPOXHpypruye-
CKHUX BMEIIaTEABCTB IPH AOKaAM30BaHHLIX 3A0KaYeCTBEHHBIX OITy-
XOASIX BepXHeHN YeAIOCTH, TIOAOCTH HOCA U OKOAOHOCOBBIX Ma3yX B
paMKax KOMOMHUPOBAHHOTO A€UYEeHHUS.

Marepuanbl 1 MeTOABL. [TpoaHaAM3UPOBAHBI PE3yABTATHI Ae-
4yeHUs 222 NAIUEeHTOB CO 3AOKAUYEeCTBEHHBIX OIYXOASIMM yKa3aH-
HBIX AOKAAWU3aIUM, HaXOAUBIINXCS Ha OOCAEAOBAHUM U A€UEHUU B
ApXaHreAbCKOM OOAGCTHOM KAMHMYECKOM OHKOAOIMYECKOM AHUC-
nancepe ¢ 1980 mo 2003 r. Cta maTHaAIQTU OOABHBIM ITPOBEAEHO
KOMOMHHMPOBAHHOE A€UeHHe, BKAIOUABIIee KypC AYy4eBOU TepaIluu
(AT) 1 papMKaABHYIO OIlePalio B 00beMe MOAU(DUITUPOBAHHOM 111a-
pdtiei (75 OOABHBIX), TPAAUIIMOHHOM (24) MAM KOMOMHMPOBAHHOU
(16) sAeKTpope3eKI U BepXHel YeAIOCTH.

Pesyarratel. [TpoBeAe€H CPABHUTEABHBINM aHAAU3 BBIKUBAEMO-
CTU OOABLHBIX IIOCAE BCEX BUAOB XUPYPIUYECKUX BMENIATEeABCTB.
Hauaydiiye pesyAbTaTel MOAYYEHBI ITOCAe MOAUMUIIMPOBAHHBIX
maAAIUX onepanuii. B coueranuu ¢ AT B pa3HBIX pe’KUMaX OHHU I10-
3BOASIOT AOOUTBCA S-AeTHero usreueHusa 'y 87,9%, a 10-rernero —y
66,6% TaIueHTOB C AOKAaAN30BaHHBIMU 3A0KaUeCTBEHHBIMU HOBOOO-
pa30BaHMUAMU yKa3aHHBIX AOKAAM3AIUH, a TAKKe OBICTPOU peabuAn-
Talumn OOABHBIX Y ITOBBINIEHUSI KAYeCTBa UX JKU3HU. BbLDKMBaeMOCTh
HAIPSIMYIO He 3aBUCHUT OT CTaAUU 3a00A€BaHUSA, XOTS B IpyIIie O0Ab-
HBIX, KOTOPBIM BBLIIIOAHEHBLI MOAUMDUIIMPOBAHHEBIE HIAASIIUe ollepa-

Results. Chemotherapy resulted in partial response or stabiliza-
tion in all cases. Segmentary resection of the mandible was made in
28 patients (47.5%), including 9 patients (32.1%) with exarticulation,
resection of the maxilla was made in 20 (33.9%), craniofacial resec-
tionin 9 (15.3%), tumor dissection in 2 (3.4%) cases. Simultaneous re-
construction of mandible was performed with fibular graft in 10 cases
and with reconstructive plates in 4 cases. Prosthesis was used to cor-
rect defects of the maxilla in all cases. Disease progression was re-
ported in 32 (54.2%), recurrence in 30 (51%), distant metastasis in 11
(18.7%) cases. The 5-year overall survival was 45.8%.

Conclusions. Primary head and neck osteosarcoma is a rare dis-
ease with a specific clinical course. Surgery with simultaneous plasty
is the principal treatment modality. Fibular graft is the method of
choice for plasty of mandible defects in osteosarcoma. Further study
is needed to assess chemotherapy efficacy.

A. Minkin', D. Lutkov?, M. Vereschagin?, V. Kopylov’

ORGAN-SPARING ELECTROSURGICAL
TREATMENT FOR CANCER OF THE MAXILIA,
NASOPHARYNX AND PARANASAL SINUSES

! Nothern State Medical University, Arkhangelsk,
Russian Federation
? Arkhangelsk Regional Cancer Clinic, Arkhangelsk,
Russian Federation

Aim. To develop sparing electrosurgery technique in localized
cancer of the maxilla, nasopharynx and paranasal sinuses as a com-
ponent of multimodality treatment.

Materials and methods. We analyzed treatment outcomes in
222 patients with cancer of the above-mentioned sites managed at
the Arkhangelsk Regional Cancer Clinic during 1980 to 2003. One
hundred and fifteen patients received multimodality treatment in-
cluding radiotherapy (RT) and curative surgery as modified sparing
(75), standard (24) or combined electroresection of the maxilla.

Results. We compared survivals of patients undergoing the
above-mentioned surgical operations. Modified sparing procedures
had the best outcomes. Such surgical procedures in various combi-
nations with RT are associated with a 5-year survival of 87.9% and
a 10-year survival of 66.6% for patients with localized cancer of the
above-mentioned sites. They ensure rapid rehabilitation and im-
proved quality of life. Survival was not directly related to disease
stage, though most patients from the group undergoing sparing
surgery had early cancer. Accurate diagnosis and correct choice of
treatment policy provide good results in localized stage III cancer
too. The role of RT is increasing with wider use of function sparing
surgery for cancer of paranasal sinuses. Improvement of RT techni-
cal tools and methodology will lead to lesser extent of surgical inter-
ventions without worsening of follow-up results.

Conclusions. Modified surgery in combination with RT is associ-
ated with a 5-year survival of 87.9% and a 10-year survival of 66.6%
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Uy, TpeoOAAAAAY NTAllMeHThl C PAHHUMM CTAaAUSMU 3a00AEBAHUA.
TouHast AMaTHOCTHUKA M NIPABUABHBLIN BEIOOP TaKTUKU A€UEHUS I10-
3BOASIOT AOOUTHCSA XOPOUIUX PE3YABTATOB U IIPU AOKAAM30BAHHBIX
3A0KadeCcTBeHHBIX HOoBooOpaszoBaHusx III crapumu. C BHeppeHHeM
(DYHKIIMOHAABHO-IIAAAIETO HANPABACHUS B XUPYPIUU 3A0Kade-
CTBEHHBIX OIyXOA€M OKOAOHOCOBBIX IIa3yX CYIIeCTBEHHO BO3pac-
TaeT 3HadeHue AT. CoBepllleHCTBOBaHWE TEXHUKU U MEeTOAUK AT
TO3BOASIET YMEHBIIINUTh 00beM XUPYyPIrudeCKOro BMeIIaTeAbCTBa Oe3
YXYALIEHUS OTAGA€HHBIX Pe3YABTATOB A€UEHU.

BuiBoABL. [Tpu AOKaAM30BAHHBIX 3A0KAYeCTBEHHBIX HOBOOODA-
30BaHUAX BePXHEHN YeAIOCTH, IIOAOCTH HOCA U OKOAOHOCOBBIX ITa3yx
MOAU(UIIMPOBAHHEBIE onlepaluu B coyeTaHuu ¢ AT IO3BOASIOT AO-
OuThCa S-AeTHero usreueHus y 87,9%, a 10-retnero —y 66,6% nanu-
€HTOB, UTO OOAee ueM B 2 pa3a IIpeBhIIIaeT BLIKUBAEMOCTH OOABHBIX
TIOCA€ TPAAUITMOHHBIX BMeIlaTeAbCTB. Kpome Toro, MoaAupuIupo-
BaHHBIE BMeIIaTeAbCTBA HA BEPXHEUN YEAIOCTU 0OeceunBaroT ObI-
CTPYIO peabUAUTAIIUIO OOABHBIX U IOBBIIIEHNE Ka4eCTBA UX JKU3HMU.

B. HoBukos, B. Cripkawes, B. Illmun, A. baaaukas, I1. HoBukoBa

KOMBUHHWPOBAHHOE AEUEHUE OITYXOAEHN
CYBKPAHUAABHOUW AOKAAUBALIVU C
COXPAHEHUMEM BBICOKOT'O KAYECTBA K3HU

HUMN onxoaoruu CO PAMH, Tomck, Poccuiickasa @egepayus

AnaTtoMu4yeckrue OCOOEHHOCTH CyOKpPaHHMAABHOM  00AacCTH
SIBASIIOTCSI IIPUYMHOU TOTO, UTO Aa’Ke HeOOABIINEe OIIyXOAW BEI-
HY>KAQIOT XUPYProB K IIPOBEACHMIO OOILIMPHBIX AECTPYKTHUBHBIX
BMEIIATEABCTB, IIPUBOAJAINNX K WHBAAUAN3AITUU U KOMMYHUKATUB-
HON M30ASLMU AUI, TPYAOCIIOCOOHOTO Bo3pacTa. C IeABbI0 IIOBBI-
IIeHUsI Ka4eCTBa JKU3HU OOABHEIX C OIIyXOASIMH CyOKPaHMAABHOMU
obractu B HMUM onkororum CO PAMH pa3paboTaH KOMIAEKC
Ae4eOHO-peaOUAUTALIMOHHBIX ~ MEPOINPUATHN. O0s3aTeAbHBIN
oTall A€UeHHUsI — IIEePBUYHAS IAACTHKA ITOCACOIIEePAIlUMOHHEIX Ae-
derToB. ONTUMaAbHBIM MaTEpPUAAOM AASL TIAACTUKU  SIBASIIOTCS.
COOCTBEHHBIE TKaHU OOABHOTO M OHOCOBMECTHMMBIE UMIIAQHTATHI.
KoMOUHUPOBAaHHOE AeYeHHe, BKAIOYABIIEe IIPEeAOINEePAUOHHYIO
AyUeByIO Tepamuio, 3aMellleHHe IIOCAEONEePalHOHHLIX Ae(EKTOB
UHAUBUAYAABHBIMU SHAOIIPOTE3aMU U3 HUKEAUWAQ TUTAHA U MArHu-
TOA@3E€PHYIO TEPAIINIO, IPOBEACHO 55 GOABHBIM MECTHOPACIIPOCTPA-
HEHHBIMH OIIYXOASIMHU 3TOYM AOKAAM3AIUU. AAS OIIeHKH KadecTBa
SKU3HU HUCIIOAB30BaAT MEKAYHAPOAHBIM IIPOTOKOA COBMECTHEIX HC-
CcAepOBaHMM ¢ EBpomneicKoM opraHu3anuen 1o U3y4eHUIO U Aede-
HUIO paka. B 19 caydasx npuMeHeHbI KpaHUOMaMaAbHbIE AOCTYIIEL.
AedeKTbl OCHOBaHUS uyepelia 3aMeIllaAl IAaCTUHaAMU U3 IIOPUCTOTO
HUKEeAUAA TUTaHa, KOTOPHIE YKAQABIBAAU Ha AHO IIE€PEAHEH Yepel-
HOU fIMKU 6e3 pukcanuu. TpUALATH HI€CTH OOABHBIM BBITTOAHEHBI
KOMOMHMPOBAHHBIE Pe3eKINU BepXHEelN YeAIOCTUA YPEe3POTOBBIM AO-
CTYIIOM C MHAUBUAYAABHBIM 3HAOIPOTE3UPOBAHUEM. Y BCEX Iallu-
€HTOB IIOAYYEH YAOBACTBOPUTEABHBEIM KOCMETHUYECKUU Pe3YyAbTaT.
YMEHBIINAACH CPEAHSISI TPOAOASKUTEABHOCTD IPeObIBaHUSI OOABHBIX
B cTanuoHape. VIMIAaHTaTHL U3 HUKEANAA TUTaHa HaAEKHO repMe-
TU3UPYIOT IIOAOCTH Uepela, IPeAylIpeskAasi BO3HHKHOBEHUE MO3-
TOBBIX TPBIK U APyrHe OCAOKHeHHUs. [lokasaTeau puanMuecKoro,
SMOIIMOHAABHOTO, POAEBOTO M COIHMAABHOTO (PYHKIIMOHHPOBaHUSI
¥ OOIIEero COCTOSTHUS 3A0POBbLS depe3 3 Mec IIOCAe ollepaluy 3Ha-
YUTEABHO IPEBLICHAU IIPeAOIEepaloOHHBIe ITOKa3aTeAd, 9TO AAAO
BO3MOJXHOCTH GOALH_[I/IHCTBY IIAITUEeHTOB BO3BPATUTHCA K IIPUBBIY-

62

in patients with localized cancer of the maxilla, nasopharynx and
paranasal sinuses, which is more than 2-fold higher than respective
rates after standard interventions. Besides, the modified surgical
procedures on the maxilla ensure rapid rehabilitation and improved
quality of life.

V. Novikov, V. Syrkashev, V. Shtin, L. Balatskaya, P. Novikova

COMBINED MODALITY TREATMENT FOR
SUBCRANIAL TUMORS WITH HIGH QUAITY
OF LIFE

Cancer Research Institute, SD, RAMS, Tomsk, Russian Federation

Owing to specific anatomic features of the subcranial region sur-
geons have to perform wide destructive procedures leading to disa-
blement and communicative isolation of patients of active age even
in cases with small tumors of this site. To improve quality of life of
patients with subcranial tumors we at the Cancer Research Institute,
SD, RAMS, have developed a treatment-rehabilitation complex in-
cluding primary plasty of postoperative defects as a mandatory pro-
cedure. Patient's own tissues and biocompatible implants are opti-
mal material for the plasty. Combined modality treatment including
preoperative radiotherapy, replacement of postoperative defects
with individual endoprostheses made of titanium nickelid and mag-
netic laser therapy was given to 55 patients with locally advanced
subcranial tumors. Quality of life was assessed using the interna-
tional protocol of cooperative study with the European Organization
for Research and Treatment of Cancer. Craniofacial approach was
used in 19 cases. Defects of the scull base were closed with plates
from porous titanium nickelid which were placed on the bottom of
the front cranial fossa without fixation. Thirty six patients underwent
combined resection of the maxilla by transoral approach and indi-
vidual endoprosthesis. Average duration of hospital stay reduced.
Implants from titanium nickelid provide a reliable seal of the scull
cavity thereby preventing development of cerebral hernia and other
complications. At 3 months after surgery physical, emotional, role
and social functioning and general health scores were much high-
er than before treatment, and most patients could return to normal
lifestyle. Our treatment-rehabilitation complex is therefore effective
and does not affect patients' survival.
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HOMY 00pa3sy >XKU3HU. TakuM oOpa3oM, IpepraraeMblii KOMIIAEKC
AedeOHO-pPeabUAUTALIMOHHBIX MePOIPUATUM 3 (PeKTUBEH U He CHU-
>KaeT BEDKHUBAeMOCTh OOABHEIX.

A. I[lempoBa

PAHHUWE CUMIITOMBI ITAPATAHI'AVIOM YXA U
OCHOBAHMUIS YEPEITA

Beaopycckaa meguyuHncKkaa akagemusi NOCAeGUNAOMHOTO
obpasoBanus, MuHnck, Pecnybauka beaapych

TNaparanranomsl (I'1l') yxa 1 ocHOBaHUA yeperna AUarHOCTUPYIOT
Ha MO3AHUX CTapWsSX. LleAb mccAepOBaHUS — aHaAW3 PAaHHUX IIPO-
sasaenui [1I'. O6caepoBansl 103 nanmenTa ¢ I'IN yxa u OCHOBaHUS ye-
pena. Hamboaee yacThIMU paHHUMU CUMIITOMaMU OBIAM JKaAOOBI Ha
nyAbCUpPYIOIUY myM (95,1% caydaeB), 3aA0KeHHOCTD yxa (43,7%),
OXPHUIAOCTB roroca (37,9%). Parrum npossaenueM 1IN yxa u ocHO-
BaHUA 4epella SABASACS CEKPETOPHBIM OTUT, KOTOPBIM OTMEeYeH Yy
44,4% OOABHBIX C OIyXOAIMU TUMIIQHAABHOTO TAoMmyca u 'y 43,3%
OOABHBIX C OITYyXOASIMU OCHOBAHWs 4Yeperia. TTo AAQHHBIM aHaMHe3a4,
18,5% OOABHBIX, IOCTYIUBIINX B KAUHUKY C OIIYXOASIMH, 3aHHUMAaB-
LIXMU BCIO 6apabaHHYIO IOAOCTh MAM IPOPACTABIIMMU B HAPY KHBIHN
CAYXOBOU IIPOXOA, A€UUAU PaHee aMOyAQTOPHO UAU B CTAIlMOHape
IO TIOBOAY CEKpPeTOPHOro oTuTa. KAMHWYecKast KapTUHa CeKpeTop-
Horo oTuTa npu I’ npakTUueCcKU HU4eM He OTAMYaAach OT TAKOBOM
npu 6aHAABHOM CEKPETOPHOM OTUTe. XapaKTepHbIMU A [1I7 ABAs-
AWCH OAHOCTOPOHHEE IOpa’keHre U XPOHWYECKUN UAU PEeIUAUBHU-
pyromun xapakrep 3aboaeBaHuA. CpepHSS NPOAOAKUTEABHOCTH
IIepuoAd OT Pa3BUTHA CEKPETOPHOIO OTUTA AO BbIgBAeHUs I co-
CTaBAAA 3 ropd. Y OOABIIMHCTBA OOABHBIX (68,7%) C omyxoAasaMu
SIPEMHOTO M BaraAbHOTO TAOMYCOB OTMEUYaAWCh HapyLIeHUsS (MYyHK-
IuU OAY>KAQIOIIETO HEPBA, YTO MPOSIBAIAOCH CAAOOCTBIO, YTOMASE-
MOCTBIO, OXPHUIIAOCTEIO ToAoca. [Ipu AapUHTOCKOIINN OIIPEAEASIAOCE
OTrpaHUYEeHNe IIOABVJKHOCTU IIOAOBUHBI TOPTAHMU. HpI/I BaranbHBIX
rnaparaHrAMoMax HeWponaTus OAY>KAQIOIIETO HepBa AAUTEABHOE
BpeMs ABAAAACH €AMHCTBEHHBIM CUMIITOMOM BHGOAQBaHI/Iﬂ, AO Tex
IIOp IIOKa OITyXOABL He AOCTUTara OCHOBAHUS depella UAU IPEMHOTO
orBepcTUd. LleanecOOOpPa3HO BBIAGAUTH 3 IPYIIBI IAUEHTOB, HyX-
AQIOTITUXCS B OOCAEAOBAHUM AN UCKAIOUeHUs [1IN. OTo 60AbHBIE C
OAHOCTOPOHHUM IYABCUPYIOIIUM IITYMOM B yXe, OOABHBIE C OAHO-
CTOPOHHHM XPOHUYECKUM CEKPETOPHEIM OTHTOM, @ TaK’Ke OOABLHEIE
C OAHOCTOPOHHUM UAUOIIATUYECKUM ITaPAANYIOM TOPTAHU.

T. YwakoBa, O. I'opoBuosa, P. Illuwkos, U. I'rekoB, B. [ToarskoB

AVMATHOCTHUKA 11 AEHEHUE
PABAOMUOCAPKOMBI OPBUTHI Y AETEN

POHIL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayusn

CoBpeMeHHEBIe METOABI AMAaTHOCTHKHU II03BOASIIOT TOYHO OIIPEAe-
ASITh TAKTUKY A€UeHHS PaGAOMUOCAaPKOMEL OPOUTEL B 3aBUCHMOCTH
OT TPyHIbl pucka. PabpomMuocapkoMa OpOUTEI NPOSBASETCSH Obl-
CTPOIIPOIPECCHUPYIOIIUM 3K30(DTaABMOM U HHOTAQ HallOMHHAET BOC-
MaAUTEeABHBIN IIporiecc. OIyXOAb MOJKET PacIoAaraThCs B Pa3HLIX
oTAeAaxX OpOUTHI, BBI3BIBAET CMellleHue I'Aa3Horo sioaoka. [Tpu KT

L. Petrova

EARLY SYMPTOMS OF EAR AND SKULL BASE
PARAGANGLIOMAS

Belorussian Medical Academy of Postgraduate Education, Misnk,
Russian Federation

Patients with ear and skull base paraganglioma (PG) have ad-
vanced disease at diagnosis. The purpose of this study was to analyze
early symptoms of PG. A total of 103 patients with ear and skull base
PG were studied. Most common early symptoms included pulsatile
noise (95.1%), stiffness in ear (43.7%), hoarseness (37.9%). Secretory
otitis was found in 44.4% of patients with tumors of the tympanic
glome and in 43.3% of patients with tumors of the skull base and
was an early manifestation of PG. As discovered by case histories,
18.5% of patients with tumors occupying the entire tympanic cavity
or growing into external acoustic meatus were treated on an outpa-
tient or inpatient basis for secretory otitis. Clinical pattern of secre-
tory otitis associated with PG did not practically differ from that in
banal secretory otitis. PG was characterized by single side affection
and chronic or recurrent course. Mean time from occurrence of se-
cretory otitis to PG detection was 3 years. Most patient (68.7%) with
tumors of the jugular or vagal glomes presented with vagus nerve
function impairment manifested as weakness, fatigue, hoarseness.
Laryngoscopy discovered limited motion of half of the larynx. Vagal
neuropathy was for a long time the only symptom of vagal PG un-
til the tumor reached skull base or jugular opening. Three patient
categories requiring examination to exclude PG may be identified,
i. e. patients with pulsatile noise in one ear, patients with unilateral
chronic secretory otitis and patients with unilateral idiopathic pa-
ralysis of the larynx.

T. Ushakova, O. Gorovtsova, R. Shishkov, I. Glekov, V. Polyakov

DIAGNOSIS AND TREATMENT OF ORBITAL
RHABDOMYOSARCOMA IN CHILDREN

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Contemporary diagnostic tools help to accurately determine
treatment policy in orbital rhabdomyosarcoma with respect to risk
group. Orbital rhabdomyosarcoma is a rapidly progressing exoph-
thalmos and sometimes mimics inflammation. The tumor may be
found in different orbital segments, causes eyebulb displacement.
CT usually discovers a homogeneous poorly defined mass. Biopsy is
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OOBIYHO BEIIBASIETCSI OAHOPOAHOE HOBOOOpPa3oBaHUEe C HEYETKUMU
TrpaHunaMu. AASd YTOUHEHHUsS AMarHosa HeoOxopuma Ouoncus. Aad
OLIeHKH PACIIPOCTPAaHEHUS OIIyXOAH IIPOBOAAT 001IIee 0OOCAeAOBaHUE
6oapHOrO, KoTOpoe BKAtodaeT KT rpyaHo# KaeTku, Y3U opraHos
OpPIOLIHOM IIOAOCTH, 3a0PIOIIMHHOTrO NIPOCTPAHCTBA ¥ PETUOHAPHBIX
AUM@PATAYECKUAX Y3A0B, CIUHTUTPA(UIO MATKUX TKAHEU M KOCTel
CKeAeTa, OMOIICHIO KOCTHOTIO MO3Tda, AFOMOAABHYIO ITyHKIIUIO, OHOII-
CHIO ITIOAO3PUTEABHBEIX AUMMATUIECKUX Y3A0B. YAQACHHE OIYXOAN
Ha | aTane BO3MOKHO TpU pe3eKTabeAbHOM 00pa3oBaHUU U HU3KOM
pucke obezobpakuBanus. Haile Ha | aTane BHITOAHSIOT OMOIICUIO
OIIYXOAHM C IIeAbIO YTOUHEHUS AUarHosa. [ThaH AaAbHEMIIEro aede-
HUS CTPOUTCS C yU4eTOM I'PYIIIBI pUcKa. [1o AdHHBEIM 3apyOesKHOM AU-
TepaTyphl, U3AeuuBaroTcs boaree 90% NarUeHTOB C U3OAUPOBAHHOMN
pabpomMuocapkoMor opouTHL. [1o HaIIUM AQHHBIM, Oe3peIuAuBHAas
1 0011as BEDKUBAEMOCTh IIEPBUYHBIX OOABHBIX (N = 34) mpu cpo-
Ke HabatopaeHus 110 mec coctaBura 83%, Ipu Cpoke HAOAIOACHUSA
120 mec — 75%. Be3penupuBHas 1 0011 BEIKUBAEMOCTD B IPyIIIie
OOABHBIX C pelJUAUBAMU 3a00AeBaHud (N = 12) ObIAQ OAMHAKOBOU U
cocTaBuAa IpuU cpokKe HabAtopeHUs 103 Mec 63%. CaepyeT OTMETUTD,
YTO B I'PYIIIIE II€PBUYHBIX IIAITUEHTOB UCXOAHBIE PAa3Mephl OITYXOAU
npeBblIaAnd 15 MM An60 oTMedarach AU dy3HasA MHBA3UA MATKUX
TKaHelW 1/WUAU KOCTHBIX CTEHOK OpOUTHL. BOo BpeMst OpraHoCoXpaHsi-
IOMUX BMEIIATEABCTB CACAYeT MAKCHUMAABHOTO HIAAUTH CTPYKTYPHI
OPOUTEI DU YCAOBHH PAAUKAABHOTO YAQACHUS OITYXOAU B IIPEAeAaxX
3A0POBBIX TKaHel. [IpeAIouTUTEeABHBIM METOAOM OPraHOCOXPaHSIIO-
IIeTo AeUeHUsT PabAOMHOCAPKOMEI OPOUTEL Ha COBPEMEHHOM JTalle
SIBASIETCSI XUMUOAYYeBasi TepPamus.

T. YwakoBa, B. INoasikos, O. I'opoBuoBa, U. Aoaronoaos, H. I'rekoB,
A. INaBAroBcKas

AHAAWN3 PE3YABTATOB AEYEHVSI
PETMHOBAACTOMBI BBICOKOI'O PUCKA

POHI] um. H. H. baoxuna PAMH, Mocksa, Pocculickas @egepayus

Lleab uccaepOBaHusI — MOBBIIIEHNE Oe3PEIUANBHOMN BhIKHUBae-
MOCTH HalfeHTOB ¢ peTuHoOAacToMOM (PB) Bicokoro pucka. C 2001
o 2008 r. mpoBepeHO Aeuenre 16 6oabHBIX PB BBICOKOrO pucka:
8 MaABLUMKOB U 8 AeBOYeK. [TalimeHTEl OBIAM OTHECEHEI K IPYTIIIe BhI-
COKOT'0O PUCKA B CBA3U C HAAMYMEM MUKPOCKOIIMYECKOM OITyXOAHU I10-
cae sHykAeanuu (II ctapus, 8 GOABHBIX); peTrMOHAPHBIM PACIIPOCTPa-
uenueM (III ctapust, 4 GOABHBIX) ¥ OTAQAEHHBIM MeTacTa3nupoBaHUeM
(IV cTapus, 4 GOABHBIX) OIIyXOAHU. B rpy1inie 60ABHBIX C PETHOHAPHBIM
pacnpocTpaHeHHeM y 3 IallueHTOB OTMeUYeHO ITIopa’keHne OPOUTEL 1
y 1 — BOBAeUeHUEe PeTMOHAPHBIX AUM@ATUUYECKUX Y3A0B. B rpynme
OOABHBIX C OTA@AEHHBIM METaCTa3upOBaHUEM y | OOABHOTO BBIABAE-
HBI MHOJKEeCTBEHHBIEC OTAAACHHBIE METACTAa3bl Uy 3— npexruasmManb-
Hoe nopaxeHue. CpepHUM BO3PACT NAIJUEHTOB COCTaBUA 32 Mec. Y
2 OOABHBIX BbIIBA€HA ABYCTOPOHHSAS PB (y 1 ¢ mopa>keHneM OpOUTHI
ny 1 ¢ mpexuasMaAbHBEIM ITOpakeHHeM). ABEHAAIATU NaljieHTaM
TIIPOBEAEHO KOMIIAEKCHOE AeUeHMe, BKAIOYaBIllee 4 Kypca UHAYKIU-
OHHOU ITOAMXUMHOTEPAINY IIperapaTaMu HuKAodocdhaMua, 3TOIO-
3UWA 1 KapOoIAaTHH cO COOpOM IepudepruieCKUX CTBOAOBBIX KAETOK
(TTCK) mocae 1-ro Kypca XUMHOTePAINH, Ollepaljiio, Ay4eBYIO Tepa-
TH1IO, BEICOKOAO3HYIO xuMuorepanuto (BXT) OycyabdaHOM 1 Mea-
daraHOM C mocAepyroler ayrorpaHcnAraHTauuer I'NCK. YerBepo
13 16 OOABHBIX HEe 3aKOHUYUAUW AedeHMe: 3 TallieHTa OTKa3aAuCh OT
BXT (1 ¢ PB Il crapuu u 2 ¢ PB IVB crapum), eme y 1 60ABHOTO C
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used to make a more accurate diagnosis. To assess disease advance
patients undergo general examination including chest CT, abdomi-
nal, retroperitoneal and regional lymph node ultrasound, soft tissue
and bone scintigraphy, bone marrow biopsy, lumbar puncture, biop-
sy of suspicious lymph nodes. Treatment may be started with tumor
removal in cases with resectable disease and low risk of disfigura-
tion. More often biopsy for more accurate diagnosis is made. Further
treatment policy is chosen with respect to risk group. According to
the foreign literature, more than 90% of patients with isolated orbital
rhabdomyosarcoma are cured. In our series, disease-free and overall
survival in the category of patients with primary disease (n = 34)
was 83% for a follow-up of 110 months and 75% for a follow-up of
120 months. Both the disease-free and overall survival rates in relaps-
ing patients (n = 12) were 63% for a follow-up of 103 months. Of
note, that the patients with primary disease had tumors of more than
15 mm or diffuse invasion of soft tissues and/or bone walls of the
orbit. When performing preservation operations the surgeon should
spare orbital structures within normal tissues as much as possible.
Chemoradiotherapy is considered preferable preservation treatment
modality in orbital rhabdomyosarcoma.

T. Ushakova, V. Polyakov, O. Gorovtsova, 1. Dolgopolov, I. Glekov,
A. Pavilovskaya

ANALYSIS OF TREATMENT OUTCOMES IN
PATIENTS WITH HIGH-RISK RETINOBLASTOMA

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

The purpose of this study was to improve disease-free survival of
patients with high-risk retinoblastoma. A total of 16 patients (8 boys
and 8 girls) received treatment for high-risk retinoblastoma during
2001 through 2008. The patients were identified as high-risk group
due to the presence of microscopic tumor after enucleation (stage II,
8 patients), regional disease spread (stage III, 4 patients) and distant
metastasis (stage IV, 4 patients). Of the patients with regional dis-
ease spread 3 had orbit involvement and 1 had regional lymph node
metastases. Among patients with distant metastasis 1 developed
multiple distant metastases and 3 demonstrated prechyasmal in-
volvement. Mean patient age was 32 months. Two patients presented
with bilateral retinoblastoma (1 with orbital and 1 with prechyasmal
involvement). Twelve patients received multimodality treatment
including 4 cycles of induction polychemotherapy with cyclophos-
phamide, etoposide and carboplatin with harvest of peripheral stem
cells (PSC) after chemotherapy cycle 1, surgery, radiotherapy, high-
dose chemotherapy (HDCT) with busulfane and melphalan, and
PSC autografting to follow. Four of the 16 patients failed to complete
treatment including 3 patients refusing HDCT (1 with stage II and
2 with stage IVB tumors) and 1 patient with stage IIIA tumor who
had disease progression on induction polychemotherapy. One of the
12 patients receiving HDCT with stage III disease died from sepsis
caused by Klebsiella pneumonia. Four patients died from disease
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PE IIIA cTapuy OTMEUeHO IIpOrpeccupoBaHue Ha (pOHe MHAYKIIMOH-
HOM noauxumuorepanuu. OpAuH U3 12 60AbHBIX, TOAyYaBIIuX BXT, ¢
PE III ctapum ymep OT celncuca, BeI3BaHHOTO Klebsiella pneumonia.
Eme 4 OOABHBIX YMepPAU BCAEACTBHE IIPOIrPECCUPOBAHUSA OCHOBHOTO
3aboaeBanus. Y 3 u3 Hux (2 ¢ PB Il crapuu u 1 ¢ PB IVB cTtapun) ot-
MeYeHO ITIOpa’keHue IeHTPAaAbHOM HEPBHOM CUCTEMEL. Ellle y 0AHOTO
OOABHOTO C TeHepaAnu30BaHHOU PB nmporpeccupoBaHue IpoOgIBUAOCH
MeTacTa3aMHU B KOCTSIX, KOCTHOM MO3Te, SUUYKe U AUM(PaTHIeCKuX
y3aax uepe3 8 mec nocae BXT. Cemp nanuenTos (5 ¢ PB II crapun,
1 ¢ PB IIIA ctapuu u emie 1 ¢ PB IIIB crapnn) >kuBbl 6€3 TPU3HAKOB
3aboneBaHus. CpepHSsIST TPOAOAKUTEABHOCTh UX HaOAIOACHUS CO-
cTaBasgeT 56,6 mec. [TpeprosKeHHass MeTOAMKA AedeHus 3(hdeKTUB-
Ha npu PB BBEICOKOTO PHCKa, 3@ UCKAIOUEHUEM T'eHeparn30BaHHBIX
dopm 3aboreBaHUS.

A. Xacanos', b. FOcynos', X. Kapumos?, b. Upuckyros?

COCTOSTHUE MUKPOLIUPKYASALINN
BYABBAPHOU KOHBIOHKTHUBBGI ITPU
3AOKAYECTBEHHBIX OITYXOASX
BEPXHEW YEAIOCTH, IIOAOCTU HOCA U
OKOAOHOCOBBIX ITA3YX

! PecnyOAUKAQHCKUL OHKOAOIUYECKUl HAyUHbLU yenmp,
Tawkenm, Y36ekucman
2 TawkeHMCcKas MequyuHCcKas akagemusi, Tauikenm, Y30ekucman

Lleab pabOTBI — H3y4YeHUE BAUSHUSA PA3HBIX METOAUK XMUMHUO-
Tepallny Ha COCTOSHUE MUKPOLUPKYAANUU OyAbOApHON KOHBIOH-
KTHUBEIL Y OOABHBIX MECTHOPACIIPOCTPAHEHHBIMU 3A0OKAYECTBEHHBI-
MM OITyXOASIMH BePXHEU YEAIOCTH, IIOAOCTH HOCA M OKOAOHOCOBBIX
na3yx. [Toa HaOAIOAeHHEM HaXOAUAUCH 36 OOABHBIX MECTHOPACIIPO-
CTPAHEHHBIMH 3A0KAQYECTBEHHBIMU OITYXOASAMN BerHeﬁ YEeAIOCTH,
IIOAOCTH HOCA M OKOAOHOCOBBIX IIa3yX, HAOAIOAGBIIMXCS B OTAEAE-
HHU OITyXOA€U TOAOBEL U IlIer PecIryGANKaHCKOTO OHKOAOTHYECKOTO
Hay4Horo neHrpa ¢ 2000 mo 2005 r. Y 36,1% OOABHBEIX AUATHOCTHPO-
BaHEI onyxoAan T3, y 63,8% — omyxoan T4. B 3aBUCHUMOCTH OT METO-
AVK XMMHOTEPA OOABHEIE PA3AE€AEHEI Ha 3 TPYIILL 1-10 rpymimy
COCTaBUAM 12 OOABHBIX, IIOAYYABIINX BHYTPUAPTEPUANBHYIO XUMU-
OTepanuio C AOKaAbHOM YBU-runeprepMuen u AydeBOU Tepanuen;
2-10 rpynny — 11 GOABHBIX, IOAYUYABIINX BHYTPHUAPTEPUAABHYIO X1~
MMOTEPAINIO U AYUEBYIO Tepaluto; 3-10 rpynny — 13 OOABHEIX, IIO-
AY4YaABHIUX CUCTEMHYIO IIOAMXUMHOTEPAIIUIO U AYUYEeBYIO TEepAIlnio.
ITpu npoBepeHUM AMCTAHITMOHHOMN raMMa-Tepanuu PO/ cocTtaBuAa
3 I'p, COA — 40—60 I'p. BuoMukpockonuio 6yAbOapHON KOHBIOH-
KTHBBI IIPOBOAMAY C IIOMOIIBIO TEACBU3MOHHOTO KAIIMAASPOCKOIA
«TM-1» (Poccus) npu yBeamdeHuu 60 C 3aIIUCBIO Ha BUACOKACCETY.
MopdoMeTprudecKre I0Ka3aTeA MUKPOIUPKYASIIUNA OLIeHUBAAN C
IIOMOIIEIO QP POBOTO TEACBU3UOHHOTO aHaAn3aTopa. CoraacHo mo-
AYYEHHBIM AAHHBIM, PA3BUTHE U T'€HEePAAU3AlUd OITYXOAEBOTO IIPO-
mecca IPUBOAUT K YCUAEHUIO MUKPOIUPKYAITOPHBIX HAPYyIIeHUN B
opranusMe. XUMHOAyYEeBOE AEUEHHE YCyTyOAsleT OTPHUIATeAbHBIE
n3MeHeHus. OTMeUeHO MeHee BEIPAKeHHOE YCyryOAeHHe MHUKpPO-
OUPKYASITOPHBIX HAPYIIEHUN Y OOABHBIX 1-11 M, 0COOEHHO, 2-1 IpyII-
IIBI, IIOAYYABIINWX BHYTPHUAPTEPUAABHYIO XUMHOTEPAIIUIO. Ha nmam
B3TASA, 9TO CBSI3aHO C YBeAMUEeHHeM KOHIEHTPAIUX IIPOTUBOOITYyXO-
A€BBIX CPDEACTB B OITYXOAW ¥ MAKCHUMAABHBIM IIOBPEXXKACHUEM OITyXO-
A€BBIX KAETOK TP MUHHUMAABHOM BOBAQIZCTBHH HAa OpraHbl U CUCTe-
MBI OPTaHM3Ma, & TAKKe CO CHUJKEeHHEeM TOKCUYHOCTH IIPeIapaToB.

progression including 3 (2 with stage Il and 1 with stage IVB disease)
with CNS metastases. One patient with generalized retinoblastoma
developed bone, bone marrow, testicle and lymph node metastases
at 8 months following HDCT. Seven patients (5 with stage II, 1 with
stage IIIA and 1 with stage IIIB disease) are alive disease-free for a
mean follow-up of 56.6 months. The above-mentioned treatment
method is effective in high-risk retinoblastoma except cases with
generalized disease.

A. Khasanov'!, B. Yusupov!, K. Karimov?, B. Iriskulov?

BULBAR CONJUNCTIVA MICROCIRCULATION
IN PATIENTS WITH CANCER OF THE MAXILIA,
NASAL CAVITY AND PARANASAL SINUSES

" Republican Cancer Research Center, Tashkent, Uzbekistan
2 Tashkent Medical Academy, Tashkent, Uzbekistan

The purpose of this study was to analyze effects of various
chemotherapy schedules on the state of bulbar conjunctiva micro-
circulation in patients with locally advanced cancer of the maxilla,
nasal cavity and paranasal sinuses. A total of 36 patients with locally
advanced cancer of the maxilla, nasal cavity and paranasal sinuses
managed at the Head and neck Tumor Department, the Republican
Cancer Research Center, during 2000 through 2005 were enrolled in
the study. T3 tumor was discovered in 36.1% and T4 was found in
63.8% of cases. The patients were divided into 3 groups with respect
to chemotherapy schedule: group 1 consisted of 12 patients receiv-
ing intraarterial chemotherapy with local microwave hyperthermia
and radiotherapy, group 2 included 11 patients receiving intraarte-
rial chemotherapy and radiotherapy, group 3 comprised 13 patients
receiving systemic polychemotherapy and radiotherapy. Distant
gamma therapy was given at a single tumor dose 3 Gy to a total tu-
mor dose 40 to 60 Gy. Biomicroscopy of bulbar conjunctiva was made
using a TM-1 (Russia) television capillaroscope with a 60 magnifi-
cation and videorecording. Microcirculation morphometric param-
eters were assessed using a digital television analyzer. Our findings
demonstrated that development and generalization of tumor disease
led to increase in changes of microcirculation. Chemoradiotherapy
enhanced the negative changes. Enhancement of microcirculatory
changes was less marked in group 1 and more so in group 2 patients
receiving intraarterial chemotherapy. We believe this was due to in-
creased concentration of anticancer agents in the tumor and maxi-
mal damage to tumor cells in parallel with minimal affection of body
organs and systems, and also to reduced drug toxicity.
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IO. Illanbko!, A. CmesnoBuy?

PE3YABTATBI XUPYPTUYECKOI'O AEHEHHUA
OKOAOCTBOAOBBIX CAYXOBBIX HEBPTHOM
III—IV CTAAUN

! BeAopyccKasi MeqUUUHCKAS AKAgeMUusi NOCAeJUNAOMHOIO
obpaszoBanus, Munck, Pecnybaruka beaapych
2 beaopyccKull rocygapcmBeHHbLI yeHmp HEBPOAOTUU U
Hetlipoxupypruu, Munck, Pecnybaruka beaapych

CoraacHO COBPEMEHHEBIM IPEACTaBACHUSIM, OCHOBHBEIM METOAOM
AeYeHHMS CAYXOBOM HEBPHUHOMBI (BeCTUOYASPHOU IIBAHHOMBI) SB-
ASIETCSI PAAMKAABHOE yAAACHHE OIyXOAHW. XHPYpPrudecKoe BMella-
TEALCTBO MOJKHO BEBIITOAHSITH PA3HBIMU AOCTYIIaMH, OAHAKO Hanbo-
Aee 3(PMEKTUBHLIM CUUTAETCS MOA3aTHIAOYHO-PETPOCUTMOUAHBIN.
[MpeacTaBAE€HBI pEe3YABTATEL XUPYyPrudeckoro AeueHus 500 60ABHBIX
C OKOAOCTBOAOBBIME CAYXOBEIMU HeBprHOMaMu. OTYXOAU CPEAHETO
pa3Mepa BBIIBAEHBL y 78 (15,6%) OOABHBIX, OOABIIIOTO pa3mMepa — y
357 (71,4%), rurantckue — y 65 (13,0%) 60ABHEBIX. TOTaABHOE yAaAe-
HUe OIIyXOAHM BBITOAHEHO 397 (79,4%) OOABHBEIM, CyOTOTaAbHOE — 63
(12,6%), yactuuHoe — (8,0%). AulleBOM HEPB YAAAOCH COXPAHUTH B
374 (74,8%) caydasx, ero dyHKIUSA BOCCTAHOBUAACH B 268 (71,7%).
IMocaeonepanOHHAsA AETAABHOCTE cocTaBUAd 3,8% (19 OGOABHEIX).
ODOyHKIMOHAABHEIE Pe3yABTATHl OIleHEeHH 10 ITKare KapHOBCKOTo
y 384 (79,8%) 6oapHBIX. Onenka 100—90% noaydena y 142 (37,0%)
O0AbHEIX, 80—70% — y 198 (51,5%), 60—50% — v 38 (9,9%), 40—
30% — y 6 (1,6%). BocemHaa1aTh OOABHBEIX YMEPAU B pa3HbIE CPO-
KU TIOCA€e OIlepaluvwu. OCHOBHBIMU IpUYMHAMU CHUJKEHHWA Kayde-
CTBa JKU3HU SIBASAUCH HApPyIIEHUs PaBHOBECHS U KOOPAWHAIIUH.
PenmpuBe! onryxoau BO3HUKAU Y 39 (7,8%) O0ABHBIX. BOABHBIE XOPO-
IO IIEePEeHOCUAUN IIOBTOPHBIE XHPYypPrUUYeCKUe BMeENIATeABCTBA IIPU
PeluAMBax U IPOAOAKEHHOM POCTEe CAYXOBOM HEBPUHOMBIL. TakuM
00pa3oM, OAHUM M3 IIyTel CHU’KeHHUS 4aCTOTBI IIOCAeOIepaluoH-
HBIX OCAOJKHEHUN M IIOCAEOIEPAlMOHHON AETAABHOCTH SBASIETCS
paciIupeHye IoKa3aHUH K YaCTHIHOMY YAQAEHHIO OIIyXOAH IIPH CO-
TIYTCTBYIOIIEN COMAaTUYeCKOM TaTOAOTMHU U K CyOTOTAaABHOMY yAQAe-
HUIO OIIYXOAU IIPX HEBO3MOKHOCTH OTAEACHUSI ee KallCyABI OT CTBO-
Aa MO3Ta U AMIIeBOTO HepBa.

P. IITuwkos"? U. I'rekos'? B. ITorskos'?, T. YwakoBa'

AEYEHUE PAKA HOCOTAOTKM Y AETEV U
IIOAPOCTKOB

" POHL] um. H. H. baoxuna PAMH, Mocksa, Poccuiickas @egepayus
2oy AI1O PMAIIO M3 u CP P®, Mocksa, Poccutickas @egepayus

C 1982 mo 2003 r. 8 HMM AeTCKOM OHKOAOTHM W TeMaTOAOTUH
POHLI um. H. H. Broxuna PAMH npoBeaeHo AeueHne 57 OOABHBIX
pakom HocoraoTku (PH). OcHOBHEIE METOABI A€UeHUS OOABHBIX —
AydeBad Tepanus (AT) U XUMHOAyUeBOe AeueHUe. XUPyprudeckoe
AedeHHe IIPAKTUYeCKU He IIpuMeHAAoChb. [Ipum omyxoaax Tl1—
2NOMO nposBopuru AT (COA 65—70 I'p), npu onyxoasax T3INOMO u
T1—3NIMO — AT (COA, 70—75 I'p) u noauxumuorepanuto (I1XT),
npu onyxoaax TANO—3MO — AT u I'IXT. I'lpu nposeperun ITXT
IPUMEHSAAU OT 1 A0 5 IIUTOCTATUKOB (B cpepHeM 4). UncAao KypcoB
IMTXT cocraBunro 1—16 (B cpepreM 6), B TOM 4ucAe A0 Hadyara AT —
0—7 (B cpepHeM 1). IIpuMeHSIAM BUHKPUCTHH, HUKAODOChaMUp,
npocnupuH, 6aeomuniud. AT B po3e po 40 I'p (B cpepnem 34 I'p)
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Y. Shanko!, A. Smeyanovich?

RESULTS OF SURGICAL TREATMENT OF
STAGE III-IV PARASTEMAL ACOUSTIC
NEURINOMAS

! Belarussian Medical Academy of Postgraduate Education,
Minsk, Republic of Belarus

? Belarussian State Center of Neurology and Neurosurgery,
Minsk, Republic of Belarus

According to the current opinions, radical removal of acoustic
neurinomas (vestibular schwannomas) is considered to be the main
method of treatment. Surgical procedure can be carried out by the
different approaches, but suboccipital retrosigmoid approach is re-
garded the most effective. The results of surgical treatment of 500 pa-
tients with parastemal acoustic neurinomas are presented in this the-
sis. There were 78 (15.6%) middle size tumors, 357 (71.4%) large size
and 65 (13.0%) giant size tumors. Total removal of tumor was made
in 397 (79.4%) cases, subtotal — in 63 (12.6%) cases and partial —
in 40 (8.0%) cases. Facial nerve was preserved in 374 (74.8%) cases,
and its function was restored in 268 (71.7%). Postoperative mortal-
ity amounted to 19 (3.8%) cases. Functional outcome was measured
by Karnofsky scale in 384 (79.8%) of surviving patients. Life quality
level equal to 100 —90% was observed in 142 (37.0%), 80 —70% in 198
(51.5%), 60 —50% in 38 (9.9%), 40 —30% in 6 (1.6%) cases. Eighteen
patients died in different terms after operation. The disorders of bal-
ance and coordination were the most common causes of live quality
level decrease. Tumor recurrence was observed in 39 (7.8%) cases. A
very good toleration of repeated surgical procedure was noted in all
cases of recidivating or continued growth of acoustic neurinomas. A
conclusion that one of the ways of reduction of postoperative mor-
bidity and mortality must be an expansion of the evidences to partial
removing of the tumor in cases accompanying with somatic patholo-
gy and to subtotal removal in cases with the difficulties of tumor cap-
sule microdissection from the brain stem and facial nerve was made.

R. Shishkov'? I. Glekov"? V. Polyakov'? T. Ushakova'

TREATMENT FOR NASOPHARYNGEAL CANCER IN
CHILDREN AND ADOLESCENTS

"'N. N. Blokhin RCRC RAMS, Moscow, Russian Federation
2 RMAPGE, Moscow, Russian Federation

A total of 57 patients with nasopharyngeal cancer received
treatment at the Childhood Oncology and Hematology Research
Institute, the N. N. Blokhin RCRC RAMS, during 1982 through
2003. Radiotherapy (RT) and chemoradiotherapy are principal treat-
ment modalities. Surgery is not practically used. RT (total tumor
dose 65 to 70 Gy) is given in T1 —2NOMO, RT (total tumor dose 70
to 75 Gy) and polychemotherapy (PCT) are given in T3NOMO and
T1—-3N1MO, RT and PCT in T4NO — 3MO0 disease. PCT included 1 to
5 cytostatics (mean 4). The number of PCT cycles was 1 to 16 (mean
6), including O to 7 (mean 1) before RT start. The chemotherapy in-
cluded vincristine, cyclophosphamide, prospidine, bleomycin. RT
at doses up to 40 Gy (mean 34 Gy) was given to 9, at 41 to 50 Gy
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npoBepeHa 9 60ABHEIM, B Ao3e 41—50 I'p (B cpepanem 50 I'p) — 6, B
po3e 51—60 I'p (B cpeptieM 51,3 I'p) — 35, 6oaee 60 I'p (B cpepanem
64 I'p) — 3. Y 4 6oapubeix COA 6bira Hen3BecTHa. [loaHas perpec-
cug AOCTUTHYTA y 34 (59,6%) 60ABHBIX, yacTH4yHasd — y 17 (29,8%).
Y 6 (10,5%) 60ABHEIX 3(pdEKT OTCYTCTBOBAA. AAUTEABHOCTh PEMUC-
CUU IIPU IIOAHOM PerpecCcuu OIyXOAU cocTaBura 1—1279 mec (B
cpepHeM 28,3 Mec), IpU YacTUYHOM perpeccunm — 3—51,8 Mec (B
cpepteM 13,5 mec). MecTHO-pernoHapHbBIM peluAUB 3ab0AeBaHUS
pa3Buaca y 6 (17,6%) OOABHEIX C IIOAHOM perpeccuei OIyXOAU 4e-
pe3 4,5—18,9 mec mocae ee perucTpaiuu (B cpepHeM uepes 6,7 mec),
B TOM YUCA€ Y 4 OOABHBEIX B HOCOTAOTKE, Y 5 — B AUMpATHYECKUX
y3Aax. ABYM OOABHBIM C MECTHO-PETHMOHAPHBIMU PEUAUBAMMU IIPO-
BepeHa [TXT, 2 — xumMuoayueBoe AeueHHUe (y | manueHTa OTMed4eHa
4JacTU4YHasg perpeccus omnyxoamu). OTpareHHBIEe MeTacTas3bl BbISB-
AeHBIL ¥ 5 (14,7%) 60oabHBIX. OpHOMY M3 HUX npoBepeHa [TXT, erme
1 — xuMmoay4eBoe AeueHUe (0e3 adpderra). Cpoku HaOAIOAEHUS
3a OOABHBIMU COCTaBUAU 8—24 Mec (B cpepHeM 13 mec). ABaplaTh
11eCTb OOABHBIX JKUBBI 0€3 PeIUAMBOB 1 MeTacTa30B B TeueHue 11—
131 mec (B cpepHeM 45 Mec), B TOM uynuCAe 10 60ABHBEIX — OOAee 5 AeT.
Hamu He oTMedeHO 3aBUCHMOCTH OOIel 1 0e3peruAUBHON BBIKU-
BaemocTu oT uHAeKca N (N1, N2 uau N3); COA, (a0 50 I'p, 51—60 I'p
uau 6oaee 60 I'p); cxem INXT (BuHKpuUcTUH + nurrodochamup +
OAeOMHMIMH + NPOCHUAUH MAM APYTHE); OAHOBPEMEHHOI'O UAU II0-
caepoBaTeAbHOro npuMenenus [TXT u AT.

P. IMTuwkos'?, B. [Morskos'?, HU. I'nekos'?, T. YwakoBa'

KAMHNYECKASA KAPTUHA 1 AATHOCTHKA
PAKA HOCOTAOTKU Y AETEN Y TOAPOCTKOB

! POHL] um. H. H. baoxuna PAMH, Mocksa, Poccuiickas @egepayus
2oy AI1O PMAIIO M3 u CP P®, Mocksa, Poccutickas Pegepayus

C 1982 mo 2003 r. B8 HVMI AeTCKOM OHKOAOTHU U TeMaTOAOTUU
POHLI nm. H. H. Broxuna PAMH npoBeapeHo aeueHmne 57 60ABHBIX
pakoM HocorroTku (PH). Bo Bcex caydasax OBIA AMATHOCTHPOBAH
HepudpepeHITUPOBaHHBIM pak HOCOTAOTOUHOTrO Tulla. B Poccuu B
CTPYKType 3a00AeBaeMOCTU AeTell A0 14 AeT 3A0KaueCTBEHHBIMU
HOBOOOpa3zoBaHUAMU Ha AoAto PH mpuxoputcs 2,4%. Maabuuku
OOAEIOT 2TOM ITaTOAOTHEM B 2 pasa uallle, yeM AeBouku. Cpean 3A0-
KaueCTBEHHBIX OITyXOAEM HOCOTAOTKH AAA PH xapakTepHa camas
BBICOKAs 4acToTa MeTacTas3oB (93,5%), NIpuyeM y MaAbUUKOB MeTa-
CTa3bl BEIIBASIOT B 2 pasa dallle, 4eM y AeBoueK. XapaKTepHa BEHI-
CoKas 3KCIPeCcCUsl SAePHOTO aHTUTeHa BUpyca OniTelHa—bapp.
AuarHoctuka PH BKAIOYWaeT OCMOTD M HAABIAIUAI0 HOCOTAOTKH,
PEHTreHOAOTHYECKHEe MCCAEAOBAHUS HOCOTAOTKH M IPUAATOUHLIX
na3yx Hoca (npu HeoOxopumoctu KT u MPT ocHOBaHuS ueperna,
TOAOBHOTO M03ra), Y3U MATKUX TKaHeH I1eU, SJHAOCKOIINYeCcKoe 1C-
CAeAOBaHMe C OMOIICHEeH, IyHKIMIO MIeMHBIX AUM(MATAUYECKUX Y3A0B,
OUTOAOTUYECKOE U THCTOAOTHYECKOE HCCACAOBAHNE, HCCACAOBAHTE
QHTUTEA K BUPYyCy OnuITeliHa—bapp, COUHTUTPA(dUIO KOCTEN U MAT-
kux TRaHed, [TOT. DHAOCKONIMYECKHE U PEHTTeHOAOTUUYEeCKUe HC-
cAaepOBaHUS ITpoBepeHbl BceM 60AbHBIM PH, 30 (96,8%) manmentam
BeinnoAHeHa KT, 3 (9,7%) — TepmocnunTUrpacdus. Ha moMeHT 00-
paujeHus y 93,5% OOABHBIX BBIIBA€HBI peTMOHAPHBIE U COYETAHHEBIE
MeTAaCTas3kbl C IPeUMYIeCTBEHHBIM ITIOpa’keHneM AUMMOY3A0B BepX-
Hell TpetH 1ien. B 96,8% cayuaeB punarsoctupoBansl II—IV crapun
3aboaeBaHus. B 83,8% caydasax mpaBUABHBIM AUArHO3 IIOCTABAEH B
To3AHUE CpoKU (0oaee 6 Mec). [TaTOTHOMOHUYHBIX CUMIITOMOB 3A0-

(mean 50 Gy) to 6, at 51 to 60 Gy (mean 51.3 Gy) to 35, at more
than 60 Gy (mean 64 Gy) to 3 patients. In 4 patients the total tumor
dose was unknown. Complete response was reported in 34 patients
(59.6%), partial response was achieved in 17 cases (29.8%). Six pa-
tients (10.5%) had no response. Duration of complete response was
1 to 127.9 months (mean 28.3 months), duration of partial response
was 3 to 51.8 months (mean 13.5 months). Locoregional recurrence
was detected in 6 complete responders (17.6%) at 4.5 to 18.9 months
after reporting of response (mean 6.7 months) including 4 patients
developing nasopharyngeal recurrence and 5 patients with regional
lymph node involvement. Two patients with locoregional recurrence
received PCT and another 2 had chemoradiotherapy (with 1 partial
response). Distant metastases were detected in 5 patients (14.7%).
One of them received PCT and another one had chemoradiotherapy
(no response). Follow-up time was 8 to 24 months (mean 13 months).
Twenty six patients are alive disease-free for 11 to 131 months
(mean 45 months) including 10 patients surviving 5 years. We did
not find any relationship between overall and disease-free survival
and N status (N1, N2 or N3), RT total tumor dose (up to 50 Gy, 51 to
60 Gy, more than 60 Gy), PCT schedule (vincristine + cyclophos-
phamide + bleomycin + prospidine or others), simultaneous or se-
quential PCT and RT.
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CLINICAL FEATURES AND DIAGNOSIS OF
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A total of 57 patients with nasopharyngeal cancer (NC) received
treatment at the Childhood Oncology and Hematology Research
Institute, the N. N. Blokhin RCRC RAMS, during 1982 through 2003.
All cases had undifferentiated cancer of nasopharyngeal type. NC
is 2.4% of cancers among children under 14 years of age in Russia.
Boys develop this disease 2-times more frequently than girls. NC
demonstrates the highest rate of metastasis (93.5%) among other
nasopharyngeal tumors, boys have metastatic disease 2-times as
frequently as girls. The disease is associated with characteristic hy-
perexpression of nuclear antigen of Epstein —Barr virus. NC diag-
nosis includes physical examination and palpation of the nasophar-
ynx, x-ray of the nasopharynx and paranasal sinuses (CT and MRI of
skull base and brain if indicated), soft tissue ultrasound, endoscopy
with biopsy, puncture of cervical lymph nodes, cytologic and histo-
logic studies, test for antibodies to Epstein — Barr virus, soft tissue
and bone scintigraphy, PET. All patients received endoscopy and
x-ray, 30 (96.8%) had CT, 3 (9.7%) received thermoscintigraphy. At
presentation 93.5% of patients had regional and combination metas-
tases with predominant involvement of lymph nodes of the upper
third of the neck. Stage III - IV disease was found in 96.8% of cases.
In 83.8% of cases the correct diagnosis was delayed (at more than
6 months). Nasopharyngeal tumors have no specific symptoms. At
first the disease as a rule mimics ARVI. NC is characterized by nasal
and craniocerebral symptoms, general tumor symptom complex and
enlargement of regional lymph nodes. Main local clinical signs in-
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KaueCTBEHHBIX OITyXOAEH HOCOTAOTKU HeT. B GOABIIMHCTBE CAydYaeB
3abo0AeBaHMe CHavaAa IpoTeKaeT Ha poHe uan 1mop mackoit OPBU.
Aast PH xapakTepHBI HOCOBBIE U YePEITHO-MO3T'OBbIe CUMIITOMBI, 00-
IJ.H/II‘/’I OHYXO]\QBLII‘/‘I CUMIITOMOKOMIIAEKC ¥ YBEANYEeHNEe PETHOHAPHBIX
AUM@Oy3r0B. Cpepr BEAYIIUMX MECTHBIX KAMHWYECKUX IPU3HAKOB
caepyeT OTMETUTb opodapuHrearbHble (77,4% CAydaeB), MeTacTa-
Tuyeckue (83,9%) m uepenHo-mo3rosble (12,9%). PermonapHeble
MeTacTasbl BbIGBAeHBI y 90,3% OOABHEBIX, OTAaAeHHBIEe — Y 3,2%.
OcHoBHOM MeTOpA pAuarHocTuku PH — ¢pubpockonus BepXHUX AbI-
XaTeAbHBIX IyTel. OHa mo3BoAsieT auarHoctuposaTb PH B 93,5%
CAy4YaeB, yCTAHOBUTB TUCTOreHe3 OyXOAar — B 58%. KT maubonee
uH(pOpPMaTHBHA IIPU PACIPOCTPaHEeHUHN IIPoIecca B KPLIAOHEOHYIO
¥ IIOABHCOYHYIO SIMKH, IIOAOCTE HOCa ¥ OCHOBHYIO ITa3yXy.

clude oropharyngeal (77.4%), metastatic (83.9%) and craniocerebral
(12.9%) symptoms. Regional metastases were reported in 90.3% and
distant metastases in 3.2%. Fibroscopy of upper respiratory tract is
the principal diagnostic test in NC. It identifies NC in 93.5% of cases
and defines tumor histogenesis in 58%. CT is most informative in
cases with tumor spread to pterygopalatine and subtemporal fossae,
nasal cavity and main sinus.
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