JIYYEBASA TEPAIIMA

RADIATION THERAPY

PEDEPAT

Llenb: [Toka3aTh 3HaYeHUE AUCTAHIIMOHHOM, CUCTEMHOI U code-
TaHHOI1 JyyeBoit Teparnuu (JIT) B moBbllieHUN 3 HEKTUBHOCTH JieUe-
HUSL U YITy4LIEHUM KayecTBa XU3HU OOJIbHBIX TeHepaJM30BaHHBIM pa-
KOM TipezicTaresibHol xenesbl (PTIK).

Marepuan u mMeronpr: C 1992 mo 2001 rox B ITHUPPU M3 PD
MPOBeIEHO JieueHue 326 00JIbHBIX B Bodpacte ot 43 1o 87 jiet ¢ Mopdo-
JIOTUYECKU BepU(PUIIMPOBAHHBIM Te€HEPATU30BaHHbIM (B ctamuu T1-
4N0-1M1) PITXK. ManmmatuBHyto 1 cumnTomMatudeckyto JIT B komGu-
Hauuu ¢ ropmoHotepanueit (I'T) momyunau 250 mauuenTos. JIT ocy-
HIECTBIISUIACH B CJEMYIONIUX OCHOBHBIX pexkxumMax: 1) JlucTaHImoHHas
cumnToMatudeckast jyaeBast Teparusi (CJIT) — nokanbHoe 00ydeHre
KOCTHBIX METAcTa30B C LIEJIbI0 YCTpaHeHUsI GOJICBOTO CUHIPOMA WM
MpodUIAKTUKHY MATOJIOTMUECKMX TIepesIoMOB — 37 6osibHbIX. 2) CyOTO-
TasibHOe obydeHue Teaa (CTOT) — obnydeHue BepXHeit M/ Wiy HIKHe i
MOJIOBMHBI Tesia — 31 mauueHt. 3) ObryyeHue ¢ HIKHUX GUTYPHBIX MO-
sieit (HOIT) ¢ mocneayonmMm JTOKaJIbHbIM 00IydeHHUEM MPOCTAThI 10
1303¢GheKTUBHOM cyMMapHOil odaroBoii mo3el (COJ) 66-72 Ip — 23
OOJIBHBIX C TPEUMYLIECTBEHHBIM MOPaXeHUEM SKTPaperMOHAPHBIX
nuMparnyeckux y3noB (Mla). 4) CermenrapHoe obnydyenue (CO) ¢
TIOCTIEIOBATEILHBIM COKPAIIEHUEM 00beMOB OOTyIeHHSI 10 JIOKOPETH-
OHAPHOTO M JIOKAIBHOTO OOJyYeHUsI TPOCTAThI IO TeParieBTUIECKOI
110361 (66—72 Tp) — 107 GOJBHBIX C MPEMMYILIECTBEHHO KOCTHOM TeHepa-
Jmzanment mpouecca (M1B). 5) Cucremuas pagnonykiavaHas JIT $Sr-
XJIOpUIOM B KOMOMHALMK TosibKO ¢ I'T rposeneHa y 52 G0bHBIX, B CO-
yetaHuu ¢ aucraHuuoHHoit JIT — 79 nmauuenroB B rpymie CO u 18
6obHBIX — B Tpymme CJIT. KoHTposibHast rpyrima coctosuia u3 76 6071b-
HbIX, Y KOTOPBIX €IMHCTBEHHBIM METONOM JieueHus Oblia I'T, ocobeH-
HOCTH KOTODOIi CYILIECTBEHHO HE Pa3InyajlvCh BO BCEX CPABHUBAEMbIX
rpynmnax O0JIbHBIX.

Pesynprarel: O1ieHKa HEMOCPEACTBEHHBIX M OTAAJIEHHBIX Pe3yib-
TaTOB TIOKa3aia, uto npu renepanusaiyu PIT2K nposenenue naumma-
TUBHOU 1 cuMIrToMatideckoil JIT He TONbKO yiIydIiaeT KauecTBO K13~
HU GOJIEHBIX, HO M YBEJTMUMBAET ¢ TIPOIOJDKUTEIbHOCTh. Hanbormee cy-
IIECTBEHHBIC PE3YJIBTAThl JOCTUTHYTHI TPH WCTONB30BAaHUM KPYITHO-
MTONBHBIX MeTOMVK JIT ¢ IocneayonmM 1oBeieHNeM 036l Ha TTPOCTaTy
110 TeparieBTuyeckoro ypoBHs. 60 % 6onbHbIx PITK ¢ KOCTHBIMM Me-
Tactazamu (M 1B) TiepeXXuiiu TpexJIeTHU, a 27,5 % — NSATUIETHHIA CPOK.
B ciyvasix reHepanuzauuu PITK o numdbatrueckum yzinam (M1a) atu
MoKa3aTte/Iv COCTaBUIIM, COOTBETCTBEHHO, 78,3 % u 43,5 %. B Tex ciy-
yasix, koraa cucreMHas JIT #Sr npoBomuiack Ha (oHe Tosbko I'T, mo-
Ka3aTeIy BbDKMBAEMOCTHU B MEPBbIE 1BA-TPU T0Ja MOBBIIIAIUCH, XOTS K
MATWIETHEMY CPOKY 9TH pa3inyusl HUBEJIMPOBATUCH. To e camoe mpo-
ucxomuo ipu CJIT u CTOT. [1pu ucnonb3oBaHuu $°Sr B cxeMax KpyTi-
HOTIOJIHOTO OOJTy4eHUs ObLTa BBISIBIEHA 0OpaTHasT TeHIEHIIUS: TIOKa-
3aTe/ I BBDKUBAEMOCTHU OOJIBHBIX CHUKAITUCH.

3axumoueHue: Pe3ynsraTsl McciieoBaHMs CBUIETEILCTBYIOT O TOM,
YTO JIydeBast Teparusi MoXeT 3(PGeKTUBHO MCIIOTB30BaThCS TIPU TeHe-
panmuzoBaHHoM PITXK. ITpu nuccemuHanmu oryxosesoro npouecca JIT
CYILIECTBEHHO YBEJIMYMBAET MPOIOJDKUTETbHOCTD XKU3HU 1 YITYJIIIaeT ee
Ka4yecTBo.
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The Efficacy of Radiotherapy in Generalized Prostate Cancer

ABSTRACT

Purpose: To demonstrate the role of radiation therapy in improve-
ment of the efficacy of treatment and quality of life in patients with ge-
neralized prostate cancer.

Material and methods: Since 1992 to 2001 326 patients aged 43—
87 were treated for generalized prostate cancer (stage T1-4N0-1M1)
in Central Research Institute of Roentgenoradiology. Radiotherapy
was realized in following main regimens: 1) Distant symptomatic be-
am therapy — local irradiation of bone metastases for elimination pa-
in or prophylaxis of pathological fractures (37 patients); 2) Subtotal
body irradiation — irradiation of upper or/and lower body half (31 pa-
tients); 3) Irradiation from lower figured fields with subsequent local
prostate irradiation in total doses equivalent to 6672 Gy — in 23 pa-
tients with paramount extraregional lymphatic nodes lesion (M1a);
4) Segmental irradiation with consecutive reduction of irradiation fi-
elds up to locoregional and local prostate irradiation in total doses
equivalent to 66—72 Gy — in 107 patients with paramount bone gene-
ralization of the disease (M1B); 5) System radionuclide therapy of
8Sr-chloride in combination with hormonotherapy was conducted in
52 patients, in combination with distant beam therapy — 79 patients
in segmental irradiation sub-group and in 18 patients — in distant
symptomatic beam therapy sub-group; Control group included 76
patients treated with hormonotherapy as an only one treatment mo-
dality. Characteristics of hormonotherapy had no essential distincti-
ons in all comparable sub-groups.

Results: Assessment of immediate and late results revealed that in
patients with generalized prostate cancer conducting the palliative and
symptomatic beam therapy improves patient's quality of life and ex-
tends life's duration. The most essential results were achieved in pati-
ents treated with large-scaled irradiation fields under subsequent pros-
tate irradiation in therapeutic doses. 60 % of patients with bone metas-
tasis (M 1c) survived 3-years, and 27.5 % — 5-years. In patients with pa-
ramount extraregional lymphatic nodes lesion (M1a) these data came
to 78.3 % and 43.5 %, correspondingly. In cases when system radio-
nuclide therapy was held with hormonotherapy as an only one treat-
ment modality treatment results were higher in first two-three years,
but in 5-years differences in survival indices had graded. The results
were idem after distant symptomatic beam therapy and subtotal body
irradiation. In patients treated with large-scaled irradiation fields', with
concurrent Sr administration loopback tendency was revealed: pati-
ent survival indices came down.

Conclusion: The results of the conducted research testified to the
important role of radiotherapy in generalized prostate cancer. Radiot-
herapy serves as effective remedy to increase survival and improve the
quality of life.
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