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PED®EPAT

Lleab: [laTh XapaKTepUCTUKY MPOCTPAHCTBEHHOMY pacIipeaese-
HMIO 03Bl CMEIIAHHOTO OOTy4eHUsT — 3JIeKTpOHHOTO 6 M3B 1 ram-
ma-m3nydaenust °Co — 1,25 MsB 1 onpeneuts posib AUCTAHIIMOHHOM
ramma-tepanuu (JAI'T) B yaydlieHUU pe3ysibTaToB KOMOMHUPOBAH-
HOTO JICUeHUs ¢ TPUMEHEHNEM MHTPAOIIePAllMOHHOM JIyJ4eBOii Tepa-
muu (MOJIT) 310kayecTBeHHbIX HOBoOOpa3oBaHuii (3HO) otnesb-
HBIX JIOKAJIM3ALUHA.

Marepuanbt 1 MmeTonsl: KomonHuposanHoe jieuenue ¢ MOJIT u
AI'T nposenero 196 GonbHbiM co 3HO pasnuuHoil oKanu3amnuu, B
KOoHTpoJsie — 238 00JibHbIX. BoJibHBIE ObLIM pa3iejeHbl Ha YeThIpe
TPYIIIBI, B KAXION M3 KOTOPBIX UMETMCh OCHOBHASI M KOHTPOJIbHAST
TIOATPYMIBI. B TpeTheil u yeTBepToil rpymnmax HOTIOTHUTEILHO UMe-
JIMCh MOATpYNIbl cpaBHeHUsI. B I rpymine — 47 60JbHBIX C OIyXOJSIMU
MOJIOCTU HOCA U OKOJOHOCOBBIX Ma3yx T3_4,NoM,, B KoHTpone — 20.
Bo 11 rpyrrre — 65 GOMBHBIX ¢ capKoOMaMi MTKKX TKaHeit [11-1V cra-
nuu, B KoHTpoJse — 25. B 111 rpynne — 44 601bHBIX PAKOM TeJla MaTK1
Ib—Ila craguu. B KOHTPOJIBHOI 1 B TOATpYyIITe cpaBHeHUsT — 35 u 20
OONMBHBIX, KOTOPBIM B IMOCJTEONEPALMOHHBIN TEPUOA TPOBOAVIN
CTaHAApPTHBIN Kypc coueTtaHHoil ayuyeBoil Tepanuu u AI'T ¢ CO/L
40 Tp. B IV rpynre knuHu4YecKas arpoodainsi KOMOMHUPOBAHHOTO
metona ¢ MOJIT u AT'T y 40 GombHBIX pakoM MOJIOYHOM Xemne3sl T_
»Ny.1M; Ha oHEe Heo- 1 abIOBAHTHBIX KYPCOB MOJUXUMUOTEPANNN
(ITXT). B noarpynmax cpaBHEHUS U B KOHTPOJIbHOM 38 11 50 60JIbHBIM
BBITIOJTHSTA OPTaHOCOXPAHSIONINE OTMEepaliy, CMEIIaHHYI0 TaMMa-
ajeKTpoHHYyo Tepanuio ¢ COJl 58 Ip u nocneonepaunonHyto AT ¢
COJ 50-55 Ip.

Pesynpratel: PacueTsl MpoCTpaHCTBEHHOTO PACTIPEIEICHUS O3B
CMELIaHHOTrO 00Iy4eHMsI BBISIBUIM €r0 MPEUMYILECTBO: MAKCUMaJIbHO-
MY OOJTyIEHUIO ITOUTEKUT MAaTOJIOTMIECKUI 0var ¢ MUHUMAJTbHOM JTyJe-
BOI1 HAarpy3KOi Ha OKPYKalolIne OpraHbl U TKaHW. [IpumeHeHve cMme-
mwaHHoro oonmyyeHust: y — 44 Ip ¢ MOJIT — 10 Ip Gonblue yaoBaeTBo-
psieT 3a1auaMm JTy4eBOM Teparuu, T.K. TPAIUeHT T03bI UMeeT bojiee Kpy-
TOU crian pPOHTOB MOTEPEUHOTO U TIPOIOIBLHOTO pacIipeieNIeHUsT T03bI
B cpaBHeHMH C y-usnydeHueM ¢ COJL 54 Ip u oTMeuaeTcsi MeHbLIas Be-
JinurHa uHTerpasibHoi no3bl. AI'T 6onbHbIx ¢ 3HO nosoctu Hoca u
OKOJIOHOCOBBIX TIa3yX, CAPKOMaMM MSITKHMX TKaHel, paKoM TeJla MaTKu
1 MOJIOUHOM XeJie3bl BHOCUT Haubosbiimii BKiaa (53—80 %) B Kypco-
BYIO 103y CMEIIAHHOTO OOJyYeHUsI, YTO CIIOCOOCTBYET CHIKEHHUIO Ya-
CTOTBI PEIIMANBOB Y OOJIBHBIX McCIemyeMbIx rpymil. [Tokazareny 6e3pe-
LUAVBHON BBIKMBAEMOCTU OOJIHBIX B YETBIPEX MCCIIEN0OBATEIbCKUX
IPYIIIax 3a TpeX- WIN TSTWIETHUN CPOK HAOIIONSHUST ObLTH CTATUCTH -
YeCKU 3HaYMMO BBIIIIE TToKa3aTesell CTaHIapTHOTO METO]a KOMOMHUPO-
BaHHoro JieueHust ¢ II'T B nocaeonepaumonHslii nepuoa ¢ COJ 40 Ip.

3akutioueHue: BhISIBIEHO TPerMyIecTBO CMEIIaHHOTO 00JTyde-
Hust. JAI'T nmpu komGuHupoBaHHOM JieueHun 3HO yka3aHHBIX JIOKa-
nu3aumnii ¢ npumeHeHreM MOJIT 3HaYUTEbHO YiydlliaeT BbDKMBAe-
MOCTb B OTHAJICHHBII TIEPUOJ] HAOIIOACHUSI.

KinoueBbie ciioBa: KOM6MHUp06’dHHO€ fnevedue, aquaHquHHa}l
eamma-mepanusd, UHmpaonepayuUoHHasA 31eKmpoHHasn ayveedasi mepanus

ABSTRACT

Purpose: To characterize a spatial dose distribution of combined 6
MeV electron radiation and °°Co-1.25 MeV gamma radiation and to
determine the role of distant gamma therapy (DGT) in the improve-
ment of results of the combined modality treatment including intraop-
erative radiotherapy (IORT) for cancer patients.

Material and Methods: A total of 196 cancer patients received the
combined modality treatment including IORT and DGT. The control
group comprised 238 patients. All patients were divided into 4 groups,
each of them included the studied and control subgroups. Group 111
and group IV had additionally comparison groups. Group I consisted
of 47 patients with T3_4NyM, tumors of nasal cavity and accessory si-
nuses of nose and 20 control patients. Group Il comprised 65 patients
with stage II-1V soft tissue sarcomas and 25 control patients. Group II1
included 44 patients with stage Ib-Ila uterine body cancer. The control
and comparison groups comprised 35 and 20 patients who received the
standard postoperative radiation therapy and DGT at a total dose of 40
Gy, respectively. Group IV consisted of 40 patients with T ,N_ M,
breast cancer. These patients received combination of IORT and DGT
concurrent with neo-and adjuvant polychemotherapy. Patients of com-
parison and control groups (38 and 50 patients) underwent organ-con-
serving surgeries, combined 58 Gy gamma-electron therapy and post-
operative 50—55 Gy DGT.

Results: Advantage of spatial dose distribution of the combined
radiation therapy is the maximal radiation dose delivered to tumor bed
with the minimal irradiation of surrounding organs and tissues. Dose
gradient of the combination of 44 Gy DGT and 10 Gy IORT has steep-
er fall of transversal and longitudinal dose distributions as compared to
gamma radiation at the total dose of 54 Gy and integral dose is noted to
be reduced. Distant gamma therapy for patients with nasal cavity and
accessory sinuses cancers , soft tissue sarcomas, uterine body cancer
and breast cancer contributes maximally to the total dose of the com-
bined radiation (53—80 %) resulting in the reduction in the recurrence
incidence for patients of the studied groups. The radiation areas of
DGT exceed the areas of IORT target by 20—50 % allowing the area of
tumor invasion to be encompassed. Acute radiation-induced reactions
were observed mainly after surgery with 20 Gy IORT. The 3- and 5-year
recurrence-free survival rates for 4 studied groups were significantly
higher than those observed in patients after the standard treatment with
postoperative DGT at the total dose of 40 Gy.

Conclusion: Combined radiation for patients with above men-
tioned localizations has been found to have advantage over the stan-
dard treatment and DGT in the combined modality treatment with
IORT is of great importance to improve the local control in long-
term follow-up.
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