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PEDEPAT

Llenb paboTel: OnpenenuTh ONTUMATbHbIE BAPUAHTHI JIy4eBOM Te-
paru B paMKax KOMOMHUPOBAHHOTO ¥ KOMITIEKCHOTO JIEYeHUs GOJTb-
HbIX MHBA3UBHBIM PAKOM IIEHKM MATKM C TPAHCTIO3ULIMEN SIMYHUKOB.

Marepuan u Metonbl: [IpoaHaIM3UpOBaHBI MPOTPaMMBI M pe-
3yabTaThl JieueHus 40 MalMeHTOK MIOCKOKJIETOUYHBIM PAaKOM ILEeHKU
MaTKu pa3anyHbix ctaauii Ib — I1Ib (T1b-2bN0-1MO0) B Bo3pacte 21—
40 neT, MOMYYMBLINX JIyYEBYIO TEPAIIUIO B pAMKaX KOMOMHUPOBAHHO-
ro (33 4en.) uiau KoMmrieKcHoro (7 4et.) jedeHust 6e3 3aBeOMOit X1~
pPYpPru4ecKoi u JiydeBoii Kactpauuu B repuon ¢ anpess 2000 roaa o
anpesb 2003 roma. OOIyYeHUIO MPEIIIECTBOBAIN YIBTPAa3BYKOBOE
uccnenoanue (Y3U1) u komnwiotepHas tomorpadust (KT) B pexxume
TOTIOMETPUU JIJISI OTIPeNIeNIeHUsT UCTUHHOTO TIOJIOXKEHUsI TPAaHCTIOHM-
POBAaHHBIX SIMYHUKOB U TIOCIEAYIOUIETO MHOTOYPOBHEBOTO (hU3UKO-
JIO3UMETPUUYECKOTO TIaHUpoBaHUs. ONeHUBAIM TaKXKe HEIocpec-
TBEHHbIE U OJVDKaAUIINe pe3ylbTaThl JeUSHMsI: ToKa3aTeau oouieil 1
6e3pelMINBHON BBKUBAEMOCTH, BHIPAXKEHHOCTb KIIMMAKTEPUIECKIX
pPacCcTpOMCTB € HUCIOJIb30BAHUEM MOIM(MUIIMPOBAHHOTO MEHOIAy-
3asibHOrO UHIeKca KyrepmaHna B Bepcuu E.B. YBapoBoii, ropMoHasb-
HBIif CTaTyCc — MO 9KCKPEIMU TOHATOTPOIHBIX U CTEPOMIHBIX TOPMO-
HOB, MWHEpAJIbHYIO IJIOTHOCTh KOCTH — METONOM IBYX(OTOHHOI
PEHTIeHOBCKOi1 abcopuroMeTpun Ha aeHcutomeTpax DTX-200 ¢ u3-
MepeHUEM KOCTHOM MacChl Ha Mperieybe.

Pesynprarei: OcHOBOI aqeKBaTHOTO (HU3MKO-T03UMETPUIECKOTO
TUTAHUPOBAHMSI  ONTHUMAJBHBIX MPOTPaMM OOJyYeHUs y OOJbHBIX C
TPAHCTIOHMPOBAHHBIMU SIMYHUKAMU SIBJIIeTCSl KOMIUIeKcHass Y31 -K-
T-tonometpust. [1py HaTMIMKM aHATOMO-(U3NOTOTUUECKUX YCITOBHIA
MCTIOJIb30BaHUE CTATUYECKUX BAPUAHTOB IMCTAHIIMOHHOTO OOIyYeHUsT
Ha armapaTax, OCHAIeHHBIX (POPMUPYIOIIMMHU YCTPONUCTBAMM, TTPE]I-
nouTuTenbHee. st MalMeHTOK ¢ BeTMYMHOM MepeIHe-3aIHETO pa3Me-
pa Tesia 6oJiee 23 CM ¥ TOKCMYECKUMU peaKIUsIMU CO CTOPOHBI MOYe-
BOTO ITy3bIPsS1 ¥ KUIIEYHUKA, OTMEYABLIMMUCS B XOJI€ MPE/ILIECTBOBAB-
IIUX 3TAroB JIeYeHUsI, UCIIOJIb30BaHUE CTAHIAPTHBIX POTALMOHHBIX
METOIMK AWCTAHLIMOHHOTO OOIYYeHMs! CYIIECTBEHHO YBETWUYMBAET
TTOTJIOLICHHYIO 03y B SIMUHMKAX. BKiIloueHre B TIPOrpaMMBbI JICYSHUST
HEOAIbIOBAHTHOI MOMMXUMUOTEPATINM, TIO3BOJISISI PACIIUPUTE TPAaHU-
L6l TEXHUUYECKOW OTepadelbHOCTH OOJIbHBIX, HE SIBJISIETCS] TIPETSITC-
TBUEM JUISI BHIOOpAa OBapMOCOXPAHSIOLIETO BapuaHTa JICUEHUsI, B TO
BpeMsI KaK TpOBelieHe BHYTPUIIOJIOCTHOM TaMMa-TepaIiy B KauecTBe
HEOaIbIOBAaHTHOI Hellenecoobpa3Ho. B TeueHune mepuona Habmioze-
Hust (18—44 MecsiieB) XuBbI 6e3 perunuBa 95 % GONbHBIX. TsKeTbIX
MPOSIBIIEHU I KIMMAaKTePUIECKOTO0 CHHAPOMA HE OTMEUEHO.

BriBonbl: [TpoBeneHe 60JbHBIM PAKOM IIIEHKKM MaTKU B BO3pac-
Te 110 40 1IeT KOMOMHUPOBAHHOTO U KOMITJIEKCHOTO JIEYeHHUsI C TPaH-
CIIO3UIIMEN B XOJIe XMPYPIrMYECKOTO 3Tana SMYHUKOB TpeOyeT MHIM -
BUAYaJTbHOTO IJIAHMPOBAHMS KaXAOTo 3Tama Tepanuu. Onrtumusa-
LM TIPEIUTYIEBOI MTOATOTOBKY M ITPOTpaMM OOTyYeHMs, a TAKKe HC-
M0JIb30BaHue (OPMUPYIOIINX YCTPOUCTB MO3BOJISIIOT MUHUMU3UPO-
BaTh TOTJIONICHHBIE TO3bI B TPAHCIIOHUPOBAHHBIX IMUHUKAX B COOT-
BETCTBUU C MIPE/ieIaMU TOJIEPAHTHOCTH SIMUHUKOBOM TKaHU. [Ipume-
HEHUe TaHHBIX TPOrpaMM TepaITiu 11eJiecoo0pa3Ho, Tak Kak TMO3BO-
JISIeT YAYYLIUTb Ka4YeCTBO KM3HU U YyPOBEHb COLIMANBHON ananTainuu
JKEHIIUHBI 03 CyIIeCTBeHHOrO yiepoa 3(p(heKTUBHOCTH JIeUSHUsI.

KioueBble cioBa: pax wieliku mamku, mpancno3uyus AU4HUKOS,
AyHesas mepanus, KAUMAaKmepu4ecKutl CUHOpom

ABSTRACT

Purpose: To evaluate real dose rates in transposed ovaries, to
mark the main points for radiotherapy (RT) — preparation procedure
and to determine optimal RT programs in patients with ovarian tran-
sposition during invasive cervix cancer treatment.

Materials and methods: Treatment results have been analyzing in
40 patients with invasive cervix cancer Ib-11Ib ( T1b-2bN0-1MO0), 21—
40 y.o. All of them received radical hysterectomy with lymphadenec-
tomy (RHE), lateral ovarian transposition (LOT) and after — RT in dif-
ferent static\rotation regimes. In 4 patients neoadjuvant RT (NART),
in 7 — neoadjuvant chemotherapy (NAChT) were used. Special ultra-
sound (US) and CT exams became a basis of RT-preparation procedu-
re when a real position of transposed ovaries was determined and real
dose rates in transposed ovaries were evaluated according to multileve-
led dose reconstruction. Optimal RT programs for adequate protection
of transposed ovaries during invasive cervix cancer treatment were de-
termined according to OS/DFS intervals, climacterical symptoms, ste-
roid hormones and FSH\LH levels, mineral bone density (DTX-200)
evaluation after 6 and 18 month.

Results: Static regimes of external beam RT with collimation are
preferable in patients with ovarian transposition if patient is slim (20—
22 cm) and has no bladder, bowel, intestinal diseases. In these cases
dose rate is not higher than the limited toleration of ovarian tissue (3—
4.5 Gy). Dose rate in transposed ovaries is 45-50 % of summed dose
when standard regimes of rotation or any kind of RT by 6 MV witho-
ut collimation are used. NAChT is not an obstacle to ovarian transpo-
sition while NART is not advisable.

95 % of women were still alive without disease progression at least
18 month after treatment. No heavy climacterical symptoms had been
noticed, in 22.5% only light neuro-vegetative symptoms had been mar-
ked, 5% had osteopenia, no osteoporosis, and hormone levels corres-
ponded to those in reproductive period in 17.5 % of women, perimeno-
pausal — in 47.5 %, and 35 % — in postmenopausal period.

Conclusion: The particular conditions of RT — US-CT-based
preparation procedure, individual RT programs with special protection
of transposed ovaries — ensure admitted dose rate in transposed ovaries
and increase QL and social adaptation of young patients after invasive
cervical cancer treatment.

Kew words: cervix cancer, ovarian transposition, radiotherapy, cli-
macteric syndrome




