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PEDEPAT

BeeneHue: B nocneaHue roabl oTMevaeTcsl TEHACHIMS K BO3pa-
CTaHUI0 3HaYeHud JiydeBoii Tepanuu (JIT) B 1eueHUM OONIBHBIX PAKOM
MOJIOUHBIX Xejie3 (PM2K). DTo 00ycI0BIeHO IIMPOKUM pacipocTpa-
HeHueM 0oJiee 1aAsguIMX ONepaTUBHBIX BMELIATEIbCTB B BUJE Paau-
KaJIbHBIX pe3eKLMit npu paHHuX craausx PMZK, a takxke pa3pabor-
KOU IIMPOKOTO CIEKTPa METOAMK OOJYYEHMS BILUIOTh 0 PaauKallb-
HBIX TPOTPaAMM.

Posnb JIT B opraHoCOXpaHSIONIe KOMILIEKCHOW MporpamMme
JieyeHus 00JIbHBIX ¢ paHHUMHU _cTanusaMu PMOK: Tpu I-I1 cranusix
PMZK Bce Gombliiee pacipocTpaHeHUE TTOYUYWIM OPTaHOCOXPaHSI0-
e onepaunu. OG0CHOBaHUEM ISl TTOJOOHBIX OIepaluii SBUJIUCH
UX MPEUMYLIECTBA B KOCMETUYECKOM, TICUXOJIOTUYECKOM U COLIMAIIb-
HOM IUIaHe. DKOHOMHBIE XUPYPTUYECKME BMEILLIATEbCTBA B COYETA-
Huu ¢ JIT He ycrynaot no 3¢b@eKTMBHOCTH onepauusiM Oosiee 3Ha-
YUTEJNBHOTO 00beMa. OCTaroTCs CIOPHBIMU BOITPOCAMU OTHOCUTEIb-
HO JIOKQJIbHOTO BO3JECMCTBUS Ha JIOXKe MePBUYHOM OMyXOJIH, MoKa3a-
HUI K 00JTyYEHUIO PETUOHAPHBIX 30H, BPEMEHU MPOBEACHUS JTy4€BO-
TO BO3IEUCTBUA.

JIT B KOMIUIEKCHOW TporpaMMe Jie4YeHUs OOJIbHbIX MECTHO-
pacnpocrpaHeHHbIM PM2K: Eciiv ipu [ u 11 ctanusax PM2K xupypru-
YECKUI 3Tal JIeYeHUs SIBJISIETCS] UHULMATUBHBIM, TO MPU MECTHO-
pacnpoCTpaHEHHOM  TPOLiecce, XapaKTepU3YIIIMMCS CBOeoOpas-
HBIM KJIIMHUYECKUM TE€YEHUEM, Ha OINpelesIEHHBIX 3Tanax 3a0oJieBa-
HUSI COBMECTHO UCITOJIb3YIOTCS BCE CYLIECTBYIOIIME METO/IbI JIEUEHUS:
XUPYPrUYeCKUil, Jy4yeBO, TOPMOHAIBHBIA MU XUMHUOTEparneBTuIe-
ckuii. [Ipy 3TOM coderaHue U MOCIEa0BATETbHOCTb UX MPUMEHEHUS
J10 HACTOSIILIETO BPEMEHU OCTAIOTCS CIIOPHBIMU.

JIT B KOHCepBaTUBHOM IporpaMme JgedyeHus 6oabHbIX PM2K: JIT
HCITIOJIB3YETCSI B OpraHO-COXpaHSIoIIeM JeueHn y3noBoro PM2K kak
aJbTepHATUBA XMPYPrUUECKOMY BMEILATEJIbCTBY B LIEJISIX COXPAHEHUS
opraHa, a Takxe ISl )KeHIIWH, OTKa3bIBAIOLIUXCS OT Olepaluu Wik
HMMEIOIIMX MPOTUBOIOKA3aHUS K ONIEPaTUBHOMY BMELIATEIIbCTBY.

BriBosbl: JIT urpaer BaxHyI0 pojib B KOMIUIEKCHO! MpOrpaMme
siedeHust OosnbHbIX PMZK. SIBisisice METOOOM JIOKAJbHOTO BO3ZEH-
CTBUS Ha OIyXOJIb U PETMOHAPHBIEC 30HBI, JIyueBas Teparus Criocoo-
CTBYET YJIYYUIEHUIO JIOKOPETMOHAPHOTO KOHTPOJIS, YBEIUUMUBAS TEM
CaMbIM TPOAOJIKUTEIILHOCTD XKU3HU 00JbHBIX PM2K.
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ABSTRACT

Introduction. Role of radiotherapy was increased in recent years.
It is caused by the fact that the majority of women with breast cancer
stages I-II was treated with breast-conserving surgery. All patients
should receive radiation therapy after breast-conserving surgery.

Role of radiotherapy after breast-conserving surgery in the com-
plex program of treatment of patients at early stages of breast cancer.
The survival after breast-conserving surgery was at least as good as that
after total mastectomy (patients at early stages of breast cancer). In
addition to tumor control and survival, the conservation of the breast
with optimal cosmetic results is a crucial goal of this therapy, which is
associated with improved pyschoemotional adjustment of the patient to
the diagnosis and treatment of the breast carcinoma. Issues concerning
boost to the primary site, indications to radiation regional lymph
nodes, and time of irradiation after breast-conserving surgery remain to
be discussible.

Radiotherapy in the complex program of treatment of patients
with locally advanced breast cancer. Patients whose breast cancer is
technically inoperable should receive neoadjuvant radiation therapy to
the breast, supraclavicular nodes, and auxiliary nodes. Postoperative
radiation therapy is recommended for patients with lesions larger
than 5 cm in diameter; any skin, fascial, or skeletal muscle involve-
ment; poorly differentiated tumors; positive or very close surgical mar-
gins; lymphatic permeation; matted lymph nodes; four or more posi-
tive axillary’s lymph nodes; or gross extra capsular tumor extension.

Breast conservation therapy. Radiotherapy is used in breast con-
servation therapy nodal breast cancer as alternative to a surgery, with
the purpose of organ conservation and also for women refusing opera-
tion or having operation contraindications.

Conclusions. Irradiation as the primary treatment of breast can-
cer, alone or usually combined with various surgical procedures, is
indicated in several situations. Most patients with breast tumors small-
er than 5 cm in diameter can be treated by wide local tumor excision
and radiation therapy. Selection for breast conservation therapy
involves estimation of the risk for in-breast recurrence and the ability to
achieve satisfactory cosmetics. Post-mastectomy irradiation therapy is
recommended for patients with negative prognostic factors influencing
local relapse and survival.
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