JIYYEBASA TEPAIIMA

RADIATION THERAPY

IUTOBUIHOM JKEJIE3bI

PEDEPAT

Henp: KimHuyeckre MCIBITAaHUSI pa3pabOTaHHOTO criocoba
KOMOMHUPOBAHHOTO JIEYEHUST C MHTPAOTIepallMOHHOM JTyJYeBOM Tepa-
nueit (MOJIT) n aucraHuMoHHO# ramma-tepanueit (AI'T) peunnu-
BOB A1 (epeHLIMPOBAHHOTO paKa IUTOBUAHOM xene3bl (PLLK).

Martrepuan u meronst: [TpoBeneHo KOMOMHUPOBAHHOE JIEUEHUE C
HOJIT u AI'T 32 6onbHbIM ¢ peuunuBamu PILIZK. TTpeobnanarouium
MOP(dOJOTUYECKUM BapHaHTOM OMyXoJu B 65,6 % ciydasix ObUT
nanwusipHblit pak. MOJIT npoBoawin ObICTPBIMU 3JIEKTPOHAMU C
aHeprueit 6 MaB MamorabapuTHOro GeTaTpoHa Ha JIOXKe yaaJeHHOM
OMYXOJIM KPYIJIBIM TyOyCOM W3 alIOMUHUSI TUAMETPOM 5 CM WA
OBaJIbHBIM — 5x7 CM ¢ OIHOTO WJIM OBYX Iojieii obiaydyeHusi. Ha
MUIIEHb — JIOXe yaleHHou ormyxomu npumensuin MOJIT onHokpart-
Hoit no3oit 8 Ip. B mocneoneparmonnsiit nepuon nposonwiu AI'T B
craHgapTHOM pexkume, PO/ — 2 Ip, Atk pa3 B Heleo, Ha 00J1acTh
MUIIEHW U 30HY PeTMOHapHOro JuMdooTToka. Obiee Yncio ceaH-
cop AI'T ang xaxmoro OOJBHOTO ONpeaeasuin 1o (dopMmyie:
N=28,9 (3,4 — X019 e N — KoJInM4ecTBO CeaHCOB MOCIEONepaLy-
oHHoit JII'T, X — BpeMeHHOIl MHTEepBajl B CyTKax MEXIY CEaHCOM
MNOJIT u AI'T nipu yciaoBuM, 4TO 1032 OT CMEIIAaHHOTO OOJyYeHUs!
(MOJIT u AT'T) Ha obsiacTh yAaJleHHOM OIMyXOJIU LUUTOBUIHOMN Xeje-
3l win peruansa PIIK cocrapnser 3a kypc Jieuenus: 60 Ip o u3o-
addexry, uau 100 yei. en. BAD.

Pesynbratel: [TepeHOCMMOCTb pa3paboTaHHOTO KOMOMHUPOBAH-
HOTO METOoJI1a 0Ka3aJlaCh BIIOJIHE YIOBJIETBOPUTEIbHOM. B oqHOM 13 32
ciryvae (3 %) HabonaIM OTEK TOPTAHU, KOTOPBIA KYITUPOBAIN CUM-
NTOMATUYEeCKOW Tepamnueid. BBIsIBIEHBI OCOOEHHOCTU TeYeHUS
MOCJIEONEPAMOHHOrO Tepuoia MpU peorepauusx ¢ MpoBeIeHUEM
MOJIT B no3e 8 Ip. MecTHbIe JyuyeBble peakilUuM MOcje CMEIIaHHOTO
o6ayuyenust npu MOJIT u AI'T Oblin ymepeHHbIMU. B ABYX ciyyasix
(6,3 %) 4epe3 oAMH—Ba TroJla OTMEYEHO MOSBJIEHUE MeTacTaThye-
ckux 1umMdoy3noB. Bce mauueHThl MpoceKeHbl 3a EPUOJL B CPeIHEM
CceMb JIeT 0e3 peluIMBOB B 00JIACTU OYara-MUIIEHU TOc/e CMellaH-
HOro oostyyeHus. OCIOXKHEHUI U JIy4eBbIX OBPEXIEHUIA B OTHAIEH-
HBIIl IEPUOJ He HAOTIONANIN.

BeiBonibl: KomouHupoBanHbiii Meton ¢ MOJIT u AT nipu peuiu-
nuBax BbicokonuddepeHumposaHHoro PILIXK kypcoBoii no3oit
60 uzolp kMMHUYECKH, 3P heKTUBEH.

KnoueBble cioBa: xomOunHuposanuoe aevenue, peuudugvl paka
WUMOBUOHOU  Jicene3bl, UHMPAONEPAUUOHHAS Ay4eeds. mepanus,
OJUCMAHYUOHHAS 2AMMA-MePanus
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Intraoperative Radiation Therapy in Combination Therapy
of Relapses of High-Differentiated Thyroid Cancer

ABSTRACT

Purpose: Clinical tests of the developed treatment method combi-
ning intraoperative radiation therapy (IORT) and distant gamma the-
rapy (DGT) of relapses of differentiated thyroid cancer.

Material and methods: The combined treatment with IORT and
DGT was carried out in 32 patients with relapses of the thyroid can-
cer. The predominant morphological variant of the tumor seemed to
be papillary carcinoma in 65.6 % of cases. I IORT was performed
using fast 6 MeV electrons provided by the small-sized betatron to the
bed of the removed tumor using round aluminum cone with a diame-
ter of 5 cm or an oval one with 5x7 cm parameters from one or two
fields of radiation exposure. IORT was done in a single dose of 8 Gy
to the target-bed of the removed tumor. In the postoperative period,
DGT was performed in the standard mode: in a single focus dose
(SFD) of 2 Gy, 5 times per week to the regional lymph drainage. The
total amount of DGT procedures for every patient was defined accor-
ding to the formulae: N=8.9 (3.4 — X109 where N is an amount of
DGT postoperative procedures, X is a time interval in twenty-four-
hour periods between IORT and DGT procedures on condition that
the dose from combined radiation (IORT and DGT) to the field of the
removed thyroid tumor or relapse of carcinoma makes up 60 Gy by iso-
effect during the course of therapy or 100 conventional TDF units.

Results: Patient tolerance of the developed combined method
with IORT and DGT of thyroid cancer relapses was satisfactory. In one
case (3%) out of 32 patients, the edema of the larynx was seen which
was cured by symptomatic therapy. The peculiarities of the postopera-
tive course in re-operations and 8 Gy IORT were revealed. The local
radiation responses after combined radiation, i.e. IORT and DGT were
of moderate grade. In two cases (6.3 %), metastatic lymph nodes have
appeared in years 1—2 since therapy. All patients were under observa-
tion during the overall period of 7 years without relapses in the field of
the focus-target after combined irradiation. Complications and radia-
tion damages in the distant period were noted.

Conclusions: Application of the method combining IORT and
DGT in relapses of high-differentiated thyroid cancer using a dose of
60 isoGy per course should be continued.
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